FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # P94000076280 (4)
RIVER MARINE SERVICE, INC.

EP{OCUMENT 4

—-"F;I'II-I‘»{HIIEI| B of Busin ss ) ml-\-1;1-;lmg Address

226) NW NORTH RIVER DR DOCK E

MIAMI FL 33125 MIAMI FL 33125249

2260 NW NORTH RIVER DR DOCK E

(T

Mar 07 1997 8:00am

3a. Dale of Lasl Report

06/19/1996

3. Date Incorporated or Qualified

10/14/1994

|2, Frncipe Place of Basinas “1aa Walng Address 4, FEI Nurber Applied For
21] 2] 650621055 Not Appiicabl
S At R Sulle Apt. #. ote iti
—, F I v 6. Certificate of Status Desired | $B'75 Adqnmnal
22‘ N 27] Fee Required
City & Stale __ City & State 8. Elaction Campaign Financing $5.00 May Be
_g_:_;J_ » Trust Fund Contribution Added to Fees
| Lontiy B .., Country B. This corporation has kability for intangible tax uncher s. 199 032,
R _ 30 Floticla Statutes (Jves [Ino '
| _ 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LEROUX, PIERRE 81| Namo
2260 NW NORTH RIVER DR DOCK E B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33126
83
B4 City 85| Zip Code ]
11, Pursiant tthe pros sians ol § hove-named corporation submits this staterment far the purpose of changing its registered

office: ar regustorned A or b

SIGHATURY

’ th, irthe State of Flonda Such change was authorized by the corporalion's board of directors. | herehy accept the appeinirment as registered
agest Faen lerliar wirhe and pecopt the abligations of Seclion 607.0505, Florida Stalules.

CR2E034 (9/96)

[ T P PR IR Nt o 1 ngend i liee b i).f aeably CHOTE: Hegistered Ager s.gnatwre regqu.red when rerstating) DATE
[z, T T ' CONFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D N N (1TTLE [Jcrange  E_ Addition
bt LEROUX, PIERRE 1.2 NAMEE
scan | 2260 NW NORTH RIVER DR DOCK E 13 STREET ADDRESS
wvsa | MAMIFL3M28 14 0l - SI- 7P
il [T DECETF 21TLE [T cnange T Acdiien
HAME 2.2 NAME
SIRE T ALEIRESS 2.3 STREFT ADDRESS
RO 2 ACITY-SI-2IP
Tt R ottere 3111 1 change ] Addition
Nt 3.2 NAME
Slhik! AR 3.3 STREFT ADDRESS
Cole-sioae _ B 34.CNy-§1- 210
WLt [T DeLete £1TILE [T crange [ Adation
NAb 4 2 NAME
SIHEF™ ALR 43 STREE! ADDRESS
Clr & 4F B 4407 -S1-2IF
e [T oruete BATIE T Change ] Addition
Mt 52 HAME
SIRFEL IR 50 55 STRE[] ADDRESS
C7r 50 A 54 CITY-§1- 2P
i VTVtiliE” o ND‘"[)'HHE 6.1 THLE D Change [:I Addit:on
[SUS 6.2 NAME
SR ANkt £.3 STAEE T ADDRESS
oS | 64 CITY-51. 1P
14, 1dot 'L-h‘,’_[:(‘irlwl\;‘ thal the informaton supgsed wit this Ting does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the

SIGNATURE:

iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

smental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
seivor o trustee empowerod to execule this report as required by Chapter 607, Horida Stalutes; and that my name
attachoent with an address.

03/03/77




