<FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S0 2 ”.-7”“ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Moftham 5.

ANNUAL REPORT Socrotary of Steia_.__y Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000095716 (2)

1. Corporation Namg

LEVIATHAN MARINE, INC.

OGO AT

Principal Place of Busmness ‘ Mailing Addrass
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
TTH FLOOR 1TH FLOOR
MIAM FL 32131 WMIAME FL 33131 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S 11/22/1996
2. Principal Piace of Business L 28, Mailing Address 4. FEI Number — Applied For
21] S £ APPHEDFFOR  ©F // 368 | |Not Appiicaie
Suite, Apt. W, olc __ Suite, Al #, elo. N ] “'75 Additional
2 . - "’lvl 7777777 B. Cerlificate of Status Desired O Foe Required
City & Stale ' | Gy & State 8. Elaction Campaign Financing $5.00 May 8o
23] o {28 Trust Fund Contribution Added to Fees
Zip . Cauntry L e }_ Courtry 8. This corporation owes or has paid the current year Intangible
24 25 R L] o 30—l Personal Property Tax dus June 30, COves  DOno
9. Name ang‘_qugrLurql Current Repistered Agent 10. Name and Address of New Registerad Agent
LEVINE, ALAN W 81| Name
' 1110 BRICKELL AVENUE 82] Stregt Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
MIAMI FL 33131 83
84| City FL 65| Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607 . 1508, florida Statulos, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the: State of Florida Such nhﬂngc was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho obligations of, Sechon 607 0506, Florida Stalutes.

SIGNATURE _ . . I I
Sigmaturg, typed o poniea e ol joge 1,_;1' wn!lw_ﬂz * apuhebin (NOTE- Hegistored Aganl signalure required when reinsiating) DATE
12, _ —_ OFFICHRS AN DIFE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T et 1HTILE [J change [ Aadition
NAME LEVINE, ROBERT J 1.2 NAME
sweer anpness | 1110 BRICKELL AVE 7 FLOOR 1.3 STREET ADDRESS
£y s1-zr MIAMI FL o L 14 CITY- ST-21P
MLE LI otleT 21TTLE [T thanga L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiIY-ST-2P N 2401y -81-20
e [J pecete 3TTILE [Tchange ] Addition
NAME 32 NAME
STREET ADURESS 33 5TREET ADDRESS
CITY-S1-21P e 34, CHY-ST-2IP
TE T3 ecEie 41 TITLE [T Crange L] Addition
A 4.2 NAME
SIREET ADDRESS 4.3 STREE? ADDRESS
cY-ST-2p ) o 44 CY-S1-2P
TITLE LY DECETE 517MiE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-81-2IP §4 0TY-51-21P
THILE T oeiere B.ATITLE [JChange [T Addétion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LhY-S1-2P N e 5 64CTY-ST-ZP
14. | hareby certily that the information suppliod with this {ding does not gualify for the exemption stated in Section 119.07(3){j}. Fiorida Statutas. | further cerlify that the information

3" nual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | Bm an

indicated on this annual reporl o supplaments J
1+ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corparation or the rag
Block 12 or Block 13 if changed., or on an at

nept with an address
SEoS
1) )68 (S5A0- A3SD

SIGNATURE: _

CR2E034 (10197



