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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCEAN MARINE INSURANCE SERVICES INC.

P97000054437 (3)

Mailing Address

P O BOX 11877
MIAMI FL 33101

Principa! Place of Business

P O BOX 11877
MIAM FL 33101

FILED
May 07 1998 8:00am
Secretary of State

0 LA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7

2. Principal Place of Busingss 2a. Mailing Address
21 26]

4, FEl Number

L5 -0761963

Applied For
Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

0 $8.75 Additional

5. Certificate of Status Dasired

2 ;‘ Fee Required
City & State City & Srate 8. Election Campaign Financing %$5.00 may Bo
—2;| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m ;;] ;l ;l Personal Property Tax due June 30 Clves Owo
9. Name and Address of Curreni Registerad Agent 0. Name end Address of New Reglstered Agent
MOREY, LUIS F 81| Name
226 SW 5TH AVE #8 82| Street Address (P.O. Box Number is Not Acoeptable)
MIAMI FL 33130
83
84} City FL esl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $iatutes, the &l

agent. | am lamiliar with, and accept the abligations of, Section 607.
SIGNATURE

; | ) bave-named corporation submits this statement for the purpose of changing its registered
office or registered agon!, or both, in 1he State of Florida. Such chan eo\gagiau?orsized by the corporation's board of directors. | hereby accapt the appolntmaeni as registered
, Florida Statutes.

Signalwe. typed o printed name of mumlnmzi l};:ﬁ and tile i appicable {NQTE: Registered Agent signature raguirad when rainstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE i) T peLene 1ATME [T Change [T Addition | =
NAME MOREY, LUIS 12 NAME §
sTreeT aporess | 228 SW STH AVE #8 13 STREET ADDRESS &
CITY-5T-2# MIAMI FL 33130 14 LITY-51-21P &
HTLE [J eceTE 24 TILE [ Change [T Addition |©
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZF 2. 4CITY-ST-2IP
TME T DELETE 31 TMLE [ change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cimy-S1-21p 34.CITY-§T1-71P
e [T oeLeTe 41TME L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 20 4.4 CITY-5T-Z2IP
TITLE T DELETE 51 TITLE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TLE [J oeLete 61 TLE LI change T Addition
NAME 6.2 NAME
STREET ADDRESS ——— 6.3 STREET ADDAESS
CITY-S1-21P N 6.4 CITY-ST-2IP
¥4, | hareby certiy that the infornfifion sipplied with 1his filing doef not qualify for the examgption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repo
officar or director of the corpghition
Biock 12 or Biock 13 if chang r

v attachment with an gddress.

QIGNATL)

Z 40

the receiver or iruslee gnpowered 10 exe:

1S

 sugplomantal annual report if true and accurata and that my signature shall have the samae legal effect as if made under oath; that { am an
c:q)'\is report as required by Chapter 607, Florida Statutes; and that my name appears in

e Morer Aol R AR (arncButiss




