'COND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER BEPTEMBER 18, 1999.
AMOUNT DUE O OR BEFORE 89/(&/M: $350 {F DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: §750)

PROFIT FLORIDA DEPARTMENT OF STATE Wil 27
CORPORATION Katherine Harris cnopp 15 MIEE
ANNUA.L REPORT Sacretary of Stale - VIO :‘\"\' s
» 1999 DIVISION OF CORPORATIONS - lr ) 5“; " FL‘:E N
YOCUMENT # |:29920 - RIY
FIHST OCEAN EXPLORER INC.
incipal Place of Business Maiting Addrass
vSE 3 LANE O SE 3 LANE
A FL 33006 DAMA FL 33004 mfm’qq QDDLB Of& (SDZD
u 0 NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quakfied
05/05/1981
Principal Place of Business 2a. Mafling Address 4. FEI Number Apolled For
: 26] 592131708 : Nol Appiosbie
Sulte, APL ¥, #ic. Sutte, Ap1. ¥, BiC. B.75 Adsditional
L s _ 8. Certficale of Status Desireg O _ F#e Reguired
Tity & Sata City & Stale 8. Eraciion c-mpaign me $5.00 mayBe
28] Trust Fund Contribution ) Added 10 Foes
Zip Country Zip Country 8. This corporation owes the current yasr "
;;l 33] ;T)] Intangible Personal Property. D Yeos ,E’{
5. Nema and Address of Curmant Registersd Agent 10. Name and Address of New stered Agert
[ N
CHEBUSKE, KATHY iy
710 SE 8 LANE 82| Strest Address (P.O. Box Numbar ls Not Acceplable)
DANIA FL 33004 I
M| Ciy llsl Zip Code
" ohe o regiarad agent of poin. ey e s?ﬂ’&’%"»ﬁ%’.‘%‘a"\?‘ ok b e carmaranon s baar of Grectans. T haraby Scchin i s .:‘p&": o a2 regitlored

registared
mm.imhmﬂlurnmh and accept the obligations of, section 607,0505, Florida Statutes.
GNATURE

ipnature, Hpad & primied naes of seglstersd ageni and e ¥ apphcable

INGTE: Ragistered Agant SgraiLve required whan renstaing)

DATE

—

. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 2|
£ PO (I petete 1A AMLE (D change [ adaison
L3 CHEBUSKE, MICHAEL J 1.2 NAME
seraoncss | 710 SE 3 LANE 13 STREET ADDRESS
15109 DANIA FL 14 CTY-ST.ZIP
£ Lomer 21TmE Ll Gnange [_1 ackion
I 22 NAME
EETADDRESS 23 6TREETADORESS
SLEP TACNYST.2P
X [ ogwere e [ change [ cation
[ 3 12 NAME
EETAODRESS L3STREET ADDRESS
1ST-2P $4CIV-ST-HP
r [oeiere 41TME [T charge [ addition
® 42NAME
EETADORESS 43 STREETADDRESS
TaTIP 44 OITYST- P
£ Coeere siTme [ change T acsiion
*E 4.2 NAME
EETADDRESS 53 STREET ADDRESS
(8.2 5.4 CITY.ST-0P
£ [ oeLete s1TmE T crange [ aae
[ 0.2 NAME
EETADDRESS 8.3 STREETADDRE 35 @) 6
s 0P 84 CTY-STIP Y
Ihombyurllghlhommaﬂona ine with this filng does nol quality for the exemplion siated In section 119.07(3)i), FloﬁdlSthn 1 furthar certify that the Informakion
s annusl repon or supplemental annual mpoﬂ Is true a accurale and mat my signature shall have the same | sftact as if made under oath;that | am
an officer or divactsr of the eorpomuorrof the raooivur oc rus smpowered lo sxecute this report as required by Chapter 807, Florida Statutes, and that my name appoars

In Block 12 or Block 13 # «i

Dwytane Phone ¥

CR2E034 (5:99)



