0547245

FI.E NOW: FILING FEE ATER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEP/RTMENT OF STATE A r 26 1999 8'00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90152 041 ***150.00

DOCUMENT # S01004

1. Corporalion Name

S. N. MARINE MARKETING. INC.

AN AR

Principal Place of Business Mailing Address
5625 MOUNTAINVIEW AVENUE 8625 MOUNTAINVIEW AVENUE
MARSHALL VA 20115 . MARSHALL VA 20115 0O NOT WRITE IN TF 1S SPACE

3. Date Incorporated or Qualifed

3

2. Principa Place of Business 2a. Mailing Address | 4. FEI Number Aprlied For
|21 26 5030138795 Not Applicable
Suite, Ant. #, efc. Suite, Apt. #, etc. . {diti
P 5. Certifc ite of Status Desired Od $8.75 a ditional
EI ;‘ Fee Rec uired
City & State City & State 6. Electio) Campaign Financing O $5.00 vay Be
a El Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corperation owes the current year ntangible
m E;r —2_9] W Persor al Property Tax. JAVes |JINo
9. Name and Addrass of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
PEARLMAN, BRIAN
82| Street Acdress (P.Q. Box Number is Not Acceptable)
2203 N. LOIS AVENUE, SUITE 700
TAMPA FL 33607 83
85| ZipCxde

B4| City F L

T3, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose Jf changing ils ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgnalure, typed or printed nane of registerad agant and ttle f appiicabla, [NOT::: Registered Agant signaturs requ ired when remstating) DATE 3 B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 o 5

Tne p {1 DELETE 14 TITLE [CJChange [ Addition E

NAME NOVAK, FRANK P. 12N 3 |

smeeTaporess| 8625 MOUNTAINVIEW AVENUE 1.3 STREET ADDRESS 2

crv-st-zP | MARSHALL VA 20115 14 CITY-§T-7IP &

TTLE S [[] DELETE 21TTLE [IChange  [JAddition | &

NAME NOVAK, DIANE L. 22NAME

sTREETADCRE S| 8625 MOUNTIANVIEW DRIVE 23 STREETADURESS

crv-st-ze__ | MARSHALL VA 20115 2.4 CITY-ST-ZP

TITLE [] DELETE 21 TILE ) Change  [J Additicn

NAME 3.2 NAME

STREET ADDRE i§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-21P

TITLE [] bELETE 44 TTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2FP

TIMLE ] DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREETADDRELS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TME [0 DELETE BATITLE [CJChange  []Addition

NAME 6.2 NAME

STREET ADORE: S £3 STREET ADDRESS |

CITY-ST-ZP. - 54CITY-5T-2P g

14, T hereby cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2nify that the information
indicated on this annual report or supplemental ainnual report is irue and accurate and that my signatt re shall have thi: same legal effect as if made ur der oath; that | am an
officer ¢r director of the corporation or the receiv >r or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a1 other like empowered.

SIGNATURE: % v coruwn \ N “// 22 VRS Y 337D
%%ﬁ;ﬁl D NAME OF SIGNING OFFICEF OR DIRECTOR Da:e\’ - Bayuﬂ:j%z;;r




