FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4"’ "' : ~- ‘ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9B8000016793 (7)

1. Corporathon Name

MARINE ELECTRONIC SERVICES, INC.

o RIS RN

Principal Place of Businass Mailing Address
10614 DEVOD DRIVE 10614 DEVCO DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 4668
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied 1
e 2/23/1996
2. Principa! Place of Businoss [T. Mailing Addross 4. FEI Number Applied For
21 R - 50-3363605 - Not Applicable
Suite, Apl. #, elc. Suie, Apl #, elc. N $8.75 Addional
@ -;ﬂ 6. Cenificate of Stalus Desired O Fse Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
23 i 28] Trust Fund Contribution ] Added 10 Fees
Zip Country _&p Gountry 8. This corporation owes or has paid the current year Intangible
24 28] B 29} . :Zol Porconel Properly Tax due June30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMENA AVENUE 82| Sueet Address (P.0O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
84! City FL asl Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the oblgalions of, Section 607.0505, Fiorida Statutes.

BIGNATURE __

BIgnatre. lyped o proted nama of fe < mggont wndd T it By d-Caltes T (NOTL Rogisinred Aponl sigralie required when renstaling} DATE
2 TG ICH RS AND O CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD : o o T vt 11 1IME Ol crange [ Addition
NAME LOPRESTI, ANTHONY J JR. 12 NAME
street aooress | 10814 DEVCO DRIVE 1.3 STREET ADDRESS
Ciry-81-7IP PORT RICHEY FL 34668 o 14 GITY-5T-7P
s T DkLETE 21TNLE I Change [ Addition
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
Oty -S1-7 ? 4 CITY-ST- 2P
TIVLE ] peLeTe 31TIMLE [CJchange . Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P L o 34.CHTY-ST-21P
TILE e T/ T orEe A TLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Crry-S1-29 } 44 CITY-5T-ZIP
T [ DELETE 5.1TIMLE L] change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEEF ANDRESS
CiTY-S1- 7P __ 54 CAY-ST-2iP
TiILE 1 DELETE 61THE [Tcorangse L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP e 6.4 CATY - ST-7iP
14, | hereby cerldy thal tho Informaton supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this annual repart o supplemiental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of tho corporalion of tho recoiver of Liusloe empawored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or 4rhrr n addross
SIGNATURE: L BJA-GE Ser-/¥rO

CR2E034 (10/97)



