029197

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

PROFIT iy
CORPORATION DR " e tae May 06, 1999 8:00 am
ANNUAL REPORT Secretonyof S Secretary of State

D CORPORATION
1999 FVISION OF CORPORATIONS 05-06-1999 90279 024 ***150.00

DOCUMENT # S83557

1. Corporation Name

MARINE INSURANCE ASSOCIATES, INC.

AT GERTARTRMAR R

Principal Place of Business Mailing Aadress
1549 SW 18TH AVE 1543 SW 18TH AVE |
FT. LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 \
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed I

09/30/1991 '
2. Principal Place of Busipgss 2a. Mailing Address . . 4. FEI Number Applied For
D45 25 CVES D b Z57 . CYPEES D). estmsrre ot Appicatle

$8.75 Additional

Suite, Apt. #, etc, Suite, Apt. #, et . )
;L if 4_ Z 2_ ;—l _{f 4 '22 5. Cerlifcate of Status Desired O Fee Raguired
iy & Stat _ ity & State 8. Election Campaign Financing $5.00 May Be
23 ?% m @/UO &\‘4 :‘F(.fg' m%m ANO 8 C[J P F:LA Trust Fund Contribution 0 Added to Fees
i [

Zip Country Zip Couint 8. This corporation owes the current year Intangible
;l 3 3 Ob_o [Ei U gA El?)?Ob O f3_0] U %A—‘ Person:I)Propeny Tax. DgYes b{No :
) ‘9. .Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
) 81 Name IH
GARLAND, JAMES E. SR.. | !
1849 WILLOW BEND LANE 82| Street Address (P.Q. Box Number is Not Acceptable) j '
. MONARCH COUNTRY CLUB 83 'R
PALM CITY FL 34990 _ _ l |
N 84l City FL 85( Zip Code i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | K
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as-registered 1
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. |
SIGNATURE A . 1
“'Signature, typed or printed nama of registared agent and lite if applicable. {NOTE: Ragistered Agent signature required when reinstating) i DATE a '7 ‘
12, AT \iav.i” ' - OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P =
TME o YELDELETE 3 prome PChenge [ Addiion | = —
NAME -| GARLAND, G. JEFFERY _ @ i, Jranave 2CTH 5. CYPLESS QD# 42z & =
STREET ADDRESS | $S49-GWHB-AVE . 2 6 -C\(PQ-E SS KD " || 1.3 STREET ADDRESS g =
o120 o Fd22 PomPan0 Bl iovse | TOMPAND BcH , FLA 33060 g -
TIME S FA 3 300 ELETE 21 MILE DiChange L Addtlon{ Q
NAME N : Co " 22nave
STREET ADDRESS - 23 STREET ADDRESS =
CITY-ST-ZIP ’ . T CHY-ST-2P B
TME DI oRETE £ofafme Cichenge [ Addiion _
NAME G- P azname -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME L1 DELETE 41TILE [Gchange [ Addition
NAME 4, 2NAME =
STREET AGDRESS |- 4.3 STREET ADDRESS =
crv-st.ze [F 44CTY-ST-2PP =
TME [ DELETE 59 TME DChange [ Addition =
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADDRESS —
CITY-8T-2IP -} 54 CITY-ST-ZIP ;
TME 1 DELETE 6ATME [(JChange [ Addition =
NAME 6.2 NAME —
STREET ADDRESS 53 STREET ADDRESS B
CITY- ST-2IP 84 CTY-5T-2P =

14. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 vath; that I am an
officer or director of the corparaling of the receiver or trustee gmpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha n'g-' A on an attachment with address, with all other like empowered.

Salazidecr 4///2“/7/qq‘ 4594 - §06 L9572

Date Daylime Phone #

SIGNATURE:




