SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 3

]
'

;
f
|

Wi

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

(09-16-1999 90009 006 ***550.00

Katharine Harris
Secratary of State

DOCUMENT #

1. Corporation Name

SVENGAL! MARINE, INC.

P9800

0030428

//

Principal Place of Business

4040 SANCTUARY LANE
BOCA RATON FL 33431

Mailing Address

4040 SANCTUARY LANE
BOCA RATON FL 33431

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 L -

L 04/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;i-l ; 65-0835422 Not Applicable
i . ) Suite, Apt. #, etc. iti
Suite. Apt. # etc mm uite, Apt. #, etc 5. Certificate of Status Desred [ $8.75 Additional
27 i Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Centribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;I El El ;tﬂ Intangible Personal Property. Yes D Neo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAYES, WARREN D SR.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

b

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

83

84| city asl Zip Code

FL |

11.  Pursuant to the provisions of sactions 607,0502 and 607.1508] Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ I peLete 1ATITLE [ 1 change [ Addition
NAME LEEDS, MARSHALL T 1.2 NAME
smeeTanoress | 4040 SANCTUARY LANE 1.3 STREET ADDRESS
CITY.ST-ZP BOCA RATON FL 33431 - . 14 CITY.ST.ZIF
TiTLE ' [oeLere 21 TILE President [ change (XTI adaition
NAME 22NAME Marshall T Leeds )
STREET ADDRESS i 2.3 5TREET ADDRESS 4040 Sanctuary Lane
CITY-ST-ZIP ' 24 CITY:ST-ZIP Boca Raton FI. 33432
TLE (] oeweTE - MTME - °7 | “'PFeasurer Change 1] Addition
NAME 3.2 NAME Joel E Marks
STREET ADDRESS 3.3 STREET ADDRESS 980 N Federal Hwy Ste 310
CTYSTZIP 34 CITVST-2ZIP Boca Raton FL 33432
TITLE {_{oeeTe 41TITLE Secretary [ change Addition
NAME 42 NAME Patricia 1L O'Connor
STREET ADDRESS 4.3 $TREET ADDRESS 2111 SW Lake Cir Dr
CITY-ST-ZIP 44 CITY-S1-2P Boynton Bch FL 33426
TILE ‘EI DELETE 51TIME [ change [ Addition
NAME i 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [ peLete 6.1 TITLE [ ] change (] Adaitien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP B4 CITYST-2P

indicated on

in Block 12.0r Block 13 if changed, or gn

SIGNATURE:

an officet of director of the corporation or the-ret@ivenor trustee empowered to execute this report as required by Chapter 607,
mént with an address. )

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
is-annual report or.supplemental annyal report is true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that 1 am

lorida Statutes, and that my name appears

QFShQ_ljl,fT; Leeds President 9/9/99 561 338-2860

E

CR2E034 (5/99)



