| SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

_ PROFIT FLORIDA DEPARTMENT OF STATE
*CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT L4 » Xcretary of State

" DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000063692 (4)
ALAMO MARINE, INC.

Principa! Place of Business Mailing Address ”“l’l“ “I ‘|‘I| I|l“ ||N m“"m |I“| I“ll mll |m| m‘l ““ ||I‘

7520 NW. 14 ST. 7570 NW. 14 ST.
MIAM FL 33126 MIAMI FL 3312¢
3. Date Incorporated or Quatil.ed 3a. Date of Last Repork
2, Prncipal Place of Business 2a, Mailing Adidress 4. FEI Number (| Applied Forﬁ:~
—Zﬂ ;i] Mot Appllcahlgﬁ
Suite, Apt. #, el Suile, Apt # el .
ue. A ele ule. Ap 5. Certificate of Status Desired D $B'75 Adc:htuonal
El ;1 Fee Required
City & Stale | Cily & Statey 6. Election Campagn Financing [ $5.00 May Be
"2_51 N m = Tiust Fund Contribution . B Added to Fees
Zip Country Zn | Couniltry 8. This corporation has kabity fur intangbie tax undeor s 199 032
24 25 29 30 Florida Statutes ] ves [ Mo |
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
p ARMSTRONG, TIMOTHY J ESQ.
” 2600 DOUGLAS RD., STE. 1111 82| Sirect Address (P.O Box Number is Nat Acceptable)
‘ CORAL GABLES FL 33134 5
i,
84| Cily FL Iss‘ Zip Cade

41, Pursuant ta the provisions of Sections 607 0502 and §07.1508, Florda Siatutas, the above-named corporation submils this statement for the purposg af changing i1 rogistered
office or registered agent, or buth, in the State of Flonda Such change was autharized by the corporation’s board of directors | hereby accept the appaoirtment as regustered
agent 1am farnilar with, anct accept the obhgatons of, Section 607.0505, Florida Stalutes

¢ SIGNATURE _ o . . . e e _
Sgnatere Iypoedon pratdroen o Ard Pl appi abile NOVTE F gintered Agent signaators redp e wher reastateog [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ ] et LUHILE [T Changs || Addion |5
N ARMSTRONG, TIMOTHY J ESQ. 12 Hatt 3
STREET ADDRESS 2600 DOUGLAS RD., STE. 1111 13 STREET ADDRESS e
biv-§1-20 CORAL GABLES FL 33134 Lacy-sr-2m &
TITLE T T oecete 2UHNE [T crange I Addson |Q
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 4CITY-5T-2IP . ]
T [T oewete ST . ] change [T Addivon
NAME 32 NAME
STREET ADORESS 3 3STHEET ADDRESS
CITY-S1-2IF 24 CITY-5T-2IF
TITLE T orete FRRTIT: [T chaeg: [] Adawon
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST- 7% 44005 -51-2P N
TIHE T orcETe S1TILE [} trange [] Adation
NAME 52 NAME
STAEE [ ADDRESS 573 STRELT ADDRESS
CITy-§1-21P 54 C(Ty-ST-71P
TLE DELFTE 61 TITLE [P g am hj--{‘: ange Adiibiar
= ! o0 1 gayse e L

ra sz -0?/18¢96--01008--036
STREET ADDRESS 6 3 SIREET ADDAESS ***EEC; gU
CITY-ST-7IP 64 C0V-ST-2P
14. ! 0o heraby certify that ing information supphed with this 1ling 1s voiuntarily furnished and does not qualify for the exemption stated in Section 119 0713k}, Flonda Statutos. |

jurthet certity Ihat the information ind.cated on s anaual report or supplemental annual report is true and accurate and that my signatere shalt have the same legal effect as it

made under oath: that | am an officer or director of the corporation or the receiver or iustee empowered to execute s report as required by Chapler 617 o Statutes, and

that my name appears%&t—k’l k 13 if chgpged, or an an nt with an address
SIGNATURE: % >y . A dii . &Y /5t g5yt

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER Off OIRECTOR e ()

o 27117 /5




