|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

¢+ PROFIT ; ﬁ‘“'?@% FLORIDA DEPARTMENT OF STATE
CORPORATION . E Sandra B. Mortham
ANNUAL REPORT g4 " Secretary of State
1996 NG DIVISION OF GORPORATIONS

DOCUMENT# P95060051489 (9)

1. Corparation Name

ENCOMPASS MARINE, INC.

OO A

3. Date Incorporated or Qualified | 3a. Date of Last Report

P—F-’rincipal Place of Business Mailing Address
624 SOUTHWEST 24TH STREET €24 SOUTHWEST 24TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

2. Principgl Place of Bysi 2a. Mailing Address 4. FEI Number Appled For
217245] N. BNDBEWS AVeNUE o) 52 - 2201745 o Appicati
—22—,‘ Sﬁl\pc I'D”' ete. ;l Sulte. ApL. #, etc. B. Certificate of Status Desired O $3F;765R:;j?:;nal

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
M Ln UDmDM-G ) Fl, E‘ Trust Fund Contribution 0 Added to Fies
20 Country ' Zp Country 8. This corporation has liabifity for intangibie tax under s 199.032,
24 3%“ E;I u ls + n . EI El Fioricla Statutes ves [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
7| rSTEP CRORR. ES5HV!
SCHORR, STEPHEN A ESQ 5 TSTEPHEM AL § JESQUIBE.

3% KORMAN, SCHORR & WAGENHEIN, P-A BEEMAN , SCHBRE S HAaENHEIM, P.R.
ﬁ%f’lﬁ'oé‘s"no"'u'ﬁ“ssffasﬁ”f/‘w “200]_Nowri ANDREWS AVE., STE.. 466

, e IRuUDeRDAE  'FL [P[453T)

52 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs regislered ofice
Figrida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

ction 607.0505, Florida
»”
Mg-23-9

11. Pursuant to the provisions of Sedfi
or registered agent, or both, in 1
familiar with, and accept the oblig,

SIGNATURE _ ... 4 e M -
Signature, lyped or printed narme &1 sHAJ mgent and il if appicabin (NOTE" Registered Agart sigrature reguired whan reinstalivg) [ G

2. OFFICEAS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 &

e FD [J DELETE 11 THE [ Change ] Addition g

NAME BEARD, LARRY 12 NAME 3

staceiaconess | 624 SOUTHWEST 24TH STREET +3 STREET ADIDRESS &

CIFY-S1-2P FORT LAUDERDALE FL 33315 14 CY-51-2P &

e S0 [ DELETE 2 1 TITLE [J Change [ Addition |

NAME STORK, LYNN P 2.2 NAME

sireeranoress | 1158 BULL RIVER BLUFF DRIVE 2.3 STREET ADDRESS

CITy-S1-2IP SAVANNAH M 31410 24 CITY - 5T-2IP

T [ DELETE 3 1TMLE [ crange [T Addilion

NAME 3.2 NAME

SIREE] ADDRESS 33, STREET ADDRESS

CIv-ST-2P 34CHTY-§1- 2

THLE [] DELETE 41 TITLE [] Change [ Addition

NAME 4.2 NAME

STREE! ADDRESS 43 STREET ADDRESS

CiTy-§7-2 44CTY-S1-2P

TILE [C] DELETE 5.1TMLE [} Change [ Addition

KAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CIy-S1- 2 5.4 CI1Y-5T-21P

TILE [ DELETE 6 17ITLE [ Change  [J Addition

NAME £.2 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

CIy.S1-2IF 64 CITY-ST-ZIF

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k}, Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an Qi O of the copagration or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

1 lachment yw address.

SIGNATURE: \_ (. MJQ@T 4ed-Qle  365-463- 2599

O e Dagtime Phone #




