FIL.LE NOW: FILING FEE AFTER MAY 18T I'5 $550.00

R

A (_&'.-/

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Apr29,1999 8:00 am

ecretary of State

04-29-1999 90038 041 ***150.00

DOCUMENT # Pg8000007297

1. Corporation Name

PREDATOR MARINE, INC.

A

Mailing Address

4803 NW. 26TH TERRACE:
TAMARAG FL 33309

Principal Place of Business

4803 NW. 25TH TERRACE
TAMARAC Ft 33309

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/22/1998
2. Principa Ptace of Business o . |.2a. Mailing Address _ _ e .| 4 FEINumber__ __ _Aprlied For
NS PSS Ay 3Zwe ST | AW P ST e OF2339 7 Not Applicable
Suite, At #, efc. Suite, Apt. #, elc. 5. Cerifcite of Status Desired O $8.75 Aditional
EI m Fee Rec uired
City & State . City & State - 6. Electior Gampaign Financing $5.00 May Be
23 LN o Ap SEACH L fee ?81 D PN C?E:/d:’ (S A“ Trust Fund Contribution d Added tc Fees
Zip_’ - Cour try Zi£>_| . Country PR This corporation owes the current year ntangible
m -z ‘95:/ |2_5] é’l@’ﬂ//&?ﬂ) ‘a .7_? (70’“//{ _@@Zﬂb%ﬁ’ Persor al Property Tax. [ves i7No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
LEVINE & SEGAUL, PA. Ny s M )2 o et
. Street Acdress (P.O. Box Number is Not i«fapta e .
4300 NORTH UNIVERSITY DRIVE s e R R
SUITE A-108 83
FORT LAUDERDALE FL 33351
B4 Cit 85| Zip Cade
At Al FL | =72

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose f changing its registered

office or registered agent, or both, in the State ¢f Florida. Such

ange was authorized by the corporation’s board of directors. | hereby accept the ap[ ointmen} as reg.stered

2/

agent. | am familiar with and ar l\the obligatPns off: ecg 607.0505, Florida Statutes.
SIGNATURE ~ -
Signdlure, typad or printed na na of registersg’agénl and tm;(?!plisable {NOT =: Registered Agent signaiure req ired when rémsiating)

A

=
~/ DATE

12, OFFICERS/AND DR TORS 13. ADDITIUNS/CHANGES TO OFFICERS fND DIREGTORS IN 12

TME e O] DELETE 11TIMLE ClChange  [¥ddition
3 e . 1 A

NAVE 12 NANE “M Sl b -Cr;;":“‘/::”/‘,;j‘ s

STREET ADDRE 5§ 13STREETADDRESS | 7 & FF AV 2 &

CITY-5T-2P 14CTY-ST-2ZP Ay A AL, L 33302

TMLE CJ DELETE 24 TILE ST [Jchange  E2Aldiion

NAME 22 NAME AL lcE Jtﬂ;ﬁﬁﬂfr"‘/.

STREET ADDRE 58 JISTREETACORESS | G FPTR  ALeT RE oy TEAAL A g

CITY-ST-2IP 2 4CTY-5T-ZP P a4 LA AL 233c Q

TITLE 1 DELETE 31TITLE P =4 [ ]Changs  [Hddilion

p - % Ao N

::::ETADDRESS 22::::ETADDRESS 'ZEE‘M&)O'((?ANEMC¢ ok DRIE, #/

CITY-S5T-ZIP MoN.szp AT e el . 7FI0V -FC 7S

TIE [} DELETE 41TME [JChange [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-ZP

TIE ) DELETE 51 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TIE O DELETE BTALE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 64 GITY-ST-ZPP

14. | hereky certify that the informa ion supplied with this filing does not qualify fur the exemption stated m Section 119.07(3)(i). Florida Statutes. | further ¢ erlify that the in‘ormation
indicatd on this annual report ur supplemental annual report 1s true and accurate and that my signature shal? have the same legal effect as f made under cath; that | am an
officer or director of the corpora'ion oF the receit er or Irustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attack ment with an address, with zjl/rlher like empowered.

SIGNATURE:

Gs#) P77-F¢ K8

(12 % r ]

CR2E034 (11/98)

~
. 4
SIGNATIIRE AND TYPER OR ’RINTEIDgN

S A A L sy

Daytime Phone # R

=




