FILE NOW: FILING FEE AFTER MAY 118 $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

we 18

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgaoa

1. Corporabion Name:

DANNY MARINE, INC.

0067209 (2)

Principal Plaze ol Busingss

3630 NW. NORTH RIVER DRIVE
MIAMI FL 33142

Mailing Address

3630 NW. NORTH RIVER DRIVE
MIAM! FL 33142-4320

FILED

Apr 16 1997 8:00am

Secretary of State

NIRRT

3. Date Incorporated or Quaiified

06/09/1096

3a. Date of Last Report

2. Principal Place of Gusiness
21]

2a. Mailing Addrass
26]

4. FEI Number Applied For

Jé" %8"{ 635 Nat Applicablo

T Suite, Ant # ot
I

22

Suite. Apt. #. sl

21]

O $8 75 Additional

. ifi i
5. Certificate of Status Desired Foe Roquired

owEE
23]

A
24 =8

| Cily & State 8. Elsciion Campaign Financing $5.00 May Be
ZEI Trus! Fund Contribution Added 1o Fees

Country | &P Country 8. This corporation hag liabliity for intangible tax under s, 199.032,
29| 30] Floridia Statutes Cves Llno

;E_;IB and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MARCILLE, DOUGLAS WARD
501 BRICKELL KEY DRIVE
SUITE 406

MIAM) FL 83131

B1| Name

B2 Street Address (P.O. Box Number is Not Acceplable)

a3

84 City

Zip Code

FL ¥

SIGNATURE

|11, Pursuant (a the provisions of Seclons 607.0502 and 6071508, Florida Siatules, the above-named corporation submils this statement for the purpase of changing ifs registered
offce or regstered agert. or both, in the State of Florida. Such ¢hange was authotized by the corporation’s board of directars. | heraby accept the appointment as registered
agen! 1 am farmdiar with, &nd acceplt 1he obligations of, Section 607.0505, Florida Statutes.

Slarattae, 1t on printet narmg o 16 gt ced agint aad I8 1 epplicatie INOTE. Ragistered Agent signarure required whon reinstating) DATE
| 1 o OFFICERS AND DIRECTORS 18, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e D ] pELETE 1A TILE I change L] Addition
NAME GRIFFIN, JAMES NI 12 NAME
s s | 3630 NW. NORTH RIVER DRIVE 1.1 STREE? ADDRESS
CiTy-sl-aip MMMI FL 33142 14 LITY-ST- 1P
K I oecere 21 FTLE [T Change [ Addition
s 2.2 NAME
STHIE] ADIFESS 2.3 STREET ADDRESS
oy s1-aw ' 2.4 CITY-5T-2P
e [J peLere 31TLE L1 Change ] Addition
HAME 52 NAVE
STREET ADDRLSS 33 STREET ADDRESS
| cnvst e | 34.CITY-ST-2
e MG LTTILE (T Change ] Addition
HAME 4 2 NAME
SIFLET ADDRESS 4.3 STREET ADDRESS
| oty g1z o 44CITY-5T-2P
s [T oeere 51TITLE [ JcChange [T Addution
NARE 5.2 NAME
STREF T ANDRESS 5.3 STREET ADDRESS
| oy sear | 5.4 CHTY-5T-2P
e L] DELETE 6.1 TITLE [T change [_] Adartion
NAME 6.2 NAME
STREF T ADDIFESS v ' 6,3 STREET ADDRESS
CIY-§1-a0 | 6.4 DITY-ST-2IP
14, | do hereby corlify that the information supplieddith this flling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the

infasrnabon inchcated on this annual report or
1 arn &n oficer o director af 1he cor, tian
appears n Block 12 or Block 13 G f

SIGNATURE: [/ /"

plemental annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that

16 receiver or trustea empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

achment with an address.

4-10-97) 240999

Date Ciaytime Phone »

CR2E034 (9/96)




