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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris Feb 03, 1999 8:00am i
ANNUAL REPORT Secretary of Sate Secretary of State 3

DIVISION OF GORPORATIONS

1999 - =
02-03-1999 90010 018 **+150.00 :
DOCUMENT # J75736. |

1. Corporation Name

INTER-OCEAN HOLDINGS, INC. 1
I TR
- 602 FLEMING STREET © ' 600 - 602 FLEMING STREET
KEY WEST FL 33040 . KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
06/01/1987 ' ‘ ‘;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[24] , 26] 65-0008522 Not Applicable | -~
Suita, Apt. #, etc. ~ Suite, Apt. # etc. 5. Certifcato of Staius Desiréd ¢ T -$8.75 Additional R
E . ;‘ . ) ;T . Fee Required .
City & State City & State 6. Election Campaign Financing O 1 . $5.00 MayBe
E] E;l Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible Wi
?ﬂ [2_5\ ’ —5\ r3;| Personal Property Tax. | Pyves [INo :
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent i-~
v el RS 81| Name ‘ '
DEBOER' ERIK gy v | ig
110 S‘MONTONPST:" i s 82| Street Address (P.0. Box Number is Not Acceptable} : i-_\i
KEY WEST FL 33040 | = : S =R B
R g -
84| City P L { i
,1; P:J;';uar:t to the ‘[‘JI';V;'IS-'IOI'\S of Sectlions 607.0502 and;é67.1-é(‘)8. Eigﬂd;'ét.a.;l.—ﬂl.es. the above-named corporation submits this statement for the purpose of changing its registered : §:
PE! Sifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered ey
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . H o
SIGNATURE - 7 :
Signature, typed or printed name ‘of registered agert and il if applicable. {NOTE: Req & Agent signalure raquirad whan ating) ;27 DA’ E. 6 ‘: ;é ,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22 "
TmE PD [ DELETE 14 TIME A [iChenge  {JAdditon | — \
HAME MANLEY, RICHARD L. 12NAME 3 ‘
smreeraoress| 110 SIMONTON ST 13 SYREET ADORESS i
CITY-5T-ZF KEY WEST FL 33040 14 CITY-ST-2P g :
TME VPD ] DELETE 2.4 TMLE [jChange  []Addiion | ©
NAME DEBOER, ERIK 22 NAME
streeraooress| 110 SIMONTON ST 2.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 . :7.&s . 2 4 CITY-ST-2P . .
TME ) T ] DELETE 31TME ‘ T [Change . [ Addition
NAME WIG(I-ITMAN;;CAROL o 32 NAME
sreer a0DRESS | 110 SIMONTON ST 33 STREET ADDRESS
orv-stze | KEY WEST FL 33040 34.CATY-ST-2P ..
THE : [J DELETE 44 TMLE ot
NAME o o " vy 4. 2NAME
STREETADDRESS ; 4.3 STREET ADORESS
CIY-sT-2IP 44 CITY-5T-2P
TLE [ DELETE 51TME ClChange [ Addition
MAME 5.2 NAME i
STREETADDRESS| ... ; 5.3 STREET ADDRESS
CTY-ST. 2P o 54 CITY-ST-ZP B
TITLE 3 DELETE 64 TME . . [JChange [ Addition
NAME 62 NAME ;
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP . 64 CITY-ST-2IP

14, | hereby certify that the -information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpdration or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on pn‘attachment with an address, with all other like empowered. |

SIGNATURE: C SN AT RS QUERE TeBooek. //uj 2 (305 294 - 260

Lt W, e,
e e =) e T RAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phone #
1

ar ’



