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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

A Secretary of State

DOCUMENT #

1. Corporation Name

HOLLYWOOD MARINE SALVAGE, INC.

AT YRR

b LN Lttt

b
T
i
i
i

Princlpal Place of Business Mailing Addross
104 NE. 2ND ST 104 NE. 2ND ST
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE 1N THIS SPACE
3, Date Ingorporated or Gualified
04/24/1995
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
21 ) 26[ 650581117 Not Applicable
Sulte, Apt. #, elc Suile, Apl. 1, elo.
P — o P ¢ 8. Cortificate of Status Desired O $8'75 Additional
22 27} Fee Requlred
City & Stale .. Ciy & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution | Added to Fees
| Country | dw Counlry 8. This corporalion owes or has paid the current year IW"
25] o 29]______ o ?aa Personal Property Tax due June 30. O Yes [
9. Name and Address of Current Heglslefgd Agent 10, Name and Address of New Reglatered Agent
SLAWEK, SUSAN 81| Name
104 NE. 2ND 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
B3
84| City FL 85| Zip Code

11. Pursuant (0 the pravigions ol Sections 6070507 and GO7.1508, FHorida Statules, the above-named corporation submits this slalement for the purpose of changing its registared

office or registercd ggent, o both, inthe State of F lorida. Such change was authorizod by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiaghwith, and ﬂCCC[)WﬂCNDH 607 0505, Florida Statules. 4/ 7/?%
A

SIGNATURE

Signalurt ty e Or e & Rt oF egii e e a v i I apgdealds (NOTE Regsiorad Agent signature required when renstaling
12, OFTICE RS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D T ._._“”_-___M[LETE 11TITLE 1 Change 3 Addition
NAME SLAWEK, PAUL lll 1.2 NAME
seevaopress | 308 N.E. 3RD AVE. 1 3 STREET ADDRESS
LT 5T-70 DANIA FL 33004 -~ 1.4 CIIY-ST-21P .
TTLE D 0 oevete 2170 D [#Change  [] Addition
NAME SLAWEK, PAUL M.D. 22 NAME SLAVEK, Pl .0,
sraeerapohess | 309 N.E. 3RD AVE. eswnhss | (g S&, of 3 Lo,
CTY-ST-21P DANIA FL 33004 2 4CTY-5T-2IP Fr sAvdecdile Fl, F33/2
TIHE 4] I 1 DECETE | 3ATHLE [EfcChange [ Addition
NAME WALKER, SUSAN ESQ. 37 NAME Wﬂ/{t’ﬁ | Svsan d,? .
streeraooness | 4118 PRESIDENTIAL DR. sssmenooeess | /30487 GRAMIC Y/ e
CITY-ST-21P LAFAYETTE HILL PA 19444 54 Y-S 2P e JAvderdnle FZ. 333 (5/
TITLE [ DLete 41 TMTLE L) change [ Addition
NAME 42 NAME
STREET ADDRESS £ STREEY ADDRESS
CITY-S§T-21P LA TITY-ST-2P
TILE LI oriere 51 TI1LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET AGDRESS
OiTY-81-2iP . 54 GITY $T-7IF
TiLE [ pecETe 6.1 TILE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 B4 CITY-57- 2P

e e gt

14. | hereby cer{ifz that the information supplicel with this filing does not qualify Tor the exemplion stated in Seclion 118.07(3)(i), Florida Slatutes. | further certity that the informalion
Indicated on this annual repon Ofc:‘:\L/JQJNW Al annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho cotporation o tha reciver o truste empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 131l chang?(or onana

achmenl with an address.

/a Yy /f{r// JZAM : d/[?f/&)”

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



