FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90036 033 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pggn00000465

BLACK MARLIN INVESTMENTS, INC.

NV

Principal Place of Business

759 § FEDERAL HWY STE 217
STUART FL 34994

Maiting Address

759 S FEDERAL HWY STE 217
STUART FL 34994

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] b5-080 6353 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

a ;l 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El —2'_9—| m Personal Property Tax. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name s
RUD, THEORDORE G 82| Street Address (P.O flo/N mber is Not Acceptable)
re .0. Box Nui
3671 SE FAIRWAY WEST 23 o o S Fatpise e (Eash
STUART FL 34997 83 7
84| City 85| Zip Code
Stuwort FL IYFF7

lorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
lchange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

/2y {35
{NOTE: Registerad Agent si raquired when rei DATE
. 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TME Presifent ] DELETE 19TILE T]Change  []Addition
NAME GClasrwd  Theedore G, 12 NAME
STREETADDRESS| 3 FSY 3& Feovirway Kast 1.3 STREET ADDRESS
CITY-ST-2IP Stwowprd, FL IYre 7 14 CITY-ST- 2IP
TME v A [ DELETE 24 TME [Change [ Addtion
NAME Kot e ) Pee | 22 NAME
sREETADORESS| /%04 Rice Creek R4 23 STREET ADDRESS
CITY-5T-2IP Ao Belghtom M S5 )12 2.4 CITY-ST-ZP
e Seep Croavy - Tirees (] DELETE 31TME [JcChange L] Additon
NAME Carnm Po k] 32 NAME
SIREETADORESS] I3 7 & lwear S¥, VE 3.3 STREET ADDRESS
CITY-§T-ZIP AMMrane e pols 5 Al SESYIE 34, CITY-5T-ZP
TITLE ’ [ DELETE 41TE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CTY-5T-ZP
TIMLE [J DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2ZP
TME [ ELETE 6.1 TITLE [IChange  {7] Addition
NAME 5.2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
ov-sT-ZP 64 CITY-ST-2P

14. | hereby certify that the informatjon

lpowe

e Tacaiver or tn._lstee ko]

an attachment with , with all other like empowaered.

e
thplied with this filing does not qu2yfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
proakrepoct s true and)accurate and that my signature shall have the same legal effect as'if made under oath: that | am an
¢l to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a/w/;;g (5¢G7) 78/- 072

[T S 5

CR2EQ34 (11/98)

OFFICER CR DIRECTOR

Daytime Phone #



