FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo, G, “mmmere | Mar 10 1997 8:00am
BT A Secretary of State
DOCUMENT # P96000012820 (2)

1. Corporation Name

VERRIGNI MARINE, INC. _
e LT
180 NW 24TH $T #25 160 NW 24TH §T #25 '

BOGA RATON FL 33432 BOCA RATON FL 334316654

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

02/06/1896

Mz. Principal Place of Busingss wza. Mailing Address 4. FELNpmber Applied For

21] 2;51 é - 06 3:¢07 Not Applicable
8.

Suite, Apl #, et Guile, Apl. ¥, olc. 75 Addi
- . " - - . o . Certificate of Status Desired [ $8.75 Add_ltional
25] —. 2;] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Ba
23 25] Trust Fund Contribution O Added lo Fees
Zip | Counly | 2p Country 8. This corporation has fability for infangible tax under 5 189.032,
24] o 25| 2] 30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VERRIGNI, ANTHONY J 81| Neme _
180 NW 24TH ST #25 32| Stiest Address (P.O. Box Number is Not Accoptabie)
BOCA RATON FL 33432 '
83
84 City FL 85| Zwp Code

11. Pursuant 1o the provis

<3 Soctpns 6070508 ano 607.1508, Florida Staiules, the above-named corporation submils his staternent for 1o purpose of changing e regisiered
aflice or registered aatnyf or t%o

" in the Stgle of Flargla. Such change was authorized by the corporation’s board of directars, | hereby accent the appoiniment as registered
v R A : ¥ 80508

agenl. | am fa~tiand ibfard oo the o nok . AN7 (405, Flarids 9
SIGNATURE T . : e
L e I g g g B . - i wea g LeylBrE0 Agert Signature required when reinstalingl) . DATE
K —Airids ais oirecidis i KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LI oELene 11 TITLE [ Change  [_] Adaition &
NAME VERRIGNI, ANTHONY J 12 NAME §
sineer aconiss | 460 NW 24TH ST #25 1.3 STREET ADDRESS o
CrY-51- 2 BOCA RATON FL 33432 14CITY-S1-7P 8
TiLE ] oeLete 21TME [TCrarge  [] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-31F o 2 4 CITY-5T- 2P
1L BBEG 3ATITLE [JCrange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| emestar | 34 Cav-SI-2
TILE [T DeLETE 41TIRE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADGRE S5 4.3 STREET ACDRESS
GIT-ST- 2P 4.4 CITY-ST-2P
e [T DELETE 51TI7LE [chenge [T Addition
NAME 5.2 NAME
STAEET AUDRESS 5.3 STREET ADDRESS
LiTy-§1- 7P 54 CITY -5T-2IP
TTLE 1T [T oeceTe 61TITLE [TChangs L Addition
HaME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
oe-st-ap | 6.4 GITY-ST-ZIP
14, | do hareby cerlify thal 1he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cartify that the

information indicated on this anpe
I arn an otlicer or director of
appoars in Bluck 12 or Biop

SIGNATURE:

reporl or supplementag annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
apfn or the Jecgivgh or trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name

grfLicd, or opflan Mifchment with an address.

LS

i coL /=
pore, MJ‘ /&/’f{fﬂ/ 0{/5/;2 g?f-o"f{/ ¥

Daymig Frone #




