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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION O CORPORATIONS

1998

DOCUMENT # P97000098566 (7)

1. Corporalion Namo

MACPHEE MARINE GROUP, INC.

FILED

May 05 1998 &:00am

Secretary of State

G A

25

Principal Place of Business Mailing Addross
1 RIVER PLAZA $350641 1 RIVER PLAZA #350641
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/18/1987
2. Principal Place of Business 2a. Mailing Address 4
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1
Ll
]
i
P
¥

Zip Couniry Zip }_‘Coume’y
|25 2] 3o

Yes [JNa
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Suile, Apl. #, elc. Suite, Apt. #, olc. iti
_._‘ P P © 6. Cerificate of Status Desired ] $B'75 Additional
22 27] Fee Required
City & State Cily & State 8. Eleclion Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution D Added to Fees
B
24]

. This corporation owes or has patd the csrrenl yeoar Intangible

Personal Property Tax due June 30.

§. Kame and Address of Current Reglstered Agent 10. Name and Address of New Registered jgent
JOHNSON, SEAN A 81| Name
#9 SW 13TH STREET 82( Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, it the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
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Block 12 or Block 13 it C"W\N'mw an altagghment wilt
[ — a

indicaled on this annual reporl or supplemental annual report |
officer or director of the corporalion or the receiver or lrusigh #

238

- el

SIGNATURE _____ ... R
Signatura. lypod or ponled pamie of foguaterod agent and bhies ) apghcatie {NOTF Ragislered Agenl signalure req.irec when relnslating) DATE
12. _ OFFICERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 12 DELETE 1.1 70LE T Change L Addition
NAME MACPHEE, SCOTT 1.2 NAME
streeTaooaess | P.O. BOX 350841 13 STREET ADDRESS
CITY-$T-2F FORT LAUDERDALE FL 33335 14 CIlY-ST- 2P
THLE T DeLeve 21 707LE [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2 4CHTY-ST-7P
TILE [IbeiFTe 31TALE [l change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P o 34.CITY-ST-2IP
TITLE T DrLETE FRRGT [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CITY-ST- 2P
1IILE 1 DELETE 51TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-217 54 BilY-S1- 2P
TINE [ DéLETE 61 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS -
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that ihe information supplied wilh this filing does nol qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | furlher certily that the information

true and acgurate and that my signalure shall have the same legal effecl as if made under oath; that | am an
wer execute this reporl as required by Chapler 807, Floridg Statules; and that my name appears in

U/2t/6y b2~ Ntinl

CR2E034 (10/97)



