FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =
CORPORATION
ANNUAL REPORT

1996 hE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 880657

1. Corporation Nama

NORSEMAN MARINE USA, INC.

(9)
AL

Principal Place of Business

516 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33312

Mailing Address

516 WEST LAS OLAS BLVD.
FORT LAYUDERDALE FL 33312

3. Date Incorporated or Qualified | 3a. Date of Lasi Report

09/12/1991 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650391395 ™ TNot Appicable

Suite, Apt. 4, elc, Suite, Apt. #, elc. $8.‘f5 Additional

5. Certificate of Status Desired O

,_2_;‘ E] Fea Required
City & State City & State 6. Election Campaign anancing O $5.00 May Be
’EI _ﬂ Trust Fund Contribution Added to Fees
Zp Country pdls} Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25] [29] 30 Florica Statutes Yes [INo
6. Name and Address of Current Reglstered Agent 40. Name and Address df New Reglstered Agent
81 Name
MSON' WALTER 82| Street Address (P.O. Box Number is Not Acceptable)
516 WEST LAS OLAS BLWD.
FORT LAUDERDALE FL 33312 83
84| City FL 85| Zp Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chiange was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0503, Florida Statutes,

SIGNATURE _ e e o L
Sigrature, typed or printed name of segistared agent and tite f apphcablo INOTE: Ragistered Aganl sigrdlure raquined when rainslatng! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE LT O Chang: [ Addilion
NAME MSON, WALTER 1.2 NAME
saeer aconess | 2440 SW. 23RD TERRACE 1.3 STREET ADDRESS

| Ciy-$1-2ie Fom MUDERDALE FL 1.4 CITY-SI-2IP
TLE [C] DELETE 2 1TMLE {71 Change:  [7] Addition
NAME 27 RAME
STREE] ADDRESS 2.3 STREET ADDRESS
CNY-5T-2P 24 CITY-51-2IF
TTLE [ DELETE 3 1TITLE {7 Change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 SIREET ADDRESS

| Ciry-S1-21 34 CITY-57-2IP
TITLE [} DELETE 4 TTIRE {1 Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CiTy-ST-2p 44 CITY-ST-2P
TIILE [7) OELETE 51Tk {3 Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-$1-21P 54 CITY-S1-2P
TILE [) DELETE 6 1 THLE [0 Change ] Additian
NAME 7 NAME
STREET ADDRESS £ STREET ADDRESS

| CHY-51-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied

nent with an address,

is filg is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Stalutes; and that my name

26 -Fc FSY-YED 17

Date Daytrne Phore §

CR2E034 (12/95}



