§

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09)30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION FLORIOA DEPARTHENT F STATE Jul 08 1998 8:00am
AN e Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg4006077254 (8)

1. Corporation Nama

CONNELL MARINE, INC.

AR O v

Principal Place of Business Mailing Address
200 OCEAN LN DR. 200 OCEAN LN DR.
SUITE €08 SUITE 608
| KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
§ 10/19/1994
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Appilied For
21] _ 26] 650497762 Not Applicable
Sulte, Apt. #, el Suite, Apt. #, et iti
ute. Apl. #, ela. o 5. Certificate of Status Desied ] $8-73 Additonal
a 2-;] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contributipn D Added fo Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
;l ;;] . —2;| . ;&] Personal Proparty Tax due Juna 30. D Yos No
9. Nome and Address of Current Registerod Agent 10. Nama and Address of New Reglstered Agent ]
CONNELL, ROBERT A ] Name
200 OGEm LN DR. 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 608
KEY BiSCAYNE FL 33149 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flornda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Signalues, lyped or printed namae of regislarad :g;;fand Itio W nppI-CB-DTE; (NOTE: Registered Agent signalura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ JoeLete 1ATTLE [ change [ Addition
NAME ComELL, ROBERT A 1.2 NAME
steer aporess | 200 OCEAN LN DR. 13 STREET ADDRESS
CTY-ST2P KEY BISCAYNE FL 33149 14 CITY-ST.2P
TTLE D [(Toeiete 21TME L] change [ aditon
NAME CO""ELL, PAMELA S 22 NAME
sreeranoress | 200 DCEAN LN DR 23 STREET ADDRESS
CITY-ST-2IP KEY BSICYANE FL 24 CITY-ST-2IP
e [ Joecete AATITLE [T change [ Addition
NAME 32NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-DP - IMCITVST.ZP
TiTLE o (T oeeete 41TILE [ change [ aciion
NAME 42 NAME
$TREETADDRESS 4.3 STREET ADDRESS
CITY.ST2P L4CTYST2P
TIE [ JoeLete 5ATILE (1 chenge (] Aadtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
{ cvsrap ' 54 CITY-ST-2IP
TITLE [ Joetete 8ATITLE [ change [ Acition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST.2P BACITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal repon is true and aceurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the re; lorida Statutes; and that my name appears
in Block 12 or Blogk 13 if ¢hanged, or on an &

ar br trusleppmpawered to gyfbcute this repor as required by Chapler 607,
CUrARE AT TS RN 4 /;‘/ o P L '7/1 /ft.‘; i TR L O




