FIl.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secret iy of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # P96000074835
MARINE MANAGERS, INC.

Principal P ace of Business

1824 SE 4714 AVE
FT LAUDERDALE FL 33316
us

Mailing Address

1824 SE 4TH AVE
FT LAUDERDALE FL 33316
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 010 ***150.00

AR

DO ROT WRITE IN THiS SPACE

. Date Incorporated or Qualifed

097101996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apjlied For
;l El 65'0\@&404 Not Applicable
- Suite, At #, etc. -- Sulte, Ant. # etc. - — |--5. Certficate of Status Desired [ $§75 Aqqitional
Ez—l ;I Fee Rejuired
City & State City & State 6. Electicn Campaign Financing $5.00 1ay Be
E‘ ;I Trust FFund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year (ntangible
m ‘2_5| EI m Personal Property Tax. Oes TINo
9. Name and Adcress of Curreni Registered Agent 40. Name and Address of New Register:d Agent
81| Name
SOUTAR, W D :
1624 SE 4TH AVE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
FV LAUDERDALE FL 33316 83
84! City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0500
office or registered agent, or beth, in the State o
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Tand 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ‘egistered
f Florida. Such change was authorized by the corpor ition's board of lirectors. | hereby accept the appiointment as reg istered

Signature, typed or printed nz me of registered agen and title if applicable [NO1E: Registered Agent signature req 1ired whan reinstating DATE
12. QFFICERS AN DIRECTORS 13. ADDITEINS/CHANGES TQ QFFICERS AND DIRECTQIS IN 12
TME D [J QELETE 11TME #Change [ ] Addition
NAME SOUTAR, WD 1.2 NAME 4 -
ez sookiss| 6278 NORTH FEDERAL HIGHWAY STE 380 sreEroness| (8D BE 4 TR AVD
CiTY-5T-2P FORT LAUDERDALE FL 33308 vomvstze | FT. CARDERDAC g, FL 333%1b
TMLE [] DELETE 21 FILE [IChange  []Addition
NAME 2.2 NAME
STREET ADDRI 58 2.3 STREET ADDRESS
CITY- §7-2IP 2.4 CITY-ST-ZIP
TITLE ] DELETE ITTE [1Change [ Addition
NAME 3.2 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-ST-ZP 3.4 CHTY-ST-21P
TME [C] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TINLE [ DELETE 51TITLE [IChange [} Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE []Change ) Addition
NAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CIty-ST-2P 6.4 CITY-ST-2IP

14. | herety certify that the information supplied witn this filing does not qualfy for the exemption stated in Section 119.0 "(3)(i). Fiorida Statutes. | further :ertify that the ir formation
indicat2d on this annual report Jr supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered 1o execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changetl, or an an attachment with an address, with .1l other like empowered.

s D,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

<>
=2

043299 9 Ic a3y

0298168

CR2ED34 (11/98)

“Date Daytms Phone #



