TER MAY 1ST IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sosrary of st Secretary of State
_ 1998 " DIVISION OF CORPORATIONS
1. Corporation Name P970 0058076 (5)
MARINE TECHNICAL SERVICES OF JACKSONVILLE, INC.
f} Principal Place of Busness - Mailing Addross ”II"“I ||| m" "I“ Ilm Ilmlml II’I“"I‘ m"““’ ‘l"l IM ul‘
; 1859 CARAVAN TRAIL 1859 CARAVAN TRAIL
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
’ DO NOT WRITE IN THIS SPACE
- ( 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailmg Address 4. FEI Number Applied For
Y e 9. 2455700 Nol Applicable
i Suite, Apt. ¥, elc. Suite, Apl. #, ete, iti
P b 5. Certificate of Status Desirad (] $8.75 additona
E‘ ~ ;l Fee Required
City & State _ Cily 8 Siate 8. Election Campaign Financing $5.00 May Bo
23[ 28 Trusl Fund Contribution || Added fo Foes
Zip L Country | b Country . This corporation owes or has paid the current year Intangible
24] 25 Y 30 Personal Property Tax due Jure 30.  [Tves [ No
; g, Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
I BUECHELE, MARK 81| Name
»
] 1500 MV ROAD SWITE 747 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 3313¢
. 83
-
T 84| Cily 8s| Zip Code
{ , FL
f‘ 11. Pursuant to tha provisions of Sections G07.0502 and 607.15G8, Flarida Statutes, the abiove-named corporation submits this statement for the purpoese of changing ils registered
office or registercd agent, ar both, in 1he State of Flonda Such change was autharized by the corporalion's board of directers. | hereby aceept the appointment as registered
= agent. | am familiar with, and accapt the abhgations of, Scction 607.0605, Florida Stalules.
i | sianature e
Slgnature typed of pintael nere of regsioned agenl poad ke 4 agpds abile (NOTE Hegistored Agont signature regu red when reinslating) DATE p
) 12. 77(](! JCF HASj\j\J[iiﬂlr)IH[ CTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST T oeieTe 1UTIE T change [T Additian | &
NAME HARVEY, MARVIN R 12 NAME §
smeevapoeess | 1859 CARAVAN TRAIL 1.3 STREET ADDRESS o
| omv-si-ze JACKSONVILLE FL 32216 1400TY-ST-2IP a
i Fwne i " oileTE FTTINE [Jchange L] Addition |
{ NAME SCHIANO, ANTHONY 20 HAME
i | sweeraooness | 10255 NW S3RD STREET 23 STREET ADDRESS
? “CITY<ST. 2P FORT LAUDERDALE FL 33351 ) 2 4CITY-5T-21P
F1ome [T oeLete 31TILE [Jchange [ Addition
1] nwE 32 NAME
#: | STREET ADDRESS 33 STREET ADDRESS
to | _omy-Si-zp 34.CIY-5T- 2P
!f R e e T T ————
[ e TIDELETE 41TILE T Change [ Addition
,‘,‘ﬁr' NAME 4.2 NAME
g,' STREEY ADDRESS 4.3 STREET ADDRESS
f CiTY-5T-2P - 44 001Y-ST-2P
v e J oLete 51TITLE [0 change T Addition
{77] NAME , 52 NAME
b | STREET AQIDRESS 53 STREET ADDRESS
L1 omy-stae o o 54CITY-51-2P
£ e CToecsae 61 TITE T change [ Addition
; | KAME 5.2 NAME
| stmeer anbmess 6.3 STREET ADDRESS
P4 omv-sr-2w R 7 B sscov-st-ae
L1 14, ' heraby certily that the infarnalion supphiedgath this fingaos Aot qualify for the exemplon stated in Section 119.07(3){i), Flarida Statules. | further certify that the infarmation
indicated on thls anhual reporl ar gupplengfis il g ac and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalia wompowered to exocule this report as required by Chaplar 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or o
P T 1 prym— /




