FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Bk
CORPORATION i

ANNUAL REPORT

1997

e W e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

P96000060028 (3)
MARINE RESCUE SERVICES INC.

Principal Place of Business

Mailing Address

AR AR T

22] 27|

3078 SW CEDAR TRAIL 076 SW CEDAR TRAIL
PALM CITY FL 349% PALM CITY FL 34930-1954
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
07/18/1996
2. Principal Place of Busness | 8. Mailing Address 4. FE| Numbgr Applied For
21 2—6—| /65"’ 6@ go ‘ |3 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, etc. 5. Certiicale of Stalus Desired 0 $B.75 Additional

Fee Required

Ciy & Siale Cily & State 6. Election Campaign Financing $5.00 May Bo
m El Trust Fund Contribution Added to Fees
| . Couriry | dip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25| 29| 30| Florida Statutes Rves [no

§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
WOODRUFF, PERRY 81| Name
3078 SW CEDAR TRAIL B2 Street Address (P.O. Box Number is Not Accaptable)
PALM CITY FL 34990
B3
84| City FL 85| Zip Code
1. Pursiant 10 Ihe provisions of Scctions 607 0502 and 607 1608, Fiorda Statutes, the abovenamed corporation submits this stalement for the purpose of changing 1ts fegisterad

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agent. | am tarniliar with, and aceept the obligations of, Section 607.0905, Florida Stalutes.

SIGNATURE. . o N . .
Sgeaturg, g v pended i oo sbeg sterod agent and ttle f appicable (HOTE Registerad Agent signatute requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE [T hrIETE 1TME PRES AWr T [T Change )stcminn
NAME 12 NAME Rebar 7T ScHwerdER . .
SIEE) AQURESS 13SIREET DDAESS | o B R/ A2 2V o
Oy 517 vorste | Aollvieod Fig B30/
TOLE Troedrac e [T DeLEtE ZUTNE Tieok ure [ crange ~ BFacaiion
NAVE %ﬁsﬂ:?%ﬂ;&ﬂﬂﬁo - 22 NAME Penn L &w{ﬂr\ﬁ
STREET ADDRESS 23 STREET ADDRESS ?:0'793 ow Cedar T
CITY-51- 7 24CY-51-2p ?A\n\ (‘,ﬁ‘"v\ CFo =2yaq 0
TINE [F oeLETE 34 TILE L L1 Cnange ] Addition
HAME 32 NAME
STREED ADDRESS 3.3 STREET ADGRESS
Ciry-51- 2 o 34 CIIY-ST-2P
e [J orvete A1TIE L] change [T Asdition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHTY - 5T- 2P 44 CITY-51-21P
Tne [T veLere 517TIMLE [T change ™ T] Aadition
KAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2 i 5.4 CITY-5T-2IP
TITLE [T okwere 6.1 TITLE L] Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 1 6.4 CITY-ST-21P

14. | do hereby cortify that

information inchicated ofy ths annua’ re for

oy

PLES

4

A
creob et

!
{

Date aylire

St 2 5’52;42.8’0 .

My infarrnation sypied with §is tding doss nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

' suppleiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 or the ref.eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o 5n ayf attachiment with an address.

Pk

Pnone #

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



