FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :
CORPORATION O andra B, Mortham May 13 1997 8:00am
ANNUAL REPORT Sacretary ol State

1997 T DWISION OF CORPORATIONS SGCI‘etal'y Of State
POCUMENT # P95000013574 (5)

ation Nams

MARINE TECHNICAL SERVICES OF DADE COUNTY, INC.

A O R

Principal Place of Busingss Mailing Address
10288 NW S3RD 8T 10255 NW 53RD 5T
GUNRISE FL 33351 SUNRISE FL 333518076
3. Date Incorporated or Qualified 3a. Date of Last Report
. | @ Principal Place of Business 2a. Mafling Address 4. FE! Number Applied For
7 26| 65-0556484 Nol Appicable
: Sulte, Apt. #, etc. Suite, Apl. #, elc. ;
2 P ite, Ap 5. Cerlficato of Status Desied [ $8.75 Additional
22 : ;I—I Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
: E] m Trust Fund Contribution | Added to Fees
) Zip Country Zip Country 8. This corporation hag liability for intangible tax under s. 198.032,
[24] [25] 2] 30 Florida Statutes Oves o
: 9. Nams and Address of Current Repistered Agent 10. Name snd Address of New Registered Agent
5 SCHIANO, ANTHONY 81] Namo
:
b 10255 "w 53RD ST 82| Streel Address (P.O. Box Number {s Not Acceptable)
SUNRISE FL 33351
83

2ip Code

84| Ciy EL Jas

11. Pursuant 1o the provisions of sechions 607 0502 and 607.1508, Flotida Statutes. the above-named corporalion submits this stalement for the purpoase ol changing ils registered
office or registerec agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, nd accept the obligations of, Section 607.0505, Florida Btalules.

SIGNATURE e P
Sigraiture, typed or prnted narva of registered agont and titic it apphcable INOTE Rogisiored Agent sighanure required whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPST [JOFLETE SLATMLE I Clange L] Addition | &5
NAME SCHIANO, ANTHONY §.2 NAME g
steeraooress | 10268 NW 53RD 8T 1.3 STREE| ADDRESS 2
orv-grze | SUNRISE FL 33351 $ALY-ST- 2P &
TLE D [ I becete 2170 E [Tchange L Addivan |©
LAGQUA, PHILP 22 NAME
243 LORRAINE ST 2 STRAEET ADDRESS
BROOKLYN NY 11231 2 4CITY-51- 2P
T oevete BITNLE [T change T Addition
32 NAME
3.3 STREET ADDRESS
34.CIY-51-20F
|GG L1TITLE LJ Change  [] Aadilion
4.2 NAME
4.3 STREET ADDRESS
4.4 CITY-5T- 2P
] peLETE B3 TILE [Jchange  [3 Addition
b2 NAME
STREET ADDRESS b3 STREET ADDRESS
CITY-81-1IP b4 CITY-5T-2ip
TME [ DECETE B3 TITLE [T change T Addition
HAME [.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
_Cmy-g1-20 ﬁ 3 sachi-sioe
'..TT'EO hersby certify that the infor n I filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information indicated on thi ! ental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal

ecower of fruslee empowered 1o exacute 1his reporl as required by Chapter 607, Florida Statutes; and that my name
n attachmemni with an address.

+am an offioer or director of th
appears in Block 12 or Block

oSl AT I, A



