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

 PROFI S FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ '&}% L |Sandrn B. Mortham A‘pl’ 1 1 1 997 8 Ooam
ANNUAL REPORT b g Secretary of State

1997 ,_;;f?/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PS6000057388 (6)

1. Corporation Narac

HMY MARINE INSURANCE, INC.

L0

A0 O

Maling Address

Princpal Place of Busin

850 NORTHEAST 3RD STREET 850 NORTHEAST 3RD STREET
SUITE 13 SUITE 218
DANIA FL 33004 DANIA FL 33004-3418
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/03/1996
"2, Principal Place of Busness "7 28 Mailing Address 4. FEI Nurnbor Applied For
[2_11 e R 26| (pb - Oqu‘iﬁ 3 Not Applicable
Suitey, Apt # e Sule, Apl. #, etc. it
e o _, Sulese e 6. Certificate of Status Desired I $8'75 Additional
22] 2ﬂ ‘ Fee Required
Lty & State . Ly & Slate 8. Election Campalgn Financing $5.00 May Bo
2o 28] Trust Fund Contribution 0 Added to Fees
| ép ... Gourry A Country 8. This corporation has liability for infangibie tax under &. 199.032,
2] , 25 29 (30} Florida Stalutes ﬁ‘(ﬁs [ No
[T . Name and Address of Current Reglsiered Agent 19. Hame and Address of New Regletered Agent
WOOD, STEPHEN 81| Name '
: Feamvic Skip Smith
2831 NORTHEAST 16TH STREET 82| Street Adaess iF'.O. 0x Number isﬁg Acceptable)
POMPANO BEACH FL 33062 29% £, At e,

83

B4 City Qm >Ae 6 UL' FL 85 gp!COde

AT0507 and GO7. 1508, Florda Statules, the above-named corporation submits this statermnent for the purpose of changing its registerad
of Florida. Such change was aulhorized by the corporation’s board of directars, | hereby accept the appoiniment as registered

ions of, Seclion 607.0505, Fionida Statute
Proat § 5t TR Y-1-17
13

11, Porsusnt 10 the 1
olhicer o mgister
agent |arn fun

ovisions of Sections,

CR2E034 (9/96}

1:; nr_rmu Wte: it aoplc abe NOTE- Rogisterad Agant sgnature raguired when reinsieting) BATE
3 AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
LT oecene 11TLE Pive chuy ) T Change  LaRddition
hAM: 1.2 HAME G epnen Dewuns ho!.r“hﬂn
aswiomess | BE O W E DY S
) 14CNY-51- 29 . 3300
T oerere 23 TILE W Change dition
N 2.2 NAME 2av i S, P SmMm :""L‘ .
EIRE AL rsmeeraooess | 28 BL W& V€D
R 2 4CITY-§1-2P PWM“ b . 33ckr-
i ' ' (] OFLETE BATILE \v e v R [ Change  TAAudilion
MidE 3.2 NAME ‘ lﬁl\\l’ﬁ' Viewe. e %Q\U
SMELT ALY SS aaseeraooess | @ED W& BT .
RO SO sovsze | Do, . ™ dooN
REt [T oeLere I FRRTLT: Dire Vv O Crange  [_Ldedition
LM 4 2NAME Leviy evv W
ST DG wsmaross (2631 Nt 1o by
o ST g - 44L0Y-5T-2P Coraotauw  Bedn CL 3dcar
e SEEE T X [J change [T Adation
HANE 52 NAME
SIKET AN 55 53 STREET ADDRESS
ervstae | . 54 CITY-§1-2P
T T DELETE 61TME CJ Crange [ Addilion
HAbE 52 NAME
STRELT AGDR: 5.3 STREET ADDRESS
Lo i B4 CIFY-ST- 2P

s nnrdby ey Tl e infonnation suppied with this iing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
foration: incdicatred on this anpual teparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an ollices or director gh M corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appaears in Block 12 of Bib#x 13 1 change an tachmenywith an address.
| CEPedl, 1 §Y ASY (80

Uale Caytrne Frione &




