SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Sreng FILED
Santira B. Mortham wi TARY OF
ANN'UAL REPORT ki 7 Sacretary of State DJWSIUN UF CDRPU?{H}EEHS
- 1997 L DIVISION OF CORPORATIONS

_- STJUL 30 PH 1: 9g
DOCUMENT # P93000075071 (9)

1. Corpoeration Name

OFFSHORE CONSULTANTS OF S.W. FLORIDA, INC.

WA AR

Princlpel Place of Business

4712 S.E. 15TH AVE. P.O. BOX €67
A-2ND. FLOOR CAPE CORAL FL 33810
CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/29/1993 07/30/
2. Principal Place of Busiless 2a. Mailing Address 4. FEI Number Applied For
] E ¢, 26] 65-0447551 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, otc. . . $8.75 Additional
2z . d)'-i, pé\(’o L m 5. Certificate of Status Desired O Fos Roquired
Cily & S)fite ‘ ~ City & State 8. Etection Campaign Financing $5.00 May Be
23 é f |2 LM r~ (‘ \E‘ Trust Fund Contribution Added to Fees
Zip Cdlintr Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 3 qo‘f ?51 dS ;;] 30] Personal Propeny Tax due June 30, [Jves [ No
©. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name ) '
:‘% gg‘:?% XVVE 82( 5 ;?E—é({ BG‘C'Q ‘m'e' W'J
i tresl, regs . Box i LAGGeptable
STE. A2ND FLOOR _ VL S IR s trLs
CAPE CORAL FL 33004 STE. 21, 2~vd Ftoos
84| City ; 85| Zip Code
CAPE CorAL FL " 475

11. Pursuant to the provisions of Scctions 607,0502 and §07.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, ang accept tho obligations of, Section 607.0505, Florida Statyle
SIGNATURE ______ :C_Qﬂfg W, REA ,_,.L% 7-25- 97
Signature typdo neted name of regastorgh nt ancd tie if applisable {HOTE" A ed Agenl signaifile requirad when rensiglng) OATE

12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DPS [ peLere 11TILE I Crange 7 adattion
NAME REA, GEORGE W 1.2 NANE

STREET ADDRESS 471é SE 15TH AVE. STE. A-2ND FLOOR 13STREET ADORESS | [/ A B B SL& #7al, SFRCet

oY-ST-Zip CAPE CORAL FL 33904 1.4 CITY-ST- 2P CApe Coppt , /=7 3240 &~

TINE LI DILETE 21T11LE 7 4 [Jchange [ Addition
NAME 2.2 HAME

STREET ADDRESS 23 STREEY ADDRESS a3 DD |jDr3 2 E‘?ﬂ Bﬂ B 4 —— ?
CHY-§T-21P 2 4CITY-ST-2p -08/04./37--01044--003

TNLE [T pELETE 31TLE EEEE] R, d n
NAME 2.2 NAME

STREET ADORESS 33 STAEET AODRESS

CITY-5T-2P 34.CITY-ST-2P

TILE Jpecere 417MLE [T change [ Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CTY-5T- 1P

1ML [T DELETE 51TITLE Cdchange [T Addition
NAME 5.2 NAME
STREET ADDRESS Y 5.3 SIREET ADDRESS <B

GITY-S§1-2IP 54 CITY-$T-7P

TILE T prLete 6.1 TITLE [J Change L] Addition
HAME 62 NAMT

STREET ADDRESS 6.3 STREET ABDRESS

CITY-ST-2IP 64 LTY-51- 2P

14, | do hereby certily that the information supplied with this filing doos not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify thal 1he
Information indicated on this annual report or sulppiomemal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or frustec empowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmont with an 2;“?685‘

Ik ATIInE. (~om Ot Ukl 4kl I L pn /Z, I ) C T Prir s P wA

CRZE034 (4/97)



