”FILE NOW: FIL\l!

T T
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L66845

1. Corpgration Name

TRHOCEANS, INC.

(3)

Principal Place of Busmess

Mailing Addross

FILED
Mar 04 1997 8:00am

Secret

ary of State

DG

% DECARQ. JOHN §. 1600 SE 15 ST
1600 SE 15TH STREEY SUITE #15
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333162721
us 3. Date Incorparated or Qualified 3a. Date of Last Report
. 04/20/1890 03/05/ 1696
?a. Maiing Address 4. FEI Number Applied For
2 ;'!EI 65‘02@372 Not Applicable
Sude, Apt #, elc Suite, Apt #, etc. " ‘ $8.75 Additional
221 27] 6. Certificale of Status Desired [:] Fea Required
Gty & State Cily & State 6. Election Campaign Financing $5.00 May 8o
23| S 28] Trust Fund Contribution ] Added to Feos
e __ Dountry L Country 8. This corporation has liability for injfngible tax under s. 199.032,
i 25-] 29[ 30 Florida Staules Yes []No
. __B. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
DECARO. JOHN 8. B1| Name
a18 s'E BTH sT B2| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE Ft 33301
83
84 City 85| Zip Code

FL

SIGNATURE

11, Purstant 1o Ihe frovisions of Scelions 607.0502 and 607.1608, Fiorida Statules, the above named corporalion submits this statoment for the purpose of changing its registered
pliice o rogisterad agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agest Lar failar vath, and accent the ebligations of, Section 607.050%, Flarida Stalules,

gy e Tyl o0 [ d boed Foaine oF ngestired agent and e o apg kabig {NDTE Fagelersd Agent signature requlred when reimalaing) DATE
12, o " OFFICERS AND DINF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V T [Toerere 11 TITLE L] Crange | Addition
AL DECARO, JOHN § 2 NAME
sirrnaontss | 1800 SE 15ST #415 1.3 STREET ADDRESS
Iy -51- 21 FT. MUDERDALE FL . 14 CITY-81-2IP
e T [T DeLETE 24 TITE [T Change [ Asdiition
NEwE 2.2 NAME
STRFE* AGDRESS 2.3 STREET ADDIRESS
LiTy-57 2 2 4CITY-5T-21p
NILE ST [[] DeLeve 31TINE O charge ] Addition
pAw: 3.2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
L oneseae . 4 3.4 CITy-ST-2IP
TMLE RS 41THLE [T Change ] Addition
NANE 4.2 NAME
STREN T A0RFSS 4.3 STREET ADDRESS
| Crv-s1-oe - 44 CITY-51-20P
me | ) [T oeLete 5.1 TITE [T chenge [ Adaition
HAME 52 NAME
SIREL | ADDRI S5 53 STREET ADDRESS
GIY-81-21F 54 GTY-5T-7IP
e | T [T oeLETe 61THLE [T chenge [T Addition
KALE 6.2 NAME
STRIET ADDRESS I 63 STREET ADDRESS
Cily- 51 fllf B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed o

SIGNATU

sicnature: Toh, S, Da CARG 2

r on an attachment with an address.

R DIRECTOR

14, 1 do herchy corlidy thal the information supphed with this Tiling does not qualily for the exemption stated in Section 119.07(3)((}, Florida Stalulas. 1 further certify that the
informal ori nchicated onthis annual report or supplenental annual report is true and accurate and that my signature shall have the samas legal effect as If made under cath; that
1 'am an officer or director of the carporation or the receiver or trustee empowered to executs this report as rezuired by Chapter 607, Florida Statutes; and that my name

ShLa—

_%2/77

@5y =37

Daytime Frone ¥
D2TEROR

CROEO34 (9/96)



