FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PR OFIT e i FLORIDA DEPARTMENT OF STATE
CORPORATION £ g Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000077254 (8)

1. Corporalion Name

CONNELL MARINE, INC.

Principal Place of Business Mailing Address

200 OCEAN LN DR. 200 OGEAN LN DR.

SUITE 608 SUNE &%

KEY BISCAYNE FL 33149 KgY BISCAYNE FL 331491447
us b

FILED
May 22 1997 8:00am
Secretary of State

N

8, Date Incorporated or Qualified 3af Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

650497782

Applied For
Not Applicable

Suile, Apt # el

22] . 27]

Suite, Apl. #, etc,

4
pivi

0 $8.75 addiional

§. Certificate of Status Desired

City & Sate City & State

Fee Regulred
6. Election Campeign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

28
- Zip Country 2ip Country
2l 6] 20} 20]

8. This corporation has liability for imangible tax under s. 199.032,
Florida Stawdes [Jves OnNo

agenl | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

© 779, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONNELL, ROBERT A 81 Name
200 OCEAN LN DR. 82] Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 608
KEY BISCAYNE FL 33148 83
B4| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or regislered agenl, or both, in the State of Florida Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered

SIGNATURE  _

Slgraturs Ivpid) aF prrtind came ol regiternd agant and tile it appicable {NOTE: Registered Agent signalure ragulred whan rainstating) DATE
K OFFIGERS AND DIRECTORS | B3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D T} DELETE 1ATNLE Clchange [ Aduiton | &5
Mk CONNELL, ROBERT A 1.2 NAME 3
sre 1 sooness | 200 OCEAN LN DR. 1.3 STREET ADDRESS g
arv-sroe | KEY BISCAYNE FL 33149 14 LITY-ST-2IP &
TILE D 7 DELETE 21 TITLE [ Change [ Addition 1O
B CONNELL, PAMELA $ 2.2 NAME
srnee) ropeess | 200 OCEAN LN DR 2. STHEET ADIRESS
Gy 1. 2F KEY BSICYANE FL 2.4 CIY-S1-2P
I ] DELETE 39 TLE [CYCrange [ Addition
Kam: 3.2 NAME
SIREET ADIIRESS 33 STREET ADDAESS
CilY-SF 21 34.GITY-ST-2P
TME [ DELETE ANTTLE [ Change [ Adaition
MM 4 2 NAME
STREE T ALLALSS 43 STREET ADDRESS
OF-S1-BP AACTY-ST-ZP
i ] DELETE 51 HTLE ] Crange [T Agdition
NAME 52 NAME
SIFFE | ADIRESS 53 STREET ADDRESS
CITY-ST 2P ) 545iTY-S¥-2P
THILE [T pecete 61THLE [JChange LT Addition
HAME 62 NAME :
STHEE [ ADORE 55 £ STREET ADDRESS -
CifY-S1-7.0 64 CITY-ST-21P

information inghcaled on this annual repon
I am an officer or director of the carporaly

14, | da hereby certify that the infermation supplied v

iy this fiing does not quailly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
) al report Is tiue and accurate and that my signature shall have the same legal effect as if made under path; that
red {0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name

LT

OFFICER OR DIRECTOR

Uate Daytime Phona
H Fryrr.".v]



