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

PROFIT : _ :
CORPORATION T anare B. ot Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000047553 (9)

1. Corporation Mame:

FOUR WINDS MARITIME GROUP, INC.

M

]

Principal Place of Business Ma-ing Address
2217 COLUMBUS BLVD 2217 COLUMBUS BLVD
CORAL GABLES FL 343 CORAL GABLES FL 331344747
3. %te Incorporated or Qualifiadt 3a. Dato of Last Report
2. Principal Place of Bus nogs | 2a. Mailing Address 4, FEI Number Applied For
A 28] 11-3276840 Not Applicable
Suite, ApL. #, ¢fc Guite, Apt. &, elo. $8.75 Additional
------ . Cerbficate of Status Desired y
El 27] 5 " a O Fae Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Bo
;:i“l 28] Trust Fund Contribution Added 1o Fees
Zip | Counlry e Country 8. This corporation has liability for intanglble tax under s. 199.032,
;I] 251 ) 2ﬂ ;ﬂ Florida Statutes PRres [Jno
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
BERUN. MARK A 81| MName
23433 ALZIRA CIR 82! Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City ' FL 85| Zip Code
11. Pursuant ta the provisions ¢! Seclions G07 0502 end £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office af registeréid agent, or bolh, inthe State of flonda Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 6070505, Florida Statutes.
SIGNATURE ... -
Sigrature biped o g e n‘»;]\‘ uress ide n;s Al ot e o n | ||L |h\! (HOTE: Registerad Agent signalure required wher renslating) T BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DHRECTORS IN 12
TITE PT L1 GECETE LATITE L Change {1 Addition
NAME CHESTER, ROBERT A 1.2 NabaE
STHEET ADDRESS 2217 COLUMBUS BLVD 1.3 STREET ADDRESS
cvsize | CORAL GABLES FL 14Qmy-sTzm
TILE VS (I DELETE 21TILE [ Tchange  [CJ Addition
NAME KAISER, GARY J 22 NAME
srmeerapoeess | 18T EAST MARKET ST 23 STREET AGDRESS
arvsioe | RHINEBECK NY 12572 2 agv.sr.2v
TILE ] petere 31 TLE [Jchange  [J Addition
RAME 3.2 NAME
STREET ADORESS 3.9 $TREEY ADDAESS
CIIY-S1-2P 3.4 CITY-ST-2IP
e CT 0ELETE PYREI [Jchange T Addition
NAME 4,2 NAME
STREET ADCRESS 4.35THEET ADDRESS
GITY-ST-2IP . 4.4 CITY-5T-2IP
e [ oeere 517ME LT crange [ Ackition
MAME 5 ZNAME
STREET ADDRESS 5 3 STREFT ADDRESS
LITY -8T- 2P 54 CITY-51-21P
TmE [T DELESE 5 ¢ TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADCRESS 53 STREFY ADDAFSS
CHTY-ST- 21 64 LNY-51-2Ip

14, | do hereby cerbly thal the mformgtio
intormation indicated o this fmr
| arn an officer or director of
appears In Block 12 ar Block u f

supphied with this fmnq does not qua'ify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
Ve nual report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that
HISIee empow red to execute this report as required by Chapter 607, Florida Statutes; and that my narne

. V4
SIGNATURE: /e Y- 2 / F97 oo 7”“‘*500

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEA DR DIRECTOR fizte Davtime Phone ¥

CR2E034 (9/96)




