'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State | Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000046701 (5)

1. Corporabon Name

MARITIME MARINE TRANSPORT, INC.

A0

F’rir:cipéﬁ’)aco of Business Mailing Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
SUITE 25 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 834106265
3. Date Incorporated or Qualified | 3a. Date of Last Report
________ 06/12/1995 07/16/1996
‘3- Principal Fiace of Business 28. Mailing Address &, FE! Number Applied For
211 . ;5] 65‘0577133 Not Applicable
Suite, APt ¥, el; Suite, Apt. #, eic. - _ $8.75 additional
22 Lﬁ] B. Centilicate of Status Desired O Fes Roquited
Oty & Sitate | City & State 6. Eigotion Campaign Financing $5.00 May Ba
28 28_| Trust Fund Contribution Added 10 Fees
| ap | _ Country Zip Country 8. This carporation has liability for intangiblg tagx under s. 198032,
2"1 s 2;] ;;l m Florida Statutes ] ves No
______ 9. Name and Address of Current Reglstered Agent 10. Namo and Addross of New Reglistered Agent
MARTIN E. WASHOFSKY, EA, PA. 81 Name
4360 NORTHLAKE BLVD 82] Stiool Address (P.0. Box Number 18 Not Acceptabla)
SUITE 205 ‘ N
PALM BEACH GARDENS FL 33410 8~ .
B3| City FL 85| Zip Code

11, Pursuant 19 1he prowmns of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporallon submits this statament for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. larn Tamifiar with, ant accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE e e et 1 _—
F"I'm"”t' Fepe 4 OF paanted e of regiciternd agent and tite f applicable (NOTE: Ragislered Agenl signalue required wher rainstating) DATE o
[ 12 OFFICERS AND DIRECTORS IT:;. ADDITIGNSICHANGES TO OFF ICERS AND DIRECTORS W 121§
THLE DP T DELETE ATIME [T change L] Agdition | G5,
NAME FOGLIA, GALL 1.2 NAME §
st aroerss | 4360 NORTHLAKE BLVD SUITE 205 13 STREET ADDRESS o
1Y 51 PALM BEACH GARDENS FL 33410 1.4 CITY-§T-21P &
e [T ELETE 24 TITLE [Othange L Addition | ©
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cy-81- 2P 2 dCITY-§T-7P
m: T ecere 34 TILE [T change [ Addition
RAMT 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
LIy -S1- A 3.4 CITY-5T-2IP
me 7 DELETE 41 THILE [Jchange L3 Addition
NAME 4, 2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
ovestw | 44 CITY-5T-2P
T [ veLete 5.1 TILE L Change ] Addition
HAME 5.2 NAME
SIHEET ATIDRESS 53 STREEY ADGRESS
R 54 CITY-ST-2P
e RPEEE B11ME [ change L] agsiton
Naddi 62 NAME
STRIE T ADDRESS 6.3 STREET ADDRESS
eiy-Seae | 64CY-SI- 2P
14. | do hereby certity that 1he infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an oflcer or director gf fhe carparalion or the receaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgy: N or on an aftachment with an address. 5‘3/ é‘}4

SIGNATURE: PG A T = i1/ “Lan

NTED NAME OF BIGNING OFFICER OR DIFECTOR Duate Daytime Prione ¥

L e

SIGNATURE AND HWRED OR |



