FILE NOW: FILING FE

PROFIT R
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P95000078929 (3)

1. Carparation Name

MARITIME SOLUTIONS, INC.

AFTER MAY 1 IS $225.00

s FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0

3a. Date of Last Report

Mailing Address

1001 ROSETTA DRIVE
DELTONA FL 32725

Principal Place of Business

1001 ROSETTA DRIVE
DELTONA FL 32725

3. Date Incorporated or Qualified

10/13/1995 4
2, Principal Place of Business 2a. Mailing Address — 4. FEI Number || Appled For
21] SAME As Aﬁovg/ El Sﬂﬂfé AS ABoVs 5q /;gvlfé'é Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
E [ 2;[ I Feo Requirad
- Tty & State City & State 6. Election Campaign Financing $5.00 May Bo
23| ;ﬂ Trust Fund Centribution O Added to Fees
2ip - Country Zip _l_ N Gaountry 8. This corporation has liability for intangible tax under 5 199.032,
|24] 25 29 ' 30 Fiorida Statutes O ves o
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAXWEU., RAYMOND E 82| Street Address (P.0. Box Number is Not Acceptable)
1001 ROSETTA DRIVE
DELTONA FL 32725 83
84 Cny FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e U U - S
Sigratare, typed o proted riane of regstered agerl and Hie f appicabie NOTE: Flogrsiorad Agant § grature rguied whes reinstaling) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

1Lk 'ﬂf{ ESIDELT [] DELETE 1.1TIE [ Chang: L) Addition |+~

NAMT AAumerdD g, mAxJELC- 12 NAME 3

SIREET 0DRESS | 7o @l RosETTA DA LVE 1.3 STREEY ADORESS o

CTY-§T-21P PETer’ A L. 3725 1A CITY-ST-2IP &

T TAeASysEa-|Sec e eTiny [ UL 2 1TILE [ Grhangs [ Addition |

NAME Sifaner) m, mAcwELL 2.2 NAME

SREETANDRESS | 0§ L EnAPE PRAI L 23 STREET ADDRESS

CIEY-51-2P Tems AlVWear »~3 8153 24 CIY-51-2P

TILE [ DELETE 3 1TILE [0 Change  [] Additan

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CilY-3i-2P 34 CTY-S1- 29

[t [J DELETE 4 1TIE [ Chang: [ Additian

HAME 47 NAME

STRELT ADDRESS 43 STREET ADOIRESS

CIY-ST-ZP 44 CITY-51-20F

1L [C) DELETE 5 1TILE [0 Change [0 Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§1-21F 54 GHY-5T-20

TinLE [C] OELETE 6 1 TITLE [ Crange ] Additian

RAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-§7-7P 64 CITY-51-2P

14. ) do herehy certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Seclion 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged, or on an altachmen; g an ygress.

SIGNATURE: _

A

Ly

N M- TRl T j&)

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

R )

Iyt Phor @ &




