FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT £
CORPORATION
ANNUAL REPORT

1997 / DIVISI(?Scs;a(;Lc;PS(;i:iTIONS Secretary Of State

vii?

DOCUMENT # F4089 (3)

1. Corporatinn Name

CONTINENTAL MARINE CONSULTANTS, INC.

L

PAL e oo Apr 01 1997 8:00am

F'ri\n:ina}'ﬁ:{":e of Business E’Iailing Addrgss
B18:US HWY ¥
$0
N PALW BEACH FL 33406
us 3. Date Incorporated or Qualified 3n. Date of Last Report
. 08/19/1981 05/08/1896
i.t. Pringja\ Pigce of Business 24, Mailing Address 4. FEl Numbar Applied For
21] 3 Jh”ﬂﬂ'\i—h K& Hu({)- 2—5-1 I3t Melhiarc 3!!}" 59-2 150004 Mot Applicable
it hpt 4. e é@}\pl. #, elc. - ) £8.75 Addiional
22 ) 10 c’ ;1 /0 9 b. Certificate of Status Dosired [:l Feo Required
City & State | Ciy&Swae 6. Election Campaign Financing $5.00 May Be
23] ADerh el Bedy FL 28| %)M %{m BauL FL Trust Fund Contribution 0 Added to Fees
ip . _ Country Zip - Country 8. This corporation has liability for intangible tax under s. 199.032,
g] 33 5/19 ¥ s USA EI 3= ¢Dd) ;)-J s /4’ - Florida Statutas Cves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DRENNAN, E THOMAS 81| Name
313 LAKE CIR #109 B2; Strest Address (P.O. Bax Number is Not Acceptabla)
PALM BCH GRDNS. FL 33408
B3

Zip Code

84| City FL 85

117 Pursuant io ine provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl | an fg alh. and aggept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE 2l [/ v EThomp s DIesph v 9/ d '// .
Siprrataae typsest on pootedl nare e agent anzl pie it apglicable {NOQTE Regislerad Agent signaiure reguired whan rainslating) DATE

12, OF FICERS AND DIRECT1ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T op [T DELETE 11TTE [ Change [T Additicn
NakE DRENNAN, E THOMAS 1.2 NAME
sreenanoness | 313 LAKE CIR #109 1.3 STREET ADDPESS
OITY- ST-2F NORTH PALM BCH FL 1.4 CIIY-ST-217
L [T DELETE 21TLE [Tchange [ acdition
NAME 2.2 NAME
STHEE | ALDRESS 2.3 STREET ADDRESS
CHY- -2 2 4 CITY-§1-21P
BN [ DELETE 31 TILE [J Change ] Addition
HAME 2.2 NAME
SYHEE [ ALIDRESS 9.3 STREET ADDRESS
Chy-S1- 2 34, CITY-ST-2P
ILE L] DELETE 11 TLE ] change || Addition
HAME 4, 7 NAME
ST ADDHESS 4.3 STREET ADDRESS
CITy-S1-2F 44 CITY-ST-ZIP )
T ’ [T DELETE 51TILE [J Change 1T Addition
NAME 5.2 NAME
STHEE] ADURLSS 5.3 STREET ADDRESS
CITY-5T- 2iF 5.4 CITY-ST-2IP
TIF [ DELETE &1TILE EJCrange (1 Addition
NAKF 6.2 NAME
S1AEE] ADDRE 55 6.3 STREET ADDRESS
CHY-S1- B 6.4 CITY-ST.2IP

14. | do hereby certify that the: informalion supphad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information ind-cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
| am an officer or director of the corparation or the roceliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in filock 12 or Block 13 if changed, or pn an atlachment with an address.

L

CR2E034 (9/96)

SIGNATURE: L" : T oo | B bipe, BF*‘-‘—NNAN 2/;‘:;7,/9 7

R A il
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #



