FTER MAY 18T IS $550.00

N FLONIOA DEPARTMENT OF STATE | . )
PORATION $andra B, Mortham e E E [’; D a
ANNUAL REPORT g e )
A DIVISION OF CORPORATIONS . ' o
1998 R 0g 'Y 29 PH MR

FILE NOW: FILING FEE A
PROFT s

1

DOCUMENT # P9700005792ﬂ(_2) SELIL 1.1 - LIATE

1. Corporation Name
S CRIBA

MARINE INSURANCE INTERNATIONA @ TALL S HAeGE0

LT T

Princlyal Place of Business “Maling Address.

1549 5.W. 16TH AVENUE 1543 SW. 18TH AVENUE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
| 06/18/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m S _ZGJ ot Applicable
Suite. Apt. # etc Suite, Apt. #, elc ;
|—1 I " L f ¢ 5. Certificate of Siatus Desired ] 58.75 Adqnlonal
22 L ﬂ] L Fae Required
City & State | Ciy & Suate 6. Election Campaign Financing $5.00 may Be
23' L ) gg] o ) _ Trust Fund Contribulion ] Added 1o Fees
Zip . Lountry A Country 8. This corporation owes or has paid the current yeoar Intangible
E____ o ZLE;I ______ o gg] e E] Persona! Properly Tax due June 30. Oves {dNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARKAND, JAMES ESR « 81} Name
1849 WILLOWBEND LANE : (62| Strent Address {P.0O. Box Number is Not Acceptable)
PALM CITY FL 34990
A, a3
Gﬁ e li' ND 84| City FL Jas Zip Code

1. Pursuant 10 the provisichns ol Soctions 607 0509 and 607, 1508, Tlorida S1alulas, the above-ramed corporation sdbmits this staterment lor the purpose of changing iis registared
office ar registercd agenl, or bath, in the State of Flonda Such change was autharized by the corporation’s board of directors. b hereby accept the appointment as registerad
agent. | am famitiar with, and accept the abhigations of, Section 607.0505, Flanda Statules.

CER2E034 (10/97)

SIGNATURE _ ___ o e — - e
SIGNEIr e tprch O Prdie |t ol gt ed agent an g i it apgieasie NOHTE Rogisicrod Agenl & goalats regoared when reinstaling] DA

12, - T OFFITERS AND DIRE Q?@”ﬁ‘fﬁ N K5 ADDITIONSICHANGES TO OFFICERS AND DlRECTOﬂgE| 12

TITLE DELITE 11 TMeF Change Addilion

NANE GARLAND, G J 17 NAVE 1 UD‘? };%25549 P

sweeraponiss | 1949 SW 18TH AVE 3 SIREIT ADDRFSS 2*** : é‘gﬂaaﬂ 1 !Eg 1--020

CITY-51-2F FT LAUDERDALE FL 33312 - 1ACITY-§T-7IP " k150,00

TINLE - T TInEeE 21T [ change [ Addition

NAME 27 NAME

STREET ADDRISS 2 SIREE] ADDRESS

GITY-5T- 7P e 2.40iTY-ST- 2P

THLE T3 oeuite ' QIE [ change [ Addition

NAME 32 NaME :

STREET ADDRESS 3.3 STREET ADDRESS 6 /

CITY - ST-71P e 34.CITY-ST- 1% / " o

TILE [T oereTe 41 TIILE ) TJchange [ Addition

NAME 4 7NAME

STAEET ADDRESS 43 STREET ADDRESS

CIy-5T-2P S S 44CITY-51- 2P

e o IREOE 5.1 TNLE T change L] Addiion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREFT ADDAESS

CiTY-ST-29 . o 54 0iTy-81-21P

TiTLE [ peteie 6.1 T0TLE “Clchangs [ Addition

NAME 67 NAME

STREET ADDRISS 63 STREET ADCRESS

oY -§T-71 64 CiTY-ST-7IP

14, Ish;rpeby cerlify that the: intormgn sapphied with his Tiling doganot qualify far the oie:nplion stated in Soction 119.07(3)(i), Florida Statutes. | furlher certify that the informalion

tue and accurate and that my signature shall have the same legal effocl as il made under oath; thal | am an
inpowered 1o exec -thi710n as reguired by Chapler 607, Florida Statutos, and that my nameo appoars in

ddress r ‘/‘5/0”0 ?S"I - 4‘1"540

asuUpplgmental anivml repor,
. lf‘ feeCver o |rl_l51(‘
., Block 12 or Block 13 if chy wWhan atlactiment with

indicated on this annusl repg

AT AT ISP




