FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <SB%,  FLORIDA DEPARTMENT OF STATE FILED

w YRy Sandra B. Mortham
ANNUAL REPORT ' Secretary of State
1097 DIVISION OF CORPORATIONS 97 APR 28 AW 9: {1
= R
FILING FEE Annual Report $100.00 + §103.76 Corporation Supplemental Fee RPN
$203.75 | Make Check Payabis To: FLORIDA DEPARTMENT OF STATE SECRETARY (i STATE

T T e TALLAMASSEE, FLORIDA

T e enne g DOCUMENT #195000000155

GULF ATLANTIC DRILLING, L.C.

18- Principal Place of BUSINGss ADGross

5785 SW 6TH PL #101 5785 SW 6TH PL #101
OCALA FL 34474-9320 DCALA FL 34474
If above mailing ackdress Is incotrec! in any way, {ine through incorrect Information and enter correction in Block 2a.
2. Pyincipal Place of Business 2n. Mailing Address 3. Date Organized o Wualiied | 8. Siate of Formation
Suite, Apt. ¥, elc. Suita, Apt. ¥, etc. __2__4:%?‘/ 1b 9 95 ]‘ L
4 umber U Applied For
City & State City & State K5~-0554587 D Not Applicable
7 oy 75 o 5. Dato of Last Heport 8. Corificate of Stalus Desired
2@6/1 gg 6 St Adkbtiona! Faee Regquoed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Neme

. T CORPQRATION SYSTEM
1200 S PINE I1SLAND ROAD ireat Address (P.D. Box Number Is Not Accepiabie)

PLANTATTION FIL 33324

ulte, Apt. ¥, etc.

City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited kiabllity company submits this etalement for the purpose of changing
its registersd office or regisleret agent, or both, In tha State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby acceptthe appointment

as rapistered agent, and accept the obligations.

SIGNATURE ___.._ DATE
(Rugistered Agent Accepling Appantment)  (NOTE Regisieraa Agen! signature requited when reinstating)

10, Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM THE WILLAIM R. ROBIN, 457 N HARRISON ST BRINCETON NJ
MGRM MAGAZINE FUNDING, INC. 457 N HARRISON ST BRTINCETON NJ
; oOpoo2is247T0——5

~05/01/97--01106--012
EREC0S, TS k213, 75
St
!

11. 1do hareby certity that the information supplied with shis filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes, Hurther cenify \hatthe Information
indicated on this annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recalver or trustes empowerad 0 execute this reporl as required by Chapter 608, Florida Statules: and thal my name eppears In Block 10, or on an

attachment with an address.

SIGNATURE: __ W s ML&Q._OJ(J | 4249 ~ 359 -4 4995

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING MANAGING MEMBER DA MANAGER Daytime Phong #

INHSE10 R(12-96)



