FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

11. Pursuant ig the provsions of Sectlons 607.0502 and 607. 1508, Fiorida Stetutes, the above-named corporafion submite this statement for the purpose of changing its
reglstared ofice or registered agent, or both, In the State of Flarida. Such change was suthorized by the corporation’s board of directors. | hereby accept the
appointmend as registered agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

PRORT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandrs B, Morthdm Jun 23 1 9 9 8 8 - O O aim
ANNUAL REPORT Sscrelary of State
1998 . - osonon oo Secretary of State
DOCUMENT # Pdveee v5 997
1, Corporation Name
Marine -L Tne
Princlpal Place of Business Mailing Address
100 Zndvsteial BWd, DO NOT WRITE IN THIS SPACE
’ - 3. Date Incorporated or Qualified
Naeles, F/. 3970y nfay/977
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
Fil 35] 65’ 0 % 79‘;0 Not Applicable
Sulle, Apl. #, eic Suite, Apt. #, stc. 5. Certificate of Status Deslred || $8.75 Additional
22 [27] Fee Roqulred
City & State City & State 8. Etection Campaign Financing $5.00 MayBs
23 ﬁ] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
[24) lEE?I 28] [30] Personal Property Tax dus June 30, Yes [ |No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
-S"-CC RO, wrn 81| Name
/097 “In sl / _d/pb/ 82| Street Address (P.O. Box Number is Not Acceplable)
7 l-//z,}; F 83
B84] City FL ]nsl Zip Gode

SIGNATURE
Bignature, lypsd or printed name of regislared agani and (itle if applicable {NOTE: Registerad Agent sipnalure required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
L:;i P |Sedf Rolguin 7] oeLete :; LI;I\.; [J chenge [ additon 2
o g UV ' b
sTREET ADDRESS (B4 T LS g 1.3 STREET ADDRESS <
arv.st-zp  [NaPes (e 3YRY 14CITY-ST- 2P g
TITLE ¢.Fo : (] oeeete 24 TITLE (] change (] Additin >,
NAME James Saedeka W 2.2 NAME ©
o-417 o a__‘ Medl e

STREET ADDRESS| 3¢ “ 2.3 STREET ADORESS

oTY-§T-2P  [pv¥eace ol l 3YYys 24CITY - §T-2IP

TME L] peeTE A TILE (] chenge [] Mdditon

HAME 3.2NAME

STREET ADDRESS 3.9 STREET ADDRESS

OTY . 87 - 2P 34 CITY . 8T-2P

TIME [ oeLete 4ATITLE [C] change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - §7- 2P 44CTY 5T 7P

TITLE ] oeLete 5.1 TITLE L] cnange [ Addtion

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

oTY - §T-2IP 64 CITY - §T-ZP

TITLE [ oeLete 6.1 TITLE

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS I

CITY - ST-ZIP 8.4 CITY - ST - ZIP sA¥ 10 i -

14. | hereby certify that the Information supplied wilh-dh
Information Indicated on this annual report of/%
ogth; that | am an officer or diractor of the

my nama appoars in Block 1 W

SIGNATURE:
SIGNATURE AND (YPED DRWED NAME OF 8IGNING OFFICER OR DIRECTOR
j——

T El AMIAIE 4

3 filing 00e8 not qually for the exemplion stated In Section 11.07(3)(1), Florida Statutes. | furthor cortify thal
aTria] ennual report is trus and accurate and that my signature shalf have the same legal effect as if made under
# receiver or lrustes empowerad to exacute this report as required by Chapter 807, Florlda Statutes; and that

achmani with an address. - o
BoncA 36 1998 34998
Data

Daytime Phone #




