FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. llorthams Apr 1 6 1 99 8 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 -y
PCOGPQ,HMEE",NT # P97000093269 (3)
TECMARINE HOLDINGS, INC.

D

Principal Place of Business Mailing Address
9900 NW 25TH §T. 9300 NW 25TH ST.
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1997 /
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Apptied For
2 26] . Not Applicabla
Suite, Apt. #, el Suite, Apl. ¥, elc. ith
-—l e, Ap sle une, Ap ele 6. Certificate of Status Dasired ﬂ $8'75 Additional
22 27 Fee Required
City & State City & State B. Elsction Campaign Financing $5.00 MayBe
[23) 23] Trust Fune Gontribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;;l —2—91 El Parsanal Property Tax due June 30 Oves [Jno
8. Name snd Address of Current Regisiersd Agent 10. Name and Addreas of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET B2{ Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32301-2525 5
ad| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as regislered
agent. t am familiar with. and accepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prinlad ranw of regintersd agont and Itla if applicabla (NOTE Registared Agent signature required whan rainsiating) DATE
12. OFFIGFRS AND DIREGTORS 13.
TINE D 7 oELeTE 11 TILE MAThange [ Addition
NAME CHESTER, JERMY 2 cHESTER, JEREMNY
sineet aporess | 9900 NW 25TH ST, 1.3 STREET ADDRESS
CITY-§T-21p MIAMI FL 33172 SALIY-S1-2P
Tine b [_] DELETE 2110LE [Jchange [T Addition
NAME CHESTER, BRITT K 22 NAME
sheev apoagss [ 9000 NW 25TH ST. 23 STREET ADDRESS
CAY-ST-2P MIAM! FL 33172 2.4 0ITY-51-2P
TITLE [T peLeTe 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CATY- S1-2P 34 CITY-ST-2P
TILE | BEGEHE €1 THLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS
Y- S1-21P 44 CITY-5T- 2P
LE ] peLeE xR [JChange ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-51-28 5.4 CITY-$T-2IP
THLE [J DELETE 5.1 TITLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS B3STREET ADDRESS
LTY-51-2P B4 CITY-$T-21P

14. | hareby cenifz that the inlormation supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have tha same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frusiee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed. or on an attachmen! with an

SIGNATURE:  ~ APt v— 2h0l7%  (205) 597 -T08D

CR2E034 (10/97)



