FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Eandra B. Mortham

ANNUAL REPORT ‘\_;-Jﬁ Secretary of State Secretary Of State

1998 ﬁ1 XY DWISION OF CORPORATICNS

DOCUMENT # P96000038626 (3)

1. Corporation Name

MARINE ELECTRONICS SOLUTIONS, INC.

AR O

ey

Apr 10 1998 8:00am

affice or registered agent, or both, in the State of Flonda. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

Principal Piace of Business Mailing Addross
1522 GRABAPPLE COVE 1522 CRABARPLE COVE
JACKSONVILLE FL 32225-2500 JACKSONVILLE FL 32225-2500
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd -
2. Principal Place ol Business 2a. Mailing Address 4. FEi Number Tapplies For |
[21] 26 59-3360039 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc iti
» g 5. Certiticate of Status Desired O $8.75 Add.'mnal
E 2;] Fee Required
City & Slale __ City 8 State 8. Fleclion Campaign Financing $5.00 May Bs
E] 23] Trusl Fund Gontrbulion [ _AddedtoFees
Zip Country Zip Country B. This corporation cwes or has paid the cyrigal year intangiblo
;l 2_5] 2_9| —51 Pergsonal Praperly Tax due June 30. Yes 1 No
@. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
DARR, DAVID D B[ Name
1522 ORABAPPLE COVE B2| Street Address (P.O. Box Number is Not Acceplable} T
JACKSONWVILLE FL 32225 !
a3
84| City FL 85| Zip Cadc
11. Parsuant to the provisions of Sections GO7 0602 and 607.1508. Flarida Statules, the above-namad corporation submits 1his statemen! for the purpose of changing its registored |

CR2E034 (10/97)

indicated on this annua' report or supplemenial annual repart is Irue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director of the corporation or the receiver or lrustee empowered to excoule this report as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if ct&ngid, or on & altachment with an address.

SNl EE B .

SIGNATURE —— ~. e
Signalure, lypad o prrlud name of rogiste-o:d agenl and e 1t applicanle {NOIE Fagisierco Agent signature fequirec when feinslating) DATE

12, OfFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTO??S IN 12

LE D T veceTe LATTLE UTchange [ Addition

NAME DARR, DAVID D 12 NAME

steeet anoress | 1622 CRABAPPLE COVE 1.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32225 14CY-51-2

TITLE T pELETE 21 TITLE [T change L[] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-21P r 2. ACITY-5T-2IF

TMLE LT DELETE 31 TE T [ cnange L Addition” |

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34 CHTY-ST-21P

TITE [T oitere 41 TTLE O Change L] Addaion

NAME 4.2 NAME

STREET ADDRESS 4.3 5TRELT ADDRESS

CTY-ST-2IP 44CITY-S1-2F

TLE ) [T orcETe 51 TNLE T T T thange T Addition |

NAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

CITY-5T-2IP 54CAY-S1-2P

TITLE ] peLete 6.1ITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CiTY-St-2p 64 CITY-ST-71P

14. | hereby certity that the information supplied with this filing docs nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the infermation

\/\ & D e  MN YN L e we w D A!n }ao Ot 200 ool




