SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

R O o B, morttm TE Jul 22 1998 &:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 120332 3)
OFFSHORE CATAMARANS, INC.

0 O

Piincipal Place of Business Vﬁiailing Address
2225 IDLEWILD ROAD PO BOX 14882
PALM BEACH GARDENS FL 3410 NORTH PALM BEAGH FL 3408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address - 4. FEI Number Applied For
21] R | 59-2520402 Not Applicable
f -H, e, Apt. #, elc. iti
_l Sulte. Apt. #. ete. Sutte, Apt. #, etc 5. Certificate of Siatus Desired D $8'75 Additional
22 R 27] . Fes Required
City & Slate .. Gity & State 8. Elaction Campaign Financing $5.00 May Bo
23 . ) ,'L*__I_i_] o Trust Fund Contribution D Added to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 Za 29] e 30! Parsonal Property Tax due Juna 30, Yes I:l No
9. Name and Address of Current Reglstored Agent a 10. Name and Address of New Reglstered Agent
BELL, MICHAEL 1] Name
4 3
23 OAK LANE 82| Street Addrass (P.O. Box Nuniber is Not Acosptabie)
TEQUESTA FL 33469

83

84| City 85| Zip Coda
FL ]

1. Pursuant 1o the provisions of sections 607.0602 and 6071508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changin? its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatare. typed or rnled namo of rng.s(u?u?aggruw e ff applicable _ INGTE Registared Agant signalure required when relnstating] DATE
12, TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME P [ Joecee LTI ) erangs [ Addition
NAME BELL, MICHAEL 1.2 NAME
streeraporess | 23 DAX RIDGE LANE 1 3STREET ADDRESS
ciTv.sT2p TEQUESTA FL 33469 L 14ETvsT2e
TITE 8 (I pecere 24TME [ change [ Asdian
NAME MODANOLD-BELL, SHEILA 2ZNAME
streerapress | 23 DAK RIDGE LANE 2 3STREET ADDRESS
CITY-5T.2IP TEQUESTA FL 33489 24 CITY.ST.ZP
TITLE [_loecete B1TITLE T3 changs [ ] Additon
NAME 22 NAME
STREET ADORESS 3 STREET ADDRESS
CITY.STZIP - 34 CYSTZP
Tme [Joecere A17ITE [ change [ addtion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SEZIP - 44 CITY-ST-2IP
Tme [ Toetete BATNLE [ change [_] asdfton
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
ST o 54 CITY-ST2IP
TTE U T petere B1TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2ZIP 8.4 DITY-5T2P

14. | hereby certify thal the information suprliad with 1his filing does not quélify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further cerify tha! the information
indicated on thls annual report or supplemental annual repor is frue and accurate and that my signature shall haye the same iegal affect as If made under oath; that | am
an officer or director of the corporation or_the sfce; expcute this report as required by Chapter 807, Florida Siatutes; and thal my name appears

in Block 12 or Block 13 If changed M/ﬂﬁAF/{— w . 6’2@(
SIGNATURE: < o oY -9-4e dzpey

CR2E034 (5/98)

. — =

LI



