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

CC)F]:S(?RF)\THON g l FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

Sandrs B. Mortham
ANNUAL REPORT

1997 D|v13|osr.i|c§;aég:psc;2;nous S C Cretafy 0 f State
DOCUMENT # (5)

1. Corporation Mamg

PROMARINE SERVICES, INC.

TR PO

| Princpal Plzse ol Busingss Malling Address
5227 SKYLARK CT. 5227 SKYLARK CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33804-5870
3, Date incorporated or Cualfied | 3a. Date of Lasi Report
Lo : 10/31/1991 04/08/1996
2. Principal Place of Business 2a. Malling Address &, FEI Nurrber Appliad For
Eﬂ,,,,,, e . . E\ 650300461 . Not Applicable
Suile, Apt 1¢; ite, Apt. #, elc.
.., Sl Ant ., elc Suile. Apt. #. oto 5. Ceriificate of Status Desies.~ [J P8+ Addillonal
|22] 27 Fee Required
| Gy & Slate | _ City & State 8. Election Campaign Financing $5.00 May Bo
Eg], 2a—| Frust Fund Contribution O Added 10 Feos
L __ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
,?_“l R, ?5] 5] m Florida Statites Flves [Ino
Lo 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HUEBNER, PETER B. 81| Name
5227 SKYCLARK CT. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| Ciy FL asl Zip Code

1. Pursuant 16 the provisions of Seclions 607 0502 and 607. 1508, Fiorda Statutes, the above-hamed corpotalion SUDMis tis statament for the purpaBs of changing 1 reglsterad
ofice: of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agenl | an familar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE L

CR2E034 (9/96)

Gl 'l';*'.;f‘:! o 'Eu'wrﬁnjri';iuniu ol ragisa e agent ad I i applicatds {NOTE: Registerpd Agent signature required when reinstating) o DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D NEEER 11TE T Crange L Aoation
HAME HUEBNER, JOHN 12 AN
sweeeaouress | 8198 E. ROYAL ROAD 13 STREET ADDRESS
| cavsiar | STANWOOD MI ] 14€ITY-ST-2P
THLE D O oecere 21 TILE [ Change  [_J Addition
g HUEBNER, BARBARA 2.2 HAME
st anoiss | 8198 E. ROYAL ROAD 2.9 STREET ADORESS
cirsi-ze | STANWOOD MI 2 4 CiTY-5T-2P
T T osLete 31 TALE TJ Change [ Addition
Nkt 3.2 NAME
SIREET ABDRESS 3.3 STREET ADDRESS
sl gF , 24, CITY-51-21P .
e ) T DeeETE S1TILE [ change [ Addition
Hakg: & 7NAME
STREED ADDKISS 4 3STREET ADDRESS
Cly-§1- 70 - 44 CITY-ST-2IP
I 7 oreere 5.1 TMLE [T change  [] Addition
ho: 5.2 NAME
SIREL T ADLRISS 53 STREET ADDRESS
CITY. 51 -2 54 CITY-S1-2IF
e - [T ofLETE 5.1 TLE {J Change [T Addiion
NAMIE 6.2 NAME
S14E ] ABDRESS r 6 STREET ADDRESS
4 GilY-51-7P

fy liat the nformation suppiied with this fling does not guality tor the exemption stated in Section 118.07(3)(1, Florida Statutes. § further cerlify that the
irlormation incicaled on 1his annual repan of supplemental annual report is true and accurate and that my signature shall have the same tegal effect as H made under oath; that
Lam an officer of director @l the corpofhition or the recever of [rustee empowerad 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name

13 if chafiged, Ar on an attachment with an address.
LT | ME- YRD
L L Pyl i Uepner Y/20/97 94 &
PRINTED RAWE OF BIONING DFFILER OF DIAECTOR B tiate Daylant Frione #
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