FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

PO6000000963 (4)

1996
DOCUMENT #

1. Corporation Name

MONTI MARINE, INC.

A

Mailing Address

P.O. BOX 21487
FT. LAUDERDALE FL 33335

Principal Place of Business

468 GOLDEN iSLES DR., STE 401
HALLANDALE FL 33009

3. Dale incorporated or Qualified 3a. Date of Last Report

12/27/1995

_2. Principal Place of Business 2a. Maiing Address 4. FEi Number Applied For
21 [26] ,9 ,Qﬁ] % ? Not Applicable

Suit L #, elc. I . . iti
| Suite, Apt#. elc Suite, Apt. 4, etc 5. Cortificate of Stalus Desired a $8.75 Additional
|_2_2:l. a Fea Required
| __ City 8 State City & State 6. Eection Campaign Financing $5_00 May Be
23_1 E Trust Fund Gontribution O Added 1o Fees
| e | Country Zip | Country 8. This corporation has liability for intangitle tax under s 192.032,
24| 25 [29)] 30| Florida Statutes (7 Yes [ONo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name

MELAND & RUSSIN, P.A. 82| Stréet Address (7.0, Box Number is Nol AGGoptabie)

2420 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD. 83

MIAMI FL 33131 31 Gy 85 7ip Godo

)502 and 607.1508, Florida Statutes, the above-named corporation submits this staternert for the purpose of changlng its registered office
Flcmda Suchoghan 0 Wi uthorized by the mfporaj)n 5 board of directors. | heraby accept the appon trpent as registered agent. | am
pa!a

T 0o

h dcable. Haglslarsd Agent 5fa e requred when rengatiog)

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12
TILE / TPES ] DELETE TATIRE CJ Crange L] Addition
NAME / HER, 1.2 NAME
SIRELT ADDRESS [on? - 805( 2r/ET — 1.3 STREET ADDRESS
OY-ST- 2P -F&g@qup/f[@ 7. 35535’ 1.4 CITY- ST-21F
TILE [ DELETE 21TLE [ Changr ] Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET AUDRESS
CITY-ST-21P 24 CHY-SI-2P
TITLE [] DELETE 31TILE [ Change [ Addition
NAME | BT
STREE! ADDRESS 33 STREET ADDRESS
LIy -S1- 2P 34 CITY-ST-719
FIILE [J DELETE 4. 1TILE [J Change [ Additon
KAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2F 44 CY-ST-2F
TLE [] DELETE 5 1TITLE [ Change ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cny-51-21 §4LITY-S1-2IP
TINE [] DELETE 6 1THILE 3 Change [ Addition
NAME 6.2 hAME
STREET ADDRESS 6.3 STREET ADORESS
Cliy-51-20 6.4 CITY-ST- 2P

certify that the informaty
path; that ) am an offi
appears in Blogk 12

r orMdirecior of the cor

[ agf atlachment with an address.

IGNING OFFICER O DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemplion stated in Section 112.07(3j(k), Florida Stalutes_ | further
wdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal eflect as if made under
ratiog or the receiver or frustee empowered to execute this report as required by Cl pt?ﬁonda Statutes; and that my pame

4 @5 sl 7050

Da)'m( Proce '

CR2EQ34 (12/95)



