[ T

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

PROFIT ST FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O
CORPORATION ‘: ‘{?%‘l Sandra B. Mortham pr . am
ANNUAL REPCRT '-\ ;'gfiﬂ? Secietary of State  +
1998 s DIVISION OF CORPORATIONS S ecreta| S/ Of State
1. Corporstion Name 891 1 24 (5)
PROMARINE SERVICES, INC. :
Principal Flace of Busingss Mailing Addross ”“’ll‘l ||| ||||| l'll”llll ||||||||“|I'IIIIH ||I‘||||||||||‘|’|'| III‘
§227 SKYLARK CT. $227 SKYLARK CT.
GAPE CORAL FL 33904 GAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1991
2, Prircipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 65-03004611 Not Applicable
Sufte, Apl. #, elc. Suite, Apl. 4, etc, B ] $8.75 Additional
;;-] ;';l §. Certificate of Status Desired O Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E ;\ Personal Proparty Tax due June 30. Oves o
9, Name and Address of Gurrent Registered Agent 1g. Name and Address of New Registered Agent
HUEBNER, PETER B 81| Name
5227 SKYCLARK CT. 82| Street Addrass (P.0. Box Number is Not Acceplabla
CAPE CORAL FL 33904
a3
84| Ciy FL 85| Zip Code
11, Pursuart {o the provisions of Sections 607 0502 and 6(7.1508, Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing fis registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
&genl | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e
Signature, typed o prolesd carrs ol 1egletud Bijent and tie ¢ applcablo {NQTL Rogistered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

NTLE D T oecere 11TLE [J change  [J Addition

NAME HUEBNER, JOHN 1.2 NAME

smeeraconess | 8198 E. ROYAL ROAD 1,3 STREET ADDRESS

CiTY- §1- 2P STANWOOD MI 14CITY-5T-ZP

TIME D LT pELETE 21TMLE T Change [T Addition

HAME HUEBNER, BARBARA 22 NAME

seeTappress | 8198 E. ROYAL ROAD 2.3 STREET ADDRESS

CITY-5T- 2P STANWOOD MI 2.4CTY-S1-2P

ILE [ oEceTe 31 TILE [Jchange ] Addition

NAME 32 HAME '

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2IP 34, CTY-ST-2IP

TTLE I DEckte 41 TIMLE [T change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2P 44CMY-§1-2P ‘

WNLE [T ELETE 51 TILE [Jchange [ Adaition

HANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 54 CTY-5T-2tP

MLE [} DELETE 61TLE [Tchange [ Adaition

MAME 6.2 NAME

STREET ADDRESS 62 STRCET ADDRESS

CiTY-ST-2% 64 CITY-5T-2P

14, | hereby cerlify that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatips or the recaivor of trustee empoweregto execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in

Block 12 or Block 134 chan r on an agachment with an addres
Lk S & ,é//j . 3&/%? é ‘//) U< YAD

SIRNATIIDE:

CR2EQ34 (10/97)



