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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 14 1997 8'Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # H?10fé (0)

1. Corporation Namu

POCOMO OVERSEAS, INC.

LT

Principal Place of Business Maliling Address
P O BOX 2517 P O BOX 2517
NANTUCKET MA 02684 NANTUCKET MA 02584-2517
3. Date Incorporated or Qualified 3a. Date of L.ast Reporl
| 08/07/1985 0402/1696
2. Principal Piace of Business _ga. Mailing Address _ 4, FEi Number Applied For
21—1 - ' 25] ‘ 53-2562163 Not Applicable
Suiter, Apl #, elc. : Suile, Apt. #, efc. i
» il L7 € vie. ApL T 81 §. Cerificate of Status Desired O $8.75 Additona!
2;[ , ;ﬂ Fee Required
| City & State g | City 8 State 6. Eloction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution _ | Added to Fees
I | Country &b | Country 8. This corporation has kability for intangible tax under 5. 199.032,
24] 25) 20| 30] Florida Statutes Dlves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BAUGHER, ROIE Il ' 81} Name
4001 TAMIAMI TRMI' NORTH 82| Street Address (P.O. Box Number is Not Accepiable)}
SUITE 300
NAPLES FL 33840 83
841 City FL 85| Zip Coda

11, Purstanl to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. -

SIGNATURE

e -':,',;-y-.-._;:;:';f #e d rar e of e g;r:Eéwfii Eﬁ}'\;ﬁ'hnd e o appicable. {NOTE- Registerad Agenl signature required when reinstaling) DATE

12, OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TmE PD [.J DeLETE 11 TLE [T Charge [T Addition | G5
NAME ROBINSON, FREEMAN E. 12 NAME g
staert avoress | P.O. BOX 2517 N/A 13 STREET ADDRESS o
cresi.ze | NANTUCKET MA 14 CITY -5 2P &
Tt s 1 DELETE 24 TIE - [T change L] Addition | O
NEME ROBINSON, MARY JANE 22 NAME

sueer aoness | P.O. BOX 2597 NfA 2.3 STREET ADORESS

CIY-§T-20 NANTUCKET MA 2 4CITY-ST-2P

1L L] OFLETE L1TILE 3 change ] Addition
NAME I 32NAME

STHEET ALDRESS 33 STREET ADDRESS

CITY- ST 2P 34.CI1Y-51-2P

e R 41 TILE [Tehange L] Adsition
HAME &2 NAME

SEREL E ADDRESS 4.3 STAEET ADDRESS

QY- 81- A . ; 44 CTY-ST-2P

L [ Deckre BATNLE [T Change ] Addition
NAME 52 NAME

SIREE] ATOKFSS 5.3 STREET ADDRESS

CllY-S1- 2 5.4 CITY-ST- 2IP

L [T DECETE B TILE [J Change™ ] Addition
o 5.2 NAME

STHEFD ATDRESS ' .3 STREET ADDRESS

0Ty 817 Neaconvsize

14. | do hereby certdy that the information supplied with this filing does not gualfy for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further cenlty that the
infarmation incicated on 1h.s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofticer of directar of the corporalon ar the receiveror rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Biock, 3 if changed, or on an affachmiynt with an address.

SIGNATURE: _ Hikh 2/ /97 e sygs seks



