Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

C():IB(?;/!\.IT-ION FLOR[DiiiZ::;ME:,TﬁZF STATE A r 29, 1999 8:00 am
ANNUAL REPORT Secretry of Sise ecretary of State

1999
DOCUMENT # H46859

1. Corporation Name

PROFESSIONAL OCEANICS, INC.

DIVISION OF CORPORATIONS 04-29-1999 90054 045 ***150.00

A AV Pk A

Principal Place of Business Mailing Address
3306 FARGO AVENUE 3306 FARGO AVENUE
LAKE WORTH FL 33467 LAKE WORTH FL 33487
DO NOT WRITE IN T+IS SPACE
3. Date Incorporated or Qualifed
03/15/1985 ,
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
121] 26 59-2650042 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Aditi
j ! P 6. Certifcate of Status Desired (] $8.75 A jd.mo”al
22 ;l Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing 0 $500 May Be
’a ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
m !E] E\ m Persor al Property Tax, Oves (dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W ) CORNEILLE L. 82| Strest Acdress (P.O. Box Number is Not Acceptable)
reg ess (P.O. er is Not Acce e
3308 FARGO AVENUE caress (P.0. Box Num pta
LAKE WORTH FL 33467 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607,1508, Florida Stalules, the above-named ccrporation submils this statement for the purpose 5f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was ithorized by the corpore tion’s board of ¢ irectors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and accepi the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registared agent and s f applicabls. (NOT-:: Registered Agent signaturs req. ired when remnstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [J ELETE 1.4 THLE [JCrange [ Addition
NAME CORNEILLE, MALLARD L 12 NAME
streeTapore ss| 3306 FARGO AVE 13 STREET ADDRESS
CITY-5T-71P LAKE WORTH FL 14 CITY-ST-ZIP
TITLE ST [ DELETE 21 TIMLE []Change  [] Additon
NAME MALLARD, CORNEILLE L. 2.2 NAME
swreeTrooress| 3306 FARGO AVENUE 23 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 2 4 CITY.ST-21P
TILE ] DELETE 51TTLE CChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [J DELETE 44 TITLE [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST-ZIP 44CTY-5T-2P
THLE [_1 DELETE 51TILE [} Change [ Addition
MAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-7IP
TME [ DELETE 6.1 TITLE [Jchange  [7] Addition
NAME 6.2 NAME
STREET ADDRE.;S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-3T-ZIP

14. | herab s cerlify that the informat on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this annual report cLsupplemental innual report is true and ace rate and that my signati re shall have th > same legal effect as if made urder oath; that } am an
officer ur director of the corporalial or the receiver or trustee enpowered lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 1 of on an attachment an address, with alt other like empowered. (5—{;{

SIGNATURE! ~ Qomoa“(‘:" L MQ ( (OZ-LGO 4144

Q355911

CR2E034 (11/98)

GNATL RE ANC TYPED OR I'RINTED NAME OF SIGNING OFFICE|! OR DIRECTOR Date Cayume Phone #




