SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTERBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSIATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT
Sandra B. Morthfm
Secretary of Stat

Jul 29 1998 8:00am
Secretary of State

F CORPORRTIONS

DOCUMENT # P97000013903 (4)

PETROISLAS MARINE SERVICES, INC.

l
A

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD.. SUITE 1110
CGORAL GABLES FL g3t

939 PONCE DE LEON BLVD.. SUITE 1110
CORAL GABLES FL 3334

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

e 02/12/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
” -
21 o 26] L5 b1 Sudd Not Applicable
ite, Apl. #, elg. Ite, Apt. #, elc.
,.—I Sulte, Ap ote | Sulte, Apt. #, et §. Certificate of Status Dasired D $8.75 additonal
22 zﬂ Fee Required
City & State City & State 6. Election Campaign Finanting $5.00 MayBs
23 . . R] Trust Fund Contribution [:l Added 1o Fees
Zip Country | Zip Counlry B. This corporation owes or has pald the currant year Iptangible
24 25 . B 2;] 30 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRIAY, CARLOS A 81] Name
909 P OmE DE LEON BLVD., SUITE 1110 B2| Street Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
B3
84| City FL ]ss Zip Code

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its reglstered

office or replsterad agenl, or both, In the State of Florida. Such change wa
agenl. | am familiar with, and accep! the obligations of, seclion 607.0505,

SIGNATURE

s authorized by the corporation's board of directors. | hersby accept the appolntmen? as reglstered
Florida Statules.

———— L
Slgrature. typed or printed neme of reqlsiered agont and title [ applicable.

(MNOTE: Ragistered Agent signature required when rainstating} DATE

12, OFFICERS ANP DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P5~ [Joewere 1ATME L] Change 1 aggtion
NAME GRANT, ARNIE J 12 NAME

smeevanoress | 999 PONCE DE LEON BLVD., SUITE 1110 1.3 STREET ADDRESS

ciTvsT2P CORALGABLES FL 33134 14 CITYST-ZIP

TTLE E DDELETE 217ME D Changa D Addition
NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

crvsyze | 24CTY5T2P

TITLE L] eete 3ATILE [ change ] Additon
NAME 22INAVE

STREET ADDRESS J 3.3 STREET ADDRESS

CiTY.STZP 34 CAY-ST.ZR

e oeiere 4TTME (] change [ Asdition
NAE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.STZP 44 CITYST-ZP

Tme () vecete 5ATME U chenge L] additon
NANE 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

cirvstzp e 54 CITYST.ZP

THLE [Joewere BATILE [ change L] Addtion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITvSTZP A CITY.STZP

14, 1 heraby ceril

thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repori is frue and acourate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of tha corporation or the receiver pr frustee efnpowered to execuls this repert as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed. or on an attachmsfj with an eddress,

SIGNATURE: ____

- TR E
‘kigigx! b

o¥lax] L3R

CR2E034 (5/98)



