FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)

1. Corporation Name

INTERNATIONAL MARINE RESEARCH INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secretary of State
DIVISION OF CORPORATIONS

A B A

Frincipal Place of Business Malling Address

RT. 3 BOX 297 A RT. 3 BOX 297 A
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/17/1986 07/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] |26] N 59-2696715 Not Appicable
Suite, Apt. #, ete Suite, Apt. 4, etc. 5. Cerlifcate of Status Desred 0 $8.75 Adqmmg
22] ;l Fee Required
City & State City & Stato §. Elaction Campaign Financing O $5.00 May Be
23 El Trust Fund Centribution Added to Fees
- Zip Country Zp Country B. This corporation has liability for iy ible tax under s 199.032,
24| [25] a [30] Florida Statutes [ Yes EﬂNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAPOINTE; BRIAN E. 82| Street Address (P.O. Box Numbaer is Not Acosptable)
RT 3, BOX 297A
PINE ST 83
BIG PINE KEY FL 33043 e L

11. Pursuant tc the provisions of Seclions BO7.0502 and 807.1508, Florida Stalutes, the above-named carporation submits 1his statement for the purpose of changing its registered office
or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e - S S
Signature, typed or prieved mame ol registered agsnt and tlle f applcatie {NOTE: Fegistered Agant sgnature required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS | [EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DECETE 1.1TILE O Change  [J Addition
Kamt LAPOINYE, BRIAN E. 1.2 NAME
STREET ADDRESS RT 3, BOX 297A 1.2 STREET ADDRESS
CITY-§T-2F BIG PINE KEY FL 14000Y-5T-2P
TITLF [ DELETE 2 1TITLE [ Change [ Addilion
NAME 22 NAME
STREET ADDAESS 2 3§TREET ADDRESS
Cly-§T-21P 24 CHY-SI-2P
WLE [C] DELETE 3 1TITLE [3 Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34CITY-ST-2P
e [} DELETE 41TLE [ Change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-$1- 7P 44 CITY-5T-21P
TITE ] DELETE 5.1 THLE [] Change  [] Additien
RAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GTY-S1-2P 54 CITY-5T-2IP
TITLE [ DELETE 6 1TTLE [ Change  [] Addition
NAME 6.2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
CITY-51- 71 64 CITY-51-27

14. 1 do hereby certfy that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repo supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or drectar of the corporation gfAne receiver or trustee empowe-ed to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bk 13 if changed, or on an gachment with ap address.

SIGNATURE: -{

BIGNATURE AND TYPED OR PRINTED NAJIJ OF SIGNING OFFICER DR IARECTOR s tate Doytime Prione &

CRR2E034 (12/95)




