— u3021 999-90037-039-$1§U.00-$15(;.60

FILED
Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90037 039 ***150.00

S T

4

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ot
ANNUAL REPORT Secratary oRitate
F‘p“'v
1999 DIVISION OF co_ga'omrlons
DOCUMENT #
JOLUMENT # PGB000068514
KNOT JUST MARITIME SERVICES. INC.
Principat Place of Buslness Mailing Address
zm AVE N 2333 KNOLL AVE. N.
Wn 6s RN 3 . 4653

uwmrm TR U

DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Qualifed

.
’
f

(8/03/1998
2. Principal Place of Business 2a, Mailin 833 4. FEI'Number Appliad For
21 L 332 Lol Aver  BOEZA Yator, Ave)| 59-3594570 . [ Tiommea
Suite, Apt. #, stc. " Suite, Apt. ¥, elc. ’ _ .19 Additionsl
a . ;l 5. Certifcate of Status Desired [J Fee Required
° a i & State 6. Election Campaign Firancing $5.00 MayBa
23] pﬁzm HQr;Lm-/ 28] PA‘LM H’A’QJW Trust Fund Contribution - Added to Fess
2Zi s ; é Country 8. This corperation owes the current year Intangible
ey ATy A By S DXl oo o= N N
9. Name and Addreas of Cusment Regiaterad Agent 10. Name and Address of New Repistered Agent
81| Name
malzhgﬁb: N 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH F1. 34683 23 i
84| City FL |asl Zip Code )
7. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ration submits this statament for the purpose of changing its registered i
affice or registered gent, or both, in the Siate of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accapt the appointment as registered
agent. | am iliar with, end accept Ihe obligations of, Saction 607.0505, Florida Statutas.
SIGNATURE .@
sm.wwmmdwmwmhm. INOTE: Ragxiered Agent SOnstull MEqUined whan rpnsistng) DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME /PMSW D oELETE 11 TMLE vV DiChange  RiAdion ! —
Nk CAQoL A.Lere v2naue AR LEN ™M :i”‘g} 3
smeeraooress| A 323 IC oLl Aver) vaswesTaoress| ABB D L wOLL AV o
oTy-5T-2p PALm H A@/Brﬂ £ RYoe2 uorsiz PAim HACLOp =i 34 L& &
TME 0 DELETE 21TME F3 / T O Changs o
NAME 22 NAME (=¥ p?go‘-a, L Leiper l
STREET ADDRESS assmetaooress L2, 33 (LwoLL AVG W i
CITY.ST- 2P 2 4CTY-S1-28 PALM I*‘gl: L)ﬁc EL 3‘-‘:!‘&3‘2 !
TIE (] DELETE 31 TNE " B COChangs [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2 : 34.CITY-5T-29
TR e e e St S ST DELETE << | A1 TmE= = e e OiCtame___(JAddton| ____ |
NAME 2. ZNAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2° 44CITY-ST-29
TME (J cELETE 5.1TME [Change [ Additon
MAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS
CITY-ST-IR 54 CHY-ST-2P
THLE [T DELETE 6iTImE [JChange  []Aadtion
HAME B2 NANE
STREETADDRESS 6.3 STREET ADDRESS
CiTY-ST- 21 B4 CTY-ST-2P

Block 12 or Block 13

14. 1 hareby cerlify that the information suppiied with this fifing does not quaiify for the exemption staled in Saction 119.07{3)(1), Fiorida Statutas. | further ceriify that the information
indicated on this annual report or supplementat annual repord is true and accurate and that my signature shall have the same
officer or direcior of the corporation or the receiver of trustee empowered to executs this report 55 raquired by Chapter 607, Fiorida Statutes;

legal effect as if made under cath; that | am an
and that my name appears in

SIGNATURE:

if changed, or on an attachment with g%ddress, with afl other like empowered.
SIGNATURE AND TYPED DR PNH;E IE BIGNNG OFFICER OR DIAECTOR

2lfe  1HEH




