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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S69109 (4)

1. Corporation Name

TULAG] MODEL MARINE, INC.

e Ui r

R FLORIDA DEPARTMENT QF STATE

Y Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

AR

Principal Place of Business Malling Address
€740 SW. 25TH STREET 6740 SW. 25TH STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1991 04/28/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] 26 650282957 Nol Appicatie
Suite, Apt. 4, elc. Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
El ;ﬂ Faa Required
City & State City & State 6. Election Campaign Financing O $5.00 Moy Be
23 E‘ Trust Fund Contribution Added to Fees
ZIp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E;I . ?5] ;ﬂ El Florida Statutes [ Yes X No
T 9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARCHAMBAULT, GERALD ALCIDE 82| Streot Address PO, Box Number 5 NOT Acceptable)
6740 SW. 25TH STREET
MIRAMAR FL 33023 8
B4] City FL las Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnitiar with, and accept the cbligations of, Section 607.0508, Floride Statutes.

SIGNATURE _ _ - _ — I
| Slgnatura. typed or printed name af registerad agent and tide il appl-cabla [NOTE: Registered Agenl signature recuiced when reinslating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DeLETE 1.1TIE 1 Chonge [} Addiica | v
NAM: ARCHAMBAULY, GERALD A. 12 NAME 3
STREET ADDRESS 6740 S.W. 257K ST. 13 STREET ADDRESS &
CITY - 5T- 2P MIRAMAR FL 14 CITY-51-2P E
TITLE [C1 DELETE 2 1TILE [} Change [ Addition  |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P . 240ITY-ST-2F
TiLE [ DELETE 21 TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71p 34 CITY-5T-2IP
TINLE [C] DELETE 4 1TIME [ Change [ Additien
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-21P
TIME ] DELETE 5 1 TITLE [J Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 54 CITY - 5T- 2IP
LE [[] DELETE 6 1TI0LE [ Change 7 Addilion
NAME f.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 654 CITY-57-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an agtiress.
SIGNATURE: . M&%M S _éé/fé B T
SIGNATURE AND-TYFED OR Fgm[‘rsn NAME OF 514 /fzrflce Date Daytme Phore




