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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

3 | Secrolary of Siale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 5649-8“1 (9)

. Corporation Name

INTRACOASTAL UNDERWATER MAINTENANCE INC.

RO IR

Principal Place of Business T Mailng Addrozs
POST QFFICE BOX 718 POST OFFICE BOX 715
B8OCA RATON FL 33429 BOCA RATON FL 33429
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
S 01/03/1978
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Numbar Applied For
El o _ ?Mél o 59-1793009 Nol Applicable
Sulte, Apt. #, elc Suitc, Apt #, etc. iti
P - Ll Apt #, e1e 6, Certificate of Status Desired [ $8.75 aaditonal
_2?] L 27—| o Fee Requlred
City & Stale | Ciy & Siate 8. Election Campaign Financing $5.00 May Be
23 SR 2;1 . Trust Fund Contribution Added to Foos
Zip | Country 1p Country 8. This corporation owes o has paid the cugenl vear Intangible
-‘;ﬂ 2ﬂ o ._.AE,,, m Personal Property Tax due June 30. ﬁ\’es Clno
9. Name and Address ol Current Registerad Agent 10, Name and Address of New Reglstered Agent
HERNANDEZ, ALAN S. B1( Name
430 N E 43RD STREET B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

Zip Code

B4| City 85
FL

11. Pursuant 1o the provisions of Sections G07.0507 and 607 108, Flatida Stalutes, the abovo-named corporation submits 1his slatement for ihe purpose of changing s registered

office or reglsterad agont. or bolt, i (he State ol Florida Such change was authorized by the corporalion’s board of directors. | herehy accepl the appointmen! as registered
agent. | am familiar with, and accepl the oblgahons ol, Section 607 0505, Florida Stalutes
SIGNATURE ___ . . .. i e -
Signalum Iyped or o agont anl Lie d appl e (NUTE Registered Agant signature soruired whon reinstating) DATE
12. T OIHICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D L] DELETE 1.1 1MLE [T change ] Addition
NAME HERNANDEZ, ALAN S. 1.2 NAME
smeeTappress | 430 N.E. 43RD STREET 13 STREET ADDRESS
oY -§1-2p BOCA RATON FL o 14 BITY-ST- 2P
TITLE [T DeLETe 21 TITLE O change [T Addition
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry.S1-2p 2. 4CY-SI- 1P
TLE - (MG 31TILE [Tthange ] Addifion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADURESS
CITY-ST-21P 14 CITY-§1-2P
TIE [T GELETE 11TITE T T Change [ J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2IP e 44LHY-ST-ZIP
LE T DeLETE 5111LF [T hange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT AODRESS
CiTY-51-2IP B 54 CITY-ST-2P
LE [ pewete 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T-21P 6.4 CITY-51-2P

14, 1 hareby cerfify that the mformation suppic:d wih this [ling doos not quallly 1ar the exemplion stated in Section 119.07(3)(1, Fiorida Statutes. | further cerlify that the information
indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation o the receiver or fruslec empowered Lo execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in

Biock 12 or Block 13 if phefyed, oron an attachiment wnh/?‘iress. / éné , -
SIARATE n::!%% %]Z//ﬁ// D A onal © Licziidl ™ . /f/gl ff’l ~p N2

: fi\  FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am

CR2E034 (10/97)




