*

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CQRPORATION Sandra B. Mortham .,
ANNUAL REPORT

1998 orvison o8 CompaRATONS Secretary of State

DOCUMENT # K40939 (6)
INTERCONTINENTAL MARINE SERVICE CORPORATION

A

Principal Place of Business Mailing Address
. 1191 E. NEWPORT CTR. DR 1191 E. NEWPORT CTV. DRIVE
‘ GTa-s0e W0
: DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
¥ us 3. Date Incorporated or Qualified
i _ _ | 10/21/1988
¥ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Oz m 650081186 " _|Not Applicable
i3 Suite, Apt. #, etc. Suite. Apt. 4. elc. - $8.75 Additional
; ﬁ } av m ’ r a.v 5. Certificate of Status Deslred X Fee Required
) City & State City & Slate 8. Eiection Campaign Financing $5.00 MayBo
P{)’ ;‘ ;I L Trust Fund Contribution Added to Feas
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i |24 m ?ﬂ E‘ Personal Property Tax due June 30. [ Yes O Ne
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 81| Name —
: Revwz s SmETrH
B 82| Strept Adgress (P.0. Box Number is Not Acceptable)
; iﬂ Y Iy, .
| 1o SE. 77 £T
a4

“Fr lpvosnanss.  FLI"| 3556/

14, Pursuant fe the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered

2

office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby acpapt the a intmant as registered
i agent. | am familiar withy dqd accopt lhir obliga 1, Sgclion 602.0506, Florida Statutas. rﬂ g
bi "
D sianature o BAAAAAA =\V V.9 zZe|

7] Signature, typad o panted nine of regslered ageol and bike i apphcatile T NOTE Registersd Agent signature requirad when reinstating) DATEY

. 12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OPFICERS AND DIBECTORS IN 12
TME PD 1 DELETE 11 THLE ,0 J Change [ Addition
NAME TENBERG, CLYDE W., JR. 12 NAME PG 6, CLydA i JA
STREET ADDRESS Lgdda-NE-B0TH-OOURT™ 13sTReET nhESs | €Y © 4 AVIE 2D OAS
orv-st-2e | LGHTHOUSE PF—ft— . 14CITY-ST-2P PN o ¢ ot o€
TALE V0 ﬂn&m 21TME £Tr — T Change Addilion

LY

g ROGERS, JEROME H. 221 CLYOR Wi TP~ :544-7_ 1
swecTAopRess | 7388 VALENCIA DR. asmtiovess | 2oy ~E 3> N
orvst-ze | BOCA RATON FL N rativsie | D mopve Bort L gJOI Z
TME 8T ﬂoﬂm 31WIE - ~ Chanpe L] Addifion
NAME MCCORD, JACQUELINE L. 32 NAME
STREET ADORESS | 3981 NW 108TH DR. 33 STREFT ADDAESS
CIFY-51-2P CORAL SPRINGS FL 34.0ITY-5T-21P
M [J oELeTe 41TLE LY Change  LF Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 Ty -5T-2P
TITLE T ofLete 51THLE [ Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2ZIP
TME [T pELETE 6.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-29 64 CITY-ST-2IP
44. | hereby certity 1hat the information supphed with this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmont with an address
27,8/ C0 iy - 180~ OM

N elaNATURE. S enl T & .

CR2E034 (10/97)



