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

) wommermnerersne | Feb 10 1998 8:00am

PROFIT :
Secretary of State

CORPORATION
1_9_9§ _ oot o DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT

DOCUMENT # P96000000360 (3)

1. Corporation Namo

INTERNATIONAL BLUEWATER MARINE SERVICES, INC.

B AT ORI

Principal Place of Business Maihng Address
POST OFFICE BOX €10442 POST OFFICE BOX 610442
NORTH MIAME FL 332610442 NORTH MIAMI FL 332610442
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
o el 650691810 Not Applicable
Suite, Apt. #. etc Suite, Apt #, etc. n ) $U.75 Additional
ra_—zl—h - , , ?ZI, o 5. Certificate of Status Desired ] Fes Required
Cily & S1alo _ Cay & State 8. Election Campaign Financing $5.00 may Be
|23 e 7 23], o Trust Fund Contribution ) Added to Fees
Zip .y Gounlty AL Couniry 8. This corporation owes or has paid the currepl year Intangible
m |25 B ggl o ;] Personal Property Tax due June 30. Yes [ Mo
____ 9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MARTIN, LOLA 81 Name
2450 N.E. 135 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
ad| Ciy FL |55| Zip Code
11. Pursuant to the provisions ol Sections GO7 0402 and 607, 1508, Fiorida Stalles, tho above-named corporation submits 1his statement for the purpose of changing its fegistered

office or registored agenl. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamilar with. and aceept the abligations o, Section 607 0505, Flonda Statutes.

SIGNATURE _ _ [,
Kigmwime lyped o0 ponhenene of aegeteied oent g Ll 1 ibile {NOTE Reg sterad Agent signature required when reinstating) DATE
52, T T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ' T bilere 11 TILE [ change ] Addition
NAME MACLAREN, NEIL R 1.2 HAME
street anpress | 2450 NLE. 135 STREET #902 1.4 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 33181 14 GP'Y-ST-2IP
TMLE D N W T 29 TILE [ Change [ Adaition
NAME MARTIN, LOLA 22 NAME
streer aooness | 2450 NLE. 135 STREET #902 23 STREET ADORESS
CTv-S1-7IP NORTH MIAMI FL 33181 S 2 4CITY-51-2IP
TITLE ' CIoner I TILE [Jchange L] Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDAESS
CITY-5T-21P 34.CTY-ST-20
TILE T OO 41TITE [dChange ] Addition
NAME 4 2 NAME
STREET ADORESS 4 STREET ADDAESS
CITY-51- 2P A4 CHTY-51-2P
TILE ) T I W FENE 51TITLE LT change  [] Addition
NAME 52 NAME
STREET ADDHESS 573 STAEET ADDRESS
CITY-ST- 7P o , 54 CIFY-51-2P
TIE Tt I I KTITA 61 TI1LE [Jchange L] Addition
NAME £2 NAME
STREET ADDAFSS 63 STAEET ADDRESS
CITY-ST- 7P 64 TITY-51-2P

liling dogs ot qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ual reporyis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recoid or ustef eodpowered Lo execule this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

14. | hereby certify that the informanon sufplied withi t
indicaled on thus annual report or sughle
officer or dwectar of the corpoatinn
Block 12 or Biock 13 changoed. of on

c:‘sz"—\ 33 folruen 198 3es-y)-9¢02

SIGNATURE:  /V N,

CR2E034 (10/97)



