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

conon e ome | May 04 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S80637 (9)

1. Corporation Name

NORSEMAN MARINE USA, INC.

(AR BT

MWW

Principal Place of Business Mailing Address
516 WEST LAS OLAS BLVD. 516 WEST LAS OLAS BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
4 Q 65‘0391395 ilat Applicable
ite, Apt. #, Suite, Apl. #, slc. ith
Sulto. Apt. #. et uie. Ap 5. Certificate of Status Desired [ $8.75 Additional
a ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 way Be
m Trust Fund Contribution ] Added to Fees
2p Coumiry Z1p Country 8. This corporation owes or has paid the current year Intangibla
m m ;l Personal Proparly Tax due Jung 30. Oves [OnNo
9, Namas and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MISON, WALTER 81) Name
518 WEST LAS OLAS BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL lssl Zip Code
11. Pursuani to the provisions af Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad

office or rogistered agent, or both, 1n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. 1 am famihar with, and accepl 1ho obhgations of, Section 607.0505, Horida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwa, yped o printed nama 1l regeteriod ageml and e o applcatie (NOTE ' Ragistared Agent signatyra requirsd when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
me T DELETE TATITLE [T crange ] Addition
NAME MSON, WALTER 12 NAME
sweeeranpness | 2140 S.W. 23RD TERRACE 1.3STREET ADDRESS
Cy-s1-2P FORT LAUDERDALE FL 14 CITY -5T-2P
TMLE 7 oeLETE 21 TITLE [J change ™ [J Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-S1-2IP © -
TITLE 3 OkLeTe 3ATHLE L Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1. 2P 34 COY-ST-2P
TME [T oeLETE L1TIRE [T Change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST 2 44 CITY-ST-2IP
TITLE ] oeLete 51 TITLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 21 54 CITY-5T- 7P
TITLE [ DELETE 81 TILE LI change  J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- ZIP 6.4 CITY-ST-2P

officer ot director of the coiporation or tho receivor or trustee e execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changaod, or on an altachment with an a

14. | hereby Ceﬂilg that the infarmation supplied with this filing doeg ng qualy for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual report isyr X ccurate and thal my signature shall have the same legal effect asg if made under oath; that 1 am an
imo ;
X

SIGNATURE: = #7\\ MKE SHARPE 7/21 (12 ISY-¥&2-1Y0)




