FIL.E NOW: FILING FEE AFTER MAY 15T 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/55342

1. Corporaiion Name

TRICK MARINE, INC.

Principal Piace of Business

604 EAST PROSPECT RD.
FT. LAUDERJALE FL 33334

Mailing Address

604 EAST PROSPECT RD

FORT LAUDERDALE FL 34334

I FENTRER AR IR IO

22]

27]

us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! N.mber Apglied For
1] | 26] 65-0353836..__ || Not Appiicable
Suite, Adt, #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desire O $8.75 ‘aiditional

Fee Required

City & State

23]

[

City & State

28]

. Election Campaign Financing 0

$5.00 tay Be

Trust Fund Contribution Added tc Fees

Zip Country Zip Country 8. This curporation owes the current year ntapgjble
m ‘-2—5_I LEI {;ﬂ Personal Property Tax. QEYeS IJNo
9, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GROSSER, RICHARD
604 EAST PROSPECT RD B2| Street Address (P.O. Bo:: Number is Not Acceptable)
FT. LAUDERDALE FL. 33334 a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of S ctions 607.050;2 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office -r registered agent, or bath, in the State of Florida. Such change was authorized by the corpor ation’s board of Hirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 6070508, Florida Statutes.

CITY-5T-ZIP

SIGNATURE
Signature, typed or printed n. me of registered agen and title if applicable. (NOQ™ E: Registered Agant signature req sifed when reinstabing DATE
12. OFFICERS AN J DIRECTORS 13, ADDITIINS/CHANGES TO QOFFICERS AND DIRECTOIRS IN 12
TITLE DP ) DELETE 11TITLE [CChange ] Addition
NAME GROSSER, RICHARD 12 NAME
sTReeTouk:ss| 604 NE 44 STR 1.3 STREET ADDRESS
CITY-ST-2P QAKLAND PARK FL 14CITY-ST-2P
TILE [J DELETE 217ME [Change  []Addition
NAME 22 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE {JDELETE 31TITLE [icChange (] Additian
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-ST-ZIP 34, CATY-5T-2P
TIME [J DELETE 41TME [J¢hange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-ZP
TME L] DELETE 54TME [JChange  [JAddition
NAME 5.2 NAME
STREETADDFESS §.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
THLE (7 DELETE BT [JChange L] Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
6.4 CITY-ST-2IP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indiczted on thigeaps
office ar dirg

e A5

e corpotation or thegeceiver or t

at report or supplemental annual repert is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that 1 am an
e empowered 10 execute this report as riquired by Chapter 607, Fiorida Statutes; and thit my name app2ars in
h an address, with all other like empowerad.

[ENTET

SIGNA FURE AND TYPED Qi1 PRINTED NAME OF SIGNING OFFI ER OR DIRECTOR

Date Dayume Phene #

CR2EQ34 (11/98)

1




