*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 &
DOCUMENT # 274058

1. Corporation Name

INTERNATIONAL MARINE SURVEYORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7) 4
T T

-

Frincipal Place of Business

1412 WILLIAMS RD.
LUTZ FL 33549

Mailing Address

1412 WILLIAMS RD.
LUTZ FL 33543

. Date Incorporated or Quaiified

3a. Date of Last Report

09/25/1963 02/06/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[Eﬂ 26 59-1037035 [ TNot Appicabie

| -E-‘._ude, Apt. #,-e—l-a. |
22 27]

Suite, Apt. #, elc. $8.75 Additional

8. Certificate of Status Desired O Feo Reauired
eo Requir

"Cily & State City & State 6. Election Campaign Financing $5.00 May Be
zal E| Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has liabilitgdor intangible tax under s 199,032,
24] 25! 29] 20| Florkia Statutes Kves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address & New Reglstered Agent
B1| Name
PETERSON JR, EVERETT L 82| Steet Addrss (P.0. Box Number s Not Acceptabig)
1412 WILLIAMS RD.
LUTZ FL 33549 83
84] City 85| Jip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing ite registered offica
or registerad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am
famil:ar with, and acceqt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . . R - . U I
Slynalure. typad or pritted name ol registaren agunt and tits | appicable (NDTE: Aagpstared Agorl signature reuired when ranstating! DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =}
KX DPS ] DeLETE L1TIILE [ Change () Addition g

HAMT PETERSON, EVERETT L JR 1.2 NAME 3

sicracoress | 1412 WILLIAMS RD. +3 STREET ADDRESS g
| cnv-sr-zie LUTZ, FLORIDA 00000 14 01Y - 51-2IP &

THILE D [] DELETE 2 1TILE [ Change [ Addilien | O

NAME PETERSON, THOMAS C 2.2 NAME

sireeTanoRess | 1412 WILLIAMS RD. 23 STREET ADDRESS
| omy-s1-712 LUTZ, FLORIDA 00000 240y-81-zip

TITLE [ ] DELETE 3.1 TILE [ Crenge [ Addition

NAME PETERSON JR, EVERETT L. I2HAME

staecraoozss | 1412 WILLIAMS RD. 33 STREET ADIRESS

CIy-51- 2 LWUTZ FL 34 CIIY-ST-21P

TNe [ DELETE 41TILE [0 Changs [ Acdition

NAME 42 NAME

SIREET ADORESS 43 STREET ADORESS

CITY-§1-2F 440HTY-ST-2P

TITLE [] DELETE 5 1 TIILF O change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS
| Crv-si-ap 54 0TY-ST-2IP

MLE [ DELETE B 1TITLE [ Change [ Addition

RAME 6.2 NAME

STHEE] ADDRESS 63 STREET ADDRESS

onY-§1-1p 64CIY-57-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished ang does not gualify for the exemption stated in Section 119.07(3)(k}. Floricla Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or 1he recsiver or trustee ermpowered to execute this report as requirad by Chapter 607, Florica Statutes; and that my name

appears in Block 12 or Block 13 if changed, of,on an attachrmant with an address "
SIGNATURE (vg g 7 Evre L [BTersol  Gpl 25,196 Gwelds

T oat

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




