FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

RO T _ ,
ACN?J}SPOFE%FLCS:T * ik f o T Mar 28 1997 8:00am
Al i ) ,‘ 5 r [
1997 et o 4 D|V|S|o:Ccher:T:;:3:rPcl>:t:n0Ns Secretary Of State

DOCUMENT # P96000038626 (3)
MARINE ELECTRONICS SOLUTIONS, INC.

Principa’ Place of Busingss Mailing Adcdress “"”Ill "l ||||| I““ Ilm |I‘|| ||||l I|||| "m m" I"ll |m| |l“ |||‘

1522 CRABAPPLE COVE 1522 CRABAPPLE COVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

3. Date Incorporated or Qualified Sa. Date of Lpst Report

04/29/1996
Principal Place of Business _3&. Mai!mg Address 4. FEl Number Applied For
_11522 CRABAPPLE CINE |2] 1572 (RAPAPPLE CoNE | 5 Té 2380 0.97 ot Applicable

Suite, Apt. #, etc Suite, Apt. #. atc. i
: P 6. Cartificale of Status Desired 38-75 Additional
27 Fee Requlred

City & State 6. Elaction Campaign Financing $5.00 May Be

v & State :
éﬂ\jﬂﬂ KSonWY L(E FL  |ul \J ACKSOAN ] LéL E FL Trust Fund Contribution O Added 1o Feoes
ou mtry . This corporation has Hability for intany » LUngar §.
\62225‘250 J..GA 29|, 322 25 '255@ Lj 5A ? E:Jrida Sc;:lu:es hes fapiiy thegib%rqo ¢ 199.082.

9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
DARR, DAVID D 81| Name
1522 CRABAPPLE COVE 83| " Streat Address (P.0. Box Number is Nol Accaptable} ‘
JACKSONVILLE FL 32225 5
B4} City FL 85| Zip Code

(1. Pursuant to the provisions of Sections 607 0507 and 607, 1508, Flonda Statules, the above-namad corporation submils this statemant for the purpose of changing its registered
office or regislercd agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent. Tam familiar with, and accep! the ohligalions of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

& !. f Wore Bgpustl e prcted man g o b g. terd age st ond tile it appleable INOTE: Rog sterad Agant signatur raquirag when rainstaling) DATE

12, B __: ) GFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ otLere LTILE [ Jcnange L1 Addition | g5
HAME DARR, DAVID D I 1.2 HAME §
swariancress 1 1522 CRABAPPLE COVE 4.3 STREET ADDRESS i
onv st | JACKSONVILLE FL 32225 14 CITY-§T- 2P &
it [T DECETE 21 TILE [ change [T Agdition O
haw: 22 NAME
STREHI ALIDRYSS 23 STREET ADDRESS

| Cre-S1-0p o 2. 4CITY-81-2IP

i [ OELETE 3.1 TITLE (I Change [ Addilion
hinRAT 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CIrY-51-2F 34 CiTY-S1-2P
TILE L] DELETE 41TIE Tl Change ] Additien
NAME 4 2 NAME
STREET ALIOKE WS 43 STREEY ADDRESS
Gy -SI-7# L 44CITY-5T-2IP
Tt ) [T oeLee 5.1 TIILE [T change T Adtiion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gny-St-2m 1 e 54 CITY-S1- 7P
UNE [ DECETE 81 TILE [ Change [_] Addition
hAME 6.2 NAME
STREED ADURESS .3 STREET ADDRESS
oTy st | G4 CITY-ST-2IP

14, 1 do bareby certify nat the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
informaton indicaled on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if madeg under path; that
1 arm an olhcer or director of the corporation of the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1t chang{-d or on an attachmant with an address.

SI G NATU RE IQ&NHE AND ﬂ PRINTED ﬂiﬁr’:’oi smu‘rurtu‘: omcsn c;r; ut;;croﬁ!—b—D—'—DB'B'&_ﬂ _WZJ

Daywre Phone #




