~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B Mortham
ANNUAL REPORI Secegtary of State
1996 DIVISION OF CORPORATIONS
| B e e R
1. Corporation MName ( )
PROMARINE SERVICES, INC.
anupa! Flace D‘ Busmeqs MJ Ing Amhe"q ]
5227 SKYLARK CT. 5227 SKYLARK CT.
GAPE CORAL FL 3394 CAPE CORAL FL 33304
N le(]IFSUW‘}lﬂédgﬁd o Dualifed , 3a. DﬂbScIabLl'ai.}I Rﬁporl t
i 2. Pri'lcrpaﬂ Place of Basness ‘2a. |\/1dI|IIIO Addrgas N Nu nher oo T Apphed For
[211 R 26} ws‘ Not Applicat
les, Apt. &, otz Sute, o, . iti
Sulte, Apt. i, © |- ute Apt e, et 5. Gedifcate of Status Desired 0 $875 Additional
[221 271 Fee Required
Gty & Stale City & State 6. Ficctan Campaign Financing 0l $5,00 may Be
[23! 2ai Trust Fund C;onlnbuhon Added to Fees
£p - Coumntr ry AL _ Couritry 8 'IIu\ o pordlw an hm ||a'r)|!\t, far lrltrmq o tax undor & 199.032,
24 25| 29 30| Fiorda Statutus (1 ves [1Na
| 9. Name and Address of Curren_t Heg?s,ler_e_c_! Age__n_! o 0 Name and Aqgrgss oLNg\{gVReglsteled Agenl T
81| Nume
H R, PETER B. : Po— ——
UEBNER, PETER B 82| Strect Address (P.C Box Nunmiber s Not Accegtabig)
5227 SKYCLARK CT.
CAPE CORAL FL 23904 B [
"84l Cuy T 7ip Code
. Pursuant 10 the provisions of Sections 6070502 and 607.16508, Florida Statutes, the above named (i):;'uc}}lﬂofri subimits this statermenl for the purpose of changing 1S registerad office
o registered agent, or bolr, in the State of Flanda. Such change was authonzec bry e corporalion’s board of drectors | hereby acceqt the appointment as regislered agent. | am
farnilizr with, and accept the obigabions of, Section 607 0505, Florila Statutes,
SIGNATURE )
9|y. e [,|KPOI[nru[-«\rwllm()urgq deaisagrnt ad Wie I @ an INCTE Fegedewf Agead Sul ot b tecedad ). [
127. o S OF f ICE H‘, AND DIFE CT OH‘% 13. o - ADDI IONS’CHA'\JG( 'IG OFFICERS AND DIRECTORS IN 12
Lk D [ biiete 15 1F [ Charge [ Addilion
e HUEBNER, JOHN 12 hang
SIKEeY ADDRISS 8198 E ROYAL HOAD 1TISTAEE * ADDRESS
Gy s1-20 ST OOD MI,, ... Racey stz - N
T D [71 DELETE 21 [7] Charge  [T] Addilion
- HUEBNER, BARBARA -
STRIE] ADDRS S5 8198 E' ROYAL HOAD ZASTRIET ADDRESS
Hv- 512 ST _l_l DOD MI ; B R Z4CET-5T-710 o o e
Ttk [JOELETE 3 TE [1 Chargz [} Addition
MAKE 32 HARME
SIRELT ADMFSS 33 SIRFEVADDR: &5
Ciy-5S1- 2 o I4CIY-57- 71 o ]
i [ OFLETE 4 ITLE [ CGrange  [] Addton
RANE 47 Hant
SIHE? | ADDRESS 43 SIKELT ADDRESS
Cﬂ_v-si_-?\_:_’_ ) . ) 44C\T‘V_-51 7 _ . B o .
T [ DELETE 5T [} Chang= [] Addition
RAME 5 I NAME
SIHEED ADDRESS ASTHEE = ATDRERS
L civ-st-ap - B e e ) . o Aty s . o e e e e
N [ DECETE & 1 10LE [ Chargz [} Addition
haM? £ 2 NAME
SIHELT ALDH: 55 6351HLE § AGDRESS
Ciy- ST 2 o B B4CIY-5-71" . o e
44, Tdo here,b; cemf) it the informialion S_lpph | with this fing s voluntarily furnished and doos not quat’y for the excmplion stated in Sechon 119.07(3)x), Florida Statutes. | furlner
cerlfy thal the information indicated on this afifual repon or supple nental atmuat report is true and accurate and that miy signature shial have the same legal eflect as if made under
wath; that 1 am an officer or director of the coforaton or the receiver or trustee erpowered to execute this report as required by Chapler 607, Fiorida Statutes, and thal my name
appears in Block 12 or Block 3 if changed, attachment with an address,
SIGNATURE: >
BIGNETURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lt Fre. &

CR2E034 (12/95)



