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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISS0LVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL{ ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DQCUMENT # P96000064209 (5)

QUEENSLAND MARINE MANAGEMENT, INC.

Principal Place of Business

5147 COMMERCIAL WAY
SPRING HILL FL 34806

Malling Address

5147 COMMERCIAL WAY
SPRING HILL FL 34606

FILED
Sep 10 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business __?a. Mailing Addross 4, FEl Number Applied For’
21 ' 26 5§ 9-83397667 Not Appiisablo
ite, Apt. #, X Suite, Apt. #, ot i
Suite, Ap ot I wie. Ap e 5. Certificate of Status Desired d $8'75 Add.mor'ﬂl
ZI 27 Feo Required
City & State City & Stale 8. Election Cempaign Financing $5.00 May B2
2 28] Trust Fund Gontribution Addad to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangibic
m ;5—‘ ;9.! ;;l Personal Properly Tax due June 30. (5] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
CORPORATION SERVICE COMPANY 81| Name ‘
1201 HAYS STREET 82 Street Address (P.O. Box Nurnber is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City FL ssJ Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named
agent. | am familiar with, and accopt the obligations of, Section 807.0508, Florida Stalules.
SIGNATURE

t ) : corporation submits this staternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. 1 hereby accept the appointment as registe od

Signatwie, typod o printod naro of fng?sﬁnub?nigr;ﬂ;aﬂ\u [ ap;xhc};ﬁlo {NCTE Rcgistored Agenl signature required whan re nstating) DATE

12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
T PD o L] oeLeie 1AL U Change T Acdition %
NAME UFNAL, CHESTER 1.2 NAME 3
streer anoress | 5147 COMMERCIAL WAY 1.3 STREET ADORESS 8
CITY.- ST 24 SPRING HILL FL 34608 14CITY-51-2P o
TITLE STD T T DECETE 21 TI1LE [T change T Addition [
NAME SOBOLAK, FRANK 22 NAME
staeer aoeess | 5147 COMMERCIAL WAY 23 STREET ADDRESS
CTY-ST1-21P SPRING HILL FL 34606 2 4CTY-§T-2p
TITLE (1 beeete 3UTILE ' [J change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eI1Y-$1- 20 34.0TY-51- 2P
e [J DELETE 41 MILE [J Change L Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-81-21P
THLE LT oreeTe 51°7M1LE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADGRESS
CITY-§1- 21 54 CliY-S1-2IP
E [Toeeie G1TILE [T Change [T Additian
NAME 69 NAME
STREET ADDRESS 63 STAEET ADDRESS

- CITY-ST-21P 64 LITY-5T- 2P

appears in Block 12 or Block ?/'I zangcd, 1 Ofan a ment with an

’é"ﬁ * bk E .i/¢{jk

idress.
- RN JET

14. 1 do hereby cartify that the informaton supplcd with tis filing dags nat qualily for the exemplion stated in Section 119.07{3)i). Florida Statules, | further certify that the
information indicated on this annual reporl or supplemental annual reporl is tue and accurate and that my signature shall have the same legal eflect as if made under oath, that
{ am an officer or director of the corporation or tha receiver or truslee empowered 1o oxecyje this reporl as required by Chapler 607, Florida Statutes; and thal my name

"



