SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF D

PROFIT

1996

 CORPORATICN
" ANNUAL REPORT

ISSOLVED, MINIMUM AMOUNT DUE T

ON DR AFTER AUGUST 7, 1996,

E: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISIGN OF CORPORATHO

DOCUMENT #  P95000063697 (3)
TRAVIS MARINE, INC.

TS0 NW. 14 §T.
MIAMI Fi. 3126

Principal Place of Business

Mating Address

TS0 NW. 14 ST,
MIAMI FL 33126

O

3. Dale Incorporated ar Quahhed j 3a. Date of Last Reporl

08/16/1995

2. Principal Place of Business 2a. Mailng Address 4. FEf Number T Apphed £ ar
21 26 Mot App!\cab\oM
Suite, Apt # elc Suite, Apt. #. elc it
P P 5. Certificale of Status Desired D $8'75 Adqnmnal
22 27 Fee Required
Cily & State City 8 State 6. Eleclion Campaign Financing ] $5.00 May Be
Zl 2!;’ Trusl Fund Conlribution ) Addedto Fess |
Zip | Country Zip . Country 8. This corporation has hability for intangible tax under s 199.0732,
2—4I ZE] m 301 Flonida Statutes . _rgv‘ms D Mo
- 9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
ARMSTRONG, TIMOTHY J ESO.
2600 DOUGLAS RD., STE 1111 82 Steel Address (PO, Bax Number is Not Acceplable)
CORAL GABLES FL 33134 P
- i
B4+ Cily 85| Zip Code

FL

11. Pursuant to the provisians of Sections 607 0502 and 607 1508, Flovida Statutes the
office or registered agent, ar both, in the State of Fiarida Such change w
agent. | am familiar with, and accept the ob'igations of, Seclion 607

above-named corporation submits this statemant for the purpase of changng its registorad |
as authornzed by the carporation's board of directors | hercby accepl the appointment as registered
504, Florda Stalutes.

SIGNATURE . . P ——

Signature typed o printed namg ol registersa agent and tile il applicabis (NOTE Reqetorad Agant signature requred when renstat ngh AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12 ] g
Jme D [T Decete LITILE L T change [ | Adotion 5
AAME ARMSTRONG, TIMOTHY J 1 2 NAME 3
streeTanoress | 2600 DOUGLAS RD., STE. 1111 1.3 STREET ACDRESS 2
Y- ST 2P CORAL GABLES FL 33134 14CIY-5r-2p &
TE L] becete 21 TILE [T Crange T T Addnen 1O
NAME 27 NAME
STREET ADDAESS 23 STREET ADORESS
CTY-S1- 2P 2 4CY-51- 2P
TITLE ] beceie TUTIRE [T Changs [ “Additon
NAME 32 NawE
STREET ADDRESS TISTRLET ADDRESS
CITY-ST-2P 34 CITY-51- 2P ]
TIE L] oeceie 41T0E L] Change T T Addition
KAME 4 2NAME
STREET ADOAESS 4 3 STRERT AUDAESS
GITY 572 4407y -5 7
TITLE [ 7 orcete 5TTILE L] crange [ ] Asdtion
NAME 52 KAME
STREET ADORESS § 3 STREE| ADOAESS
CITY- ST-21P S4CIY-57-2IP
TTLE [J peere B1TILE 40000 1 2973 g [T Adien
~ o ~17/15/35--01008--D37
SIREET ADDAESS £ 3 STREET ADDRESS *¥¥¥225 O
GirY-st- 2P 64CiY-5T 7P

that my name appaar

14. | do hereby certify that tha information sapplied with thes filin
turther cerlify that the information indicated an this annual re
made under oath_that | am an oflicer or

SIGNATURE: X Jt=n

g is vailuntarly furnished and does not
port or supplemantal annual re
aclor of the corparation or the recaiver ardr

changed, gf on an attachment wt
’ =

2 address

" SIGHATURE AND TYPED Off PRINTED NAME OF SIGNING DFFICER BH DIRECTOR

portis true and accurate and that my signature shall have Ine same lega' effect as if
tee empawered (o exccute this report as recuiad by Chapter 617, Flonida Statutes; and

. 812/ 08 sttty

qualify for the exemgtion stated in Seclion 119 07{3)k), Flonda Statutes |

rif__i,hrrEPIL PN




