FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 R Secretary of State
DOCUMENT # POB000048790 (5)

1. Corporation Name

MARINE SAFETY & QUALITY MANAGEMENT, INC.

F‘nncipal Flace of Business Mall!ng Acdress | |||“||l |l| lllll IIIII |I‘||I|lﬂ I|"| |I||| ||||‘ ||l|) lIIiI ||"I lln l|||

5240 AMBERWOODS DAIVE 6240 AMBERWOODS DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-3742
3. Date Incorporated or Qualified | 3a. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Ngr_nber Appliad For
21] . 26) L5~ OOoF15 2 {Nol Applcatle
Suite, Apl #, gic Suitg, Apt. #, elc. . o $8.75 Addilonal
Wz?l ;;] 5. Certificate of Status Desired [ Fos Requirad
. Gty 8 Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23| S . ;;l ) _ Truat Fund Contribution Addad to Feos
Zp | Counlry | dp Country 8. This corporation has liability for intangible tax under g, 189.032,
24 28] 20} 30 Florida Stalutes Clvee Dho
%, Name and Address of Current Registered Agent : 10, Nams and Address of New Heglstered Agent
BONDE, HERMAN #1) Nome
6240 AMBERWOODS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 5| Zip Code
11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regisierad agent, or bath, in the State of Florida. Such changa was authorized by the corparation's board of direclors. | hersby accept the appointment as regislerad
agont. | am familar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Sighar e, b 60 poctod nare al regictered agent and tile # appiizabhe {NOTE' Reg 1 Agart sig e whan rainsiatng) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PR Z10 27 (T DELETE TATIE CJchange  [F Addition
NAME FuDdL g st doparrde 1,2 NAME
SIREETADEHESS | & T bt M sl e )y oLs 1.3 STREET ADDRESS
ovsioe | Beck ARy Ze 3IY I3 14 CTY-51-ZP
TiTLE VeCe PRESIDEPT T beceTe 21 THLE [ Change L Adation
NAME G Pl (ICAS 0D 22NAME
sivee1 anawiss | 8 L e HAAER Woo Dy o~ 23 STREET ADDRESS
orvsize [4lodag 4/}*71’1,,/ . 72‘/7 3 ZACHY-ST-2P
| s B L7 DiETe $4TILE ClChangs L] Additien
HAME 17 HAME
STREET ADDFESS 3.3 SISEET ADDRESS
CiTv-S1- B 3.4.CiTY-81-2IP
T (] DELETE 41 T0LE U change [ Addition
HAMF 4.2 NAME
STHEE ] ADDRESS 4.3 STREET ADDRESS
crv-size | 44CITY-51- 29
T L] eLete 51 TILE [Cichange L] Addition
M 52NAME
SIREET ADDHESS 5.3 STREET ADDRESS
LSS (S 5.4 CIY-ST-2P
e T DEETE 6.1 TITLE [fenange 1 Addition
NAHE 6.2 NAME
SIFEET ADDRESS 63 STREET ADDRESS
-1 2P 4CiTy-51-7

14. | do herahy certify that the information suppliad with this filing does not quatify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director gl the corporation or the receiver or trustee ampowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar 3 if changed, or on an attachment with an address. 5"“_‘;

SIGNATURE: °, Eg;g:/ZMQ&/ Heori D “ffor 1¢ 8 G«

Data 7 Daytirre Phone ¥

1

GIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



