SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Aug 05, 1999 8:00 am
CORPORATION - Katherine Harris
ANNUAL REPORT  {ERtke eacraton of Sate Secretary of State
1999 s DIVISION OF CORPORATIONS 08-05-1999 90010 031 ***558.75

Son we .
1. Corporation Name 831 989
FUGROHMCCLELLAND MARINE GEOSCIENCES, INC. /
Principal Place of Business Mailing Address
6100 HILLCROFT 6100 HILLCROFT
POB 740010 POB 740010
HOUSTCN TX 772740010 HOUSTON TX 772740010 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/18/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[;I EI | 74-1254114 Not Applicable
’_2;| Suite. Apt. #, otc. 27 Suite, Apt. #, etc. 5. Certificate of Status Dasired @ sli';i::;:::al
City & State ’ City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;l 25 ;;l ?01 Intangible Personai Property. D Yes D No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM
1200 s PINE lStAND ROAD 82] Street Address (P.O. Box Number is Niot Acceplabla)
PLANTATION FL 33324 . 5
B4{ City 85 Zip Code
FL |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered,
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
e v Moeere  frome . A crange [ adation
e HAMILTON, THOMAS K. 2 CASTLEBEMRY
staeetapcress | 2030 MASTERS LANE 13STREETADDRESS | ¢f plH 140G HERMAON
CITYSTaP MISSQURL CITY TX LA TTYSTZP Housken TR  "aosoY
TME D Ol oeLeme 21TME ' [ change [} Addition
NAME KRAMER, G. J. 2.2 NAME
streevaooress | WOESTDUINLAAN 11 o 21STREETADDRESS | _ e e~
| iystzP DOORN, NETHERLANDS ™~ ) T 24 CITY.ST.2P
TITLE PD L] oeLere 31TIMLE (] change [ Aaditon
NAME SCOTT, RAINEY 3.2 NAME
steeTaporess | 2225 SOUTH BLVD. 3.3 STREET ADDRESS
CITY-ST.ZIP HOUSTON TX 34 CITY.ST-2IP
TME T (M oeceTe 41TME [ change £ Addition
NAME HOUTHUNZEN, EDWIN 42 NAME
streetaporess | 6011 RUTHERGLENN 43 STREET ADDRESS
CITYST.ZP HOUSTON TX . 44 CITY-STZP
TMLE [ oeLerE §1TITLE (1 change [ Acdition
NAME 5.2 NAME
STREET N’JDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 GITY-ST-ZIP
TMe [JbeLete 61TITLE (U] crange [ Adaition
NAME N S 6.2 NAME
sTREETADDRESS [ ¥ 0 1 T 6.3 STREET ADDRESS
orvsrzp LTI U o) 64 CTYST2P

14. | hereby certify that the information supplied with this filing qoes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annuai repkst is frue 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 corporation or the receiver ol tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: SIGAIAMNE RECUIRE .8 ~qy 243338 5526
SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIREGTOR I Date 1| Tleytime Phone #

0120703

CR2E034 (5/99)



