FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STAYTE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

MARIMED SHIPS SERVICES, INC.

P95000079622 (3)

Prncipal Plare of Business
P.0. BOX 433
MIAMI BEACH FL 331410338

Mailing Addrass
P.0. BOX 4338

MIAKH BEACH FL 33141

A R

3. Date Incorporated or Qualified | 3m. Date of Last Bepont 1
I 10/17/1995 05/01/

2. Poncipal Place of Business 28. Mating Address 4. FE! Number Applied For
21 , 2 BSBO5AT- 57 - /255529 Na Applicavie
[ St Apl ¥, elee Suite, Apt. #, et

— PR v g ¢ 6. Certificate of Stalus Desired O “‘75 Additiona)
@& ......... ;ﬂ Fee Required

_, City 8 State | Civ & State 8. Election Campaign Financin $5.00 May Be

P! 2
2 W, 28] Trust Fund Contribution Added to Foes
ap __ Gauntry 2ip Cauntry 8. This corporation has liabliity for intangible tax under s. 199.032,
24 2&ﬂ ;l -;lﬂ Florica Statules Yes No
. 9 Wameand Address of Current Ragistered Agent 1g, Name and Address of New Reglstared Agent
B1| Name
COEL, MARK A ESQ.
1946 TYLEH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 &
84| City FLJisl Zip Code
|14, Pursuant Lo the provisions of Seclions 607.0602 and 607.1608. Fiorida Statutes, the ebove-named corporation submits his statement for he pUTposa of changing its registered

SIGNATURE _

o'fice: or regisiered agent, or both, in the State of Figrida. Sych change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am familar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

information indcaled on this annual repart or supplamemat annual
1 ara an oflcer or director of the corporation or 1he receiviyr
appcars in Block 12 or iock 1

SIGNATURE: _

Signanig, typed o B nted name of regislared agent and (ke if ApplicARE (NOTE: Registerec Agant signalure requitad when reinstatiog) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it P LT oELere 13 TITLE [T thange [ Asdition
e DI PIETRO, OLIVER R M. 2N
sireet ancriss | 4701 MERIDIAN AVE 1.3 STREET ADDRESS
erv-si-op | MIAME BEACH FL 33140 14TV -5T- 2P
Bt [TolEre 21 L [T change L Adaition
KANE 2.2 NAME
SIRFE! ADDRISS 2.3 STREET ADURESS
BTy §1- 0P 2 4 CiTY-ST-21P
BT [ DELETE a1TE change 1 Addition
NAME I2NAME
SIREE] ADDRSSS 2.3 STREET ADORESS
CTY-$1- 2P 34.CITY-51-2p
K T [T pELETE 44 TILE [J Change (] Addition
HAME 4.2 NAME
STHEEY ADDRISS 43 STREET ADRESS
| oovestoe | 44 CINV-5T-2P
it [ oewere 51 TITLE [ Jchange [ ] Adaition
NAMT 5.2 NAME
SIREE) ADUKESS 5,3 STREET ADDRESS
oryegrze | 54C0Y-51-2P
e Ty T T TT decete 6.4 TILE [ change [T Aadition
NAME 6.2 NAME
STHELT AULAESS 6.3 STREET ADDAESS
_Cy. 812k o BACITY-ST. 2IP
14. | ¢do hereby cerlify that the mformation supplied with 1his{liling does nol.uality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

ort is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
\eﬁ1 empmered 10 éxecute this repor as raguired by Chapter 07, Florida Statutes: and that my name
ith an address,

%

" BIGNATURE AND TYPED OR PRINTEG NAME OF BHINING OFFICER OR DIRECTOR

-

# e/ Z2 (@fﬁﬁﬁ*%
0518356



