FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘ Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 BIVISION OF CORPORATIONS

DOCUMENT # F40897 (3)

1. Corporation Name

CONTINENTAL MARINE CONSULTANTS, INC.

_______ | R

Principal Piace of Business Mailng Address
N0 NUS 1 00N USH
PO BOX 14815 PO BOX 14915
N PALN BGHFL N PALM BCH FL 33408 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/19/1981 05/01/1995
2. Pjincipal Place of Business J?,;' ling Address 4, FE! Number | | Applied For
I USHwy /7 | b7 g U S fhoy #/ 50-2150004 Rot Appicabio

Suite, Apt. #, atc. Sufite, Apt. #, elc.

»-;-} 3 P / 6. Cenlificals of Status Desired 0 $8.75 Additional

;;\ o / 27 Fee Required

Crty & Stat - | " Gty §Sta 6. Elclion Campaign Financing $5.00 may B
?;;l /\I 24‘ H BE-AM FZ- 2""|,., /j’ /,%&}'{Jfﬂf(ﬁ:___{(— Trust Fund Contribution £l Added to E:B:

3 2ip . Coupgtry - Zip | Sauntry B. This corporation has liabilityfor intangible tax under s 199.032,
2._1] 33408 25] 24‘” 2!;| 33 #‘g 30]2&4 &m Flonda Statutes Yes [JNo

g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent .
81| Name
DHENNAN, £ THOMAS 82 Streat Address [P.0. Box Number is Not Acceptable)
313 LAKE CIR #109
PALM BCH GRDNS. FL 33408 83
84| City FL 185 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation subrmits thes statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
farmiliar with, and accept the obhgations of, Section 637 0505, Horida Statutes

SIGNATURE __ . e e e et e e e . -
Signature, typed o prnteg narme ol ey (NOTE: P giseredd Agent sigratare regured when reinstating! DATE

12, - OFFICE RS AND DIFE CTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI:E DP LI DRETE 11T [] Change L) Addition

HAME DRENNAN, E THOMAS 12 Nk

smeer ooress | 313 LAKE CIR #109 13 SIREET ADDRESS

CY-§1-20 NORTH PALM BCH FL 14 CNY-ST-21P

TiLE [ 1 DELETE 2 $TITLE [ Change  [] Addition

NAME 22 NANE

SFREET ADDRESS 23 STREET ADDRESS

Y- 51-2P 24 (TY-ST-2IF

TITLE [ DELETE 3 1WILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-5T- 2P o o 3ACHY-S1-2P

TILE []DELEIE 4. 17TITLE [7] Cnange  [] Addition

RAME 4.7 KAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-7P _ ) 440TY-5i- 20

TLE [7] DELETE 51TILE [ Crange [T} Additan

NAME 5.2 NAME

STHEET ADDRESS ' 53 SIREET ADDRESS

CITY-S1- 27 L  Rsenmy-si-oe

T1LE ] DELETE 6 1TILE ] Change  [] Addition

NAME 6.2 NAME

STREE] AUDRESS 63 STREET ADDRESS

CITY-5T-7P 54 CITY-S1- 2P

8. 100 heraby corify that the information sappliad wilh 1rs fing is voluntarily furmished and doss not qualify for he exemption stated In Section 119.07(3)ik, Florida Statutes. | further
cerlify thal the information indicated on this annua! reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
path; tha! | anm an officer or director af tha corporation or the retaiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 If changed. or on ag attachment with an address. (f/é’ 2
: 4 j 5/ G ¢<} .
SIGNATURE: _ /727 4;4 (2 i~ /1%9%, J FCansry 3/? N 77

i o'NAME OF S1GNING OFFICER OR DIRECT " Daytme Frone #

CR2E034 (12/95)




