PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF §1ATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMCO MARINE, INC.

(5)

Principal Place of Businass

9721 SW 47TH AVENUE
SUITE 308

FORT LAUDERDALE FL 332314
us

Mailing Address

3721 SW 47TH AVENUE
SUITE 209

FT. LAUDERDALE FL 33314
us

FILED

Jan 23 1998 8:00am

Secretary of State

R AT ARG

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

Suite, Apt. #, elc.

27]

06/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl [26] 650339548 Nat Applicanle
Suite, ApL. #, etc.

] $8.75 Additionat

. ifi f i 3
5. Certificale of Slatus Desired Fee Required

2] )
City & State City & State 8. Flection Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the Mrrgdl yvear Intangible
24 25 28] 0] Parsonat Properly Tax due June 30, Yes [JwNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglsterpfl Ayent
LATOUR, JOSE E 81| Name
1101 BRICKELL AVENUE B2 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 902
MIAMI FL 33121 83
84| City 85| Zip Code

FL

11. Pursuant to the provisicns of Saections 6070502 and 607.1508, Flarida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or both, m the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Stalutes.

F Yy T YTFL JRI_ YN V

indicated on 1his annual repor,
offlicer or director of the cory
Block 12 or Biock 13 if chany

SIGNATURE i
Sigialure, lyped oo praled name of rogshivod agenl and e # a)pheanic (NOTE- Hogislored Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE P [.] pecete 11 T4TLE 1 change  [J Addition
NAME RASMUSSEN. MORTEN B. 1.7 NAME
smeeraobaess | 3015 N. OCEA BLVD APT 9 1.3 STREET ADDAESS
CirY-$1-2P FORT LAUDERDALE FL 14C1Y-S1-21P
TITLE I DELETE 21 TiTLE [Jchange [T Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 4CITY-51.2p
TLE [JoELeTe 31TNLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34, GITY-ST- 2P
TITLE L] peLETE 41 THLE [T crange ] Agdition
NAME | FRLT0S
STREET ADDRESS 44 STREET ADDRESS
CATY-ST-ZiP 44 CITY-S7-71P
TME TToeLETE 51TILE [Tohange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2IP
TILE T oeLete 6.1TITLE [T change  [J Adeition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-8T-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Mial annuat report is iruc and accurate and that my signature shall have the same Jlegal effect as if made under cath; thal | am an
e rgcoiver or Irustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachmenl wilh an address.

MaDeval

y, Eﬁcun“/tﬂn

" Zu/o.d Qi 0 _Qr LS

CR2E034 (10/97)



