FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LA
CORPORATION ( :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT : & Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # P95000071926 (6)

1. Corparation Name

PLIMSOL MARINE, INC.

. ARV

Pane: \[!’H Place of HU‘:IHCJH Mathmg Address

2600 DOUGLAS RD.. STE. 1111 DOUGLAS CENTER 2600 DOUGLAS RD.. STE. 1111 DOUGLAS CENTER
CORAL GABLES FL 33134 CORAL GABLES fL 33134

3. Date Incorporated or Qualified | 3a, Date of Last Repart

09/14/1985

_"5.__F'_r“v.|_(:i;:ﬁ Tlace of Busivess T | 2a. Maiing Address 4. FEl Number Applied For
2o _ _ 26] Not Appicable
Suite, At #, elc ) Suite, Apt. #, etc. 5. Certificate of Status Dosired D $B.75 Adc!itional
LQ?J - B - 27] - . o Fee Required
Coty & Blak L Ciy & State 6. Eloction Campaign Financing 0 $5.00 May Be
23J za—l Trust Fund Goniribution Added to Fees
| 2 Cmmhy . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29| 30 Florida Statutes [ Yes [No
| 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
Bt Name
ARMSTRONG, TIMOTHY J ESQ. 82| Sireol Addross (.0, Box Numbar is Not Accoptable)
ARMSTRONG & MEJER, P.A.
2600 DOUGLAS ROAD, STE 1111 DOUGLAS CENTER 83
CORAL GABLES FL 33134 & FL %] 7o

F"i' 1 Poriaant t the provisions of Soclions 807.0502 and 6571508, Florida Statutes, the above-named corporation submits this stalement for the purpass of changing its registered office
or registered agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnit wilh, and accept the obligations of, Section 607.0505, Florida Statutes

W

SIGNATURE . . S e e e e

| e o v Gt Va1 B vt IROTE Flagidured Agant sunature naquired wher renstalag) ST oaATE &
i2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
B ' o WECGE ERETT: [ Change {1 Adddtion g
s ARMSTRONG, TIMOTHY J 12 NAME 3
s eooness | 2600 DOUGLAS RD., STE. 1111 DOUGLAS CENTER 1 3STREFT ADDRESS 2
Ny Er CORAL GABLES FL 33134 14CITY-§1-2P &
_ - [ DELETE 2 1TmE [ Coange [ Addtion | ©
bk 22 NAME
SIRet | ADDRz S 23 SIRLET ADDRESS
| S ELaR et 24CIy- 512
L ) DECETE 3 1TIIE : [[] Cmange  [] Additien
naw: 37 NAME
SIMIEE ADDRE S 33 STREET ADDRESS
| oeestoe ) e e 34 CIIY-51-2IP
1Tt [7) DELETE 4 1TILE ] Change ] Addition
BAM: 47 NAME
SHRE] ATDAT S 43 STREET ADORESS
Crysize | S 44 CI1Y-51-1IF
TIr [ DELETE 5 1 TITLE ] Change  [) Addilion
HAME § 7 NAME
CHREF I ATIDAESS 5 3 SIREET ADDRESS
oy & ope I I
ST ' T [oELER 6 1TIME, 100001 794223 8dw i
ikt BZNAME | ~03/18/95--01021--014 @ ﬁ@'
SIHEE T ATOHESS 6 3 STRLET ADDRESS %200, 00
Cre-si-ze o 64 CITY-51-2P

14. | do haredy cortify that the information suppicd will this hhng is voluntarity fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes | further
cerlify the information indicated on th s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or directar of the corporabion or the receiver or trustee empowered to exacute this roport as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 if changed, or on an altachment with an
r ESI DA (8oL )ht/. 533{5
e #

SIGNATURE: T -/ ’ .

SIGNATURE AN TYPEC OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR” Dot




