SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 0/A7A0: $550 (1 DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750.

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

oot of e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000016555 (0)

1. Corporation Name

NATIONWIDE MARINE SERVICES, INC.

VIO O RERRR R

Principal Place of Business Maiing Address
13 ROYAL PALM SUITE 105 13 ROWM SUITE 105
BOCA RATON FL 33432 BOCA RATORFL 33432
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied 3a. Date of Last Report
2 B o Bamw Lywr 4 Fg2l*{2 2&1996
. Principal Place of Busingss 2a. Mailing Addross e BALH d umber Applied IFor
21 ;ﬂ_lmfﬂgmg_rg b &5~ o6y3g66 Not Applicable
L, ite, Apl. 4, elc. i
——l Sults, Apt. #, et Suite, Apt. #, elc B. Cerlificate of Status Desired O $8'75 Additional
22 ;| Y f Fee Requirad
City & State City & Slale’_ IJ 8. Elsction Campaign Financing - $5.00 May Eie
23] 28] PianTrile | 74 Trust Fund Contribution [ Added to Fees
Zip Counlry I Zip Country 8. This corporation owes or has paid the current year Intangible
m m . m 3%’394{ ;cﬂ B MWMJ Persanal Property Tax due June 30. [dves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GROUT, BRUCE #if Namo ) Lomn
13 ROYAL PALM SUITE 105 82] Sireet Address (P.0, Box Number is Not Acceptable)
BOCA RATON FL 33432 A_So vmvendty DR (fx Q4L |
83
84| City ; 88| Zip Coda
PLasnerion FL || §453%

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in the Stgge of Morida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the apfgaliuns of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e WY LN = J’Az/?7

Sigrature. Wpnd o printed rame of regisieiad agent and ti i appiicatle (NOTF Registered Aganl signalure requ red when reinstalingy DATE L4
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] IRGIGE 11T0LE T Crange [ Addilion
HAME GROUT, BRUCE 1.2 NAME
sweeranorss | 43 ROYAL PALM SUITE 105 1.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33432 FACITY-51- 7P
e [J orwere 21TITLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-St-2P J 2.4CIT¥-ST-2IP
TINLE T bELETE A1TNE [ change L] Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34.C11Y-51-2IP
e [T DEtETE 41TLE [Jchange T Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 440Y-S1-2IP
TITLE T OeLeTE 51TIE [ crange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY- §T-71p
TATLE [J oeLete 6.1 TIILE [ TChange [T Adsition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-8T-2IP
14. | do hereby certify that the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

information indicated on this annual roport or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path, that
| am an officer or diractor of the cg fition of the recelyer or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 1 :aV,o n an gifichmont with an address.

X, : [} !

N APY VSR A YA

rYr S sSsrFL JrFIl.Y =

PROFIT ; _-_ ; \ FLORIDA DEPARTMENT OF STATE Sep 1 2 1 99 7 8 Ooam

CRZE034 (4/97)



