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

o PROFIT B FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
4 Y - .
E CORPORATION ; "'\ Sandra B. Mortham
: ANNUAL REPORT ¢ \/‘ Secretary of State Secretary Of State
14 1998 3 . DIVISION Of CORPORATIONS
1. Corporation Name 802239 (9)
MARINE INFORMATION SYSTEMS, INC.
Principal Place of Businoss e Mamhgﬁ\ddross ”""ll"" |I”| "Ill"lll m‘l IIH III“I‘I“I’IH Imlnll’lm' Im
1002 W. SR 42 P.Q. BOX 162863
SUIE 1012 SUITE 2025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-2863 CO NOT WRITE 1N THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Frincipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
T o |2s] P-0O. Box 162863 _ 59-3036791 ot Appicabie
: Suite, Apl. #, etc. Suite. Apt. #, atc. :
P P 5. Certificale of Staius Desired | $8.75 Aaditional
E ] a Fee Required
H City & State Cry & State 6. Election Campaign Finanging $5.00 M
’ . . . ay Bo
H 2—3] . E Altamonte Spgs., FL Trusl Fund Contribution O Added 1o Feas
i 2ip Country ip Country 8. This corporalion owes or has paid the current year Infangible
[o)oa a . EI 3271 6 ;] Us Personal Properly Tax due June 30. Bves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
HOM, GLEN 81| Name
= 1022 w' S.R. 43 82| Strect Addrass (P.O. Box Number is Not Acceptable)
{ SUITE 1012
i ALTAMONTE SPRINGS FL 32714 83
| Baf Ci i
k3 ¥ 85| Zip Code
FL
11, Pursuant 1o the provisions of Sections 607.0002 and 607. 1508, Florda Statutes, the abave-named corporatiar submits this statement for the purpose of changing its registered
office or registerca agenl, or both, i tha Stale of Flonda Such change was authorizad by the corporation’s board of directars. | hereby accept the appointrnent as regislerad
: agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes
FlSGNATURE , o -
B Sigamtwrn, typeed o prnt-d e 1l gy ran A bl appaatie (NOT(: Reglstered Agent sigratare 1oguiced when reinstatng) DATE R‘
: 12, . GrHICEHS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
¢ [ me P T oetere 11TmE Tchange ] Addition |2
| e HORNE, GLEN 1.2 NAME : 3
steet avoress | 90684 GREENBROOK CT 1.5 STREET ADDRESS g
oY -51-20 ORLANDO FL 14.01v-51-7P g
e v [T DELETE 21TiLE "I change [ Addition |O
HAME HORNE, DIANE 22 NAME
streer apoeess | 9084 GREENBROOK CT 2 STREET ADDRESS
GITY-81-2P ORLANDO FL 2.4 CITY-5T-2F
TITLE [T DECETE 3ATNLE [ Change [T addition
NAME 32 NAME
b STREET ADDRESS 3.3 STRERY ADDRESS
£ _Cmy-ST-21p o . 34 CITY-ST-7iP
[ me | B G £1Tme [Jchange L] Addition
} 1 e 4 27 NAME
;_ STREET ADORESS 43 STREET ADDRESS
“ | ciy-st-2p . 44CIy-s1-2p
THLE [T DELETE 51 LE [T change [ Addition
HAME 5.2 NAME
i STREEY ADDAESS 5.3 STREET ADDRESS
FF|_cmy-st-zep 54L(TY-ST-2P
7 [ me T orieTe 6.1 TITLE T Change [T Acdition
] NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- §7-2IP . 64 GITY-S1-21
14. | heraby cerntify that the informalion suppliod with this tling does nat qualily for the exemplion stated in Section 119.07{3)i). Florida Stalules_ | further certify that the information
Indicated on thls annual repart or supplemiental annual repar is rue and accurate and thal my signalure shall have the same legial effect as it made under path; that | am an
officer or direclor ol the corporalion ar the recelver or trugiraremipowered fo.cxecule this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachment witwldduﬂ Y/ /
.7 \ A"/V uaqq T2 o o e Y




