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

PROFT i
CORPORATION Eandra B, Mortham
ANNUAL REPORT

1997 W7 Secretary of State
DOCUMENT # G06393 (4)

+ Corporabion Name

F. B . N . OCEANOGRAPHY, INC.

| “Princapal Place of Business Mailing Address Ilmn IM llmmml HIII lm |'|‘| m"llm III" lml lll" ml

% WILTON STURGES. It % WILTON STURGES. Hl
1918 MYRICK RD. 1918 MYRICK RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303430
3. Date Incorporaled or Qualified | 38. Date of Last Report
2 Fracipal Place of Busnoss 28. Mailing Address 4, FEI Numnbor Applied For
21 l A ;] 59-2230603 Net Applicable
Sute, Aplo#els Suite, Apt. #, ato. iti
e ¢ I uite. A 6. Certificate of Status Desired 1 $8.76 Add_monal
[2;E[ - 5] Fee Required
City & Srate [ Ciy&Slale 6. Election Carmpaign Financing $5.00 May Be
) 28[ Trust Fund Contribution O Added to Fees
__ Country | 2w Country B. This corporation has liability for intangible tax under s. 199,082,
2a] s 28] 30] Florida Statutes [Jves o
9. Name and Address of Currant Reglstered Agent : 10. Name and Addreas of New Reglistered Agent
STURGES, WILTON. M 81) Name
1918 MYRICK DR 82| Gireol Addrass (F.0. Box Number i Nol Aoceptabia)
TALLAHASSEE FL 32303
83
B4| City FL 85| Zip Code
[ 13 Pursuant to the provisions of Seatons 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its regis!éred

ofhce or regstered agent or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent 1 am farn har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ' e
o f»l;]‘ At dyaed o printed name of regesored agent and o ifapphcable {MOTE Registered Agent signature requirad when reinstaling} DATE
12. OFTICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - TT oeLETE 11T0E ] Ghange « [T Addition
s STURGES, WILTON 8 1.2 NAME
s s | 1998 MYRIGK ROAD ‘ 1.3 STREET ADDRESS
G- §1- 20 TALLAHASSEE, FL 00000 14CiTY-5T-2P
e ST T oeLETE 2 TIILE [Jchange ] Addition
i STURGES, MARY K 2.2 WAME
s gonss | 1918 MYRICK ROAD 2.3 STAEET ADDRESS
GAY Gl A TALLAHASSEE, FL 00000 2. 4CITY-57- 2P
Cnne T L3 oELETE 31TILE [T Change 1] Addilion
HAN 32 NAME
GIREE T ATDHESS 3.3 STREET ADDRESS
Cy-1 70 o 34 CITY-5T- 2P
Tmo T [T DELETE 4TI T Chenge L Addiicn
NAME 4 2NAME
STHEF T ADORE S 43 STREEY ADDRESS
: 44 CITY-51-7P
’ [T DeeETe 511ILE [Jchange ] Addition
HANE 52 NAME
STHEF | ALEMESS 53 STREEY ADDAFSS
Gy S0 A0 S4007Y-5T-2P
Tin I CT0ELETE 61 TIFLE [CJ Change [ Adition
NeME 6.2 NAME
SIREET ADGAESS 6.3 STREET ADDRESS
VLI s e 6.4 CITY - ST-2iP

|14, [T hareby Gonity that the ilormation supphed with this fiing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cerlify that the
intormation indicated or nis annual repart or supplemental annpal report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that
I am an officer o director of the corporalon of the receiver opfustee empowered 1o execylahis report as required by Chapter 807, Florida Statutes: and thal my name
d -

appaars 0 Block 12 or Biock 13 if han of an atlachpipfus Atidress.
SIGNATURE: . AL ' MW 4 {/ /,/ ‘?2 ' %ﬁﬁ%’; 53%

L
siGHATURE AND $YPED OR PRINTED JIAME OF BIGHING ofLER OH BiRECTOR

\ FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O al’Il

CR2E034 (9/96)



