FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ i\f»‘ Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 856317

1. Corporation Name

OCEANOGRAPHY RESEARCH & SURVEY, INC.

(3)

Principal Place of Businass
7600 W 20 AVE #213

Mailing Address
7600 W. 20 AVE. #220

FILED
Feb 02 1998 8:00am
Secretary of State

RPN

: HIALEAH FL 33018-5514 7600 W 20 AVE #213
us HIALEAH FL 330165514 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
: 05/03/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Faor
21] 28 50-1814412 Not Appiiabe
Suite, Apt. #, atc. Suite, Apl. #, etc. ;
L P P 6. Cerificate of Status Desired O $8.75 Additonal
E' ;l Fes Required
H City & State City & Slate 8. Elaction Campaign Financing $5.00 May B
g m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;O—I E‘ Parsonal Property Tax due June 30 [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAZARE, FRANCOIS BI] Namo
7600 W 20TH AVE #213 82! Strest Address (P.O. Box Number is Not Acceptatie)
HIALEAH FL 33016
a3
84| City

FLW 85 | Zip Code

agent. I am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

2 | 11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agert. or bolh, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registered

SIGNATURE [
Signature. typed or printed name ol registered agent and tile 1t apphcabio (NOTE" Rogistered Agent signature required whan reinsiatng) DATE p

- 12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
« e 50 7 bELETE 1T CT Change L] Adtion |
S| e LAZARE, FRANCOIS 1.2 NAME §

seevaporess | 1600 W 20TH AVE #220 1.3 STREET ADDRESS i

CIYY-57-2P HIALEAH FL° 14 CITY- 57-21P &
2| wme ] DELETE 24 TILE [ change [ Addtion | O
3 NAME 22 NAME

STREET ADDAESS 23 STREEY ADDRESS

CiTY- 87-2IP 2 4CTY-ST-2IP

THLE [ DELETE 31 TWILE [J change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTy-81-2P 34 CITY-ST-2IP

TITLE T peLete L1TMLE T ohange T Addition
:ff NAME 4. 2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-21P

L [T CELETE 51TMLE [Tchange T Adsition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-51-21P 5.4 CITY-§1-2IP

TITLE ‘ ] DELETE 6.1 TILE [J Change T Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7-2IP 84 CITY-8T-2IP

14. | hereby certity thal the information supplied with this [liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.
| Awm Aa™ o .0 & if

r-rY¥y s sws BT . 9 =

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered to exacule this repart s required by Chapter 607, Florida Statutes; and thal my name appears in

’.-t: Y A vl

m1.14 109



