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

1999

FLORIDA DEPARTMENT OF STATE

PROFIT .
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

. DIVISION QF CORPORATIONS

DOCUMENT # pPQ8000093836

1. Corporation Name

MURRAY FENTON MARISERVE, INC.

Principal Place of Business

1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33124

Mailing Address

1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

0195493

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90110 018 ***150.00

A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/05{1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber G8& '~ © F 4 -’ Applied Far
ml 1BL4& SE G Awr 6] 181¢ S€ ¢ AV Peemc s bbly Not Applicable
Suite, Apt. #, etc. : ’ Suite, Apt. #, etc, 3 ] it
—\ u'? P ol . L}' ° p_ ?c - } . _...| 5. Certifcate of Status D_esir_}d | : sfa -7_5 Ad:jlrtnor?i(al —_
. p . _....,.-_._.,..b,.g-,,,u__,w_,»-.‘_z;' e t i i RS ma et | DL I IEE L RSN e - T e ——— ~Fee Required 3
City & State - City & State 6. Election Campaign Financing $5.00 oy Be
W ?‘-— E\ Fr . CW% " CL-_ Trust Fund Contribution O Added to Fees
Zip Country ” Zip Country 8. This corporation owes the current year Intangible
—ZZI 3 %Sl ‘:b E‘ LD-SA ;| 333\ -( Wl - SA Personal Property Tax. Oves (ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent '
81| Name ’ ‘
HELLMAN, MAYNARD J
1100 PONCE DE AL:BN BLVD 82| Streset Address (P.O. Box Numiber is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ apphicable. (NOTE: Ragistered Agent signature required when reinstating) DATE a

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 52}
TME D ] ' [ DELETE 14 TIMLE [JChange ] Addition E
NAME NOBLE, JOHN CAPT. 12 NAME 3
smeeTanoress| 824 SOUTHWARK BRIDGE ROAD 1.3 STREET ADDRESS S
CITY-ST-2P LONDON SE1 OAS ENGLAND 14 CITY-ST-2P &
TLE D {J DELETE 21TME CJChange  [JAddition | O
NAME SOUTAR, W.D.L. 22 NAME
sweetanoress| 1824 S.E. 4TH AVENUE 23 STREET ADDRESS

J-emest-ze -] FT.LAUDERDALE FL3331B— . . —coroe on oo . B2 4GTY-ST-2P U - RO bl
TIMLE D - {J DELETE 31TME OChange [ Additon |
NAME BAKER, PETER. N - 12 NAME :
streeraobress| 1824 S.E. 4TH AVENUE 33 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 34.CITY-5T-2IP '
TITLE D () DELETE 4.1 TIME [JChange [ Aodition
NAME MACLAREN, NEIL R 4,2 NAME
streeTanoress| P.O. BOX 610442 4.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI E FL 33261 44CITY-ST-ZP -~
TME . [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME N
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
TITLE [J DELETE 8.1TITLE [DChange [ Addition
NAME 62 NAME :
STREETADDRESS| - . 6.3 STREET ADDRESS
B L 64 CITY-5T-2P

SIGNATURE:

14. 1 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 cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal
officer or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, or ol j

t my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[dress, with all other like empowered. ' '

23 My 99 95€_7¢( 793¢

Daytima Phone #



