|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROE

roadyil
2riy, N
£ FLOHIDA DEFARTMENT OF STATE f‘. ivls
4’% Sandra B. Marthan, ‘ <L
A 5 Secretary of Slate

DIVISION OF CORPORATIONS 5

{ PROFIT
CORPORATION
ANNUAL REPORT

1986 e
DOCUMENT # K51008 (6)

1. Corporation Nare

OFFSHORE LONGLINERS, INC.

e Gt

Meailing Adedress

il

Prencpal Bioce of Business

5807 KILLARNEY AVENLE 50807 KILLARNEY AVENUE
FT. PIERCE FL 34951 FT. PIERCE FL 34951
| 8. Dale Incorporated or Quaified | 38, Dale of Last Report
‘ e o 12/13/1988 01/30/1895
2. brecipal Place of Business __?_ﬂ- Mailing Adilress 4. FLI Number Appliod For
3 | B L 650085493 Not Appicabie
Siwite:, Apt £, etc | Suite, Apt a1, ete 5. Cortificats of Status Desired 0 $8.75 Additional
[22! o i i 27|,,,v"_ ____________ Fee Required
Crty & State | Oty & State 6. Elaction Campaign Financing $5.00 May Bo
[29J _ i o 23] o ) Trust Fund Contribution Added to Faes
A _ Country Lo 2w | Country 8. This carperation has lability for intangible tax under s 189,032,
24 |2s] 29| 30] Fiorida Statutes O Yes ONo
B . 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
REGINA C DUNN (82| Stect Address (.0, Box Number 15 Nol Acceptabi)
5807 KILLARNEY AVENUE L
y FT. PIERCE FL 34951 83
’ 84| Cay FL as] 7ip Code

. — S - ——— .

M. Pursuart o the prosisons of Sections 667 D502 And G07. 1608, Fiorda Statutes, 18 above naned corporation submits thes statement for the parpose af changing fis registersd ofice
anregstered agent, or both, in the State of Florigs. Such ch;m%e was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
T witn, aer accet the obligations of, Section 607.0505, Forda Statutes,

SIGNATURE /2/" ¢ — e e e :-ﬂ’”_’s_ 'qq{’, .
M Hw:- =) ':;'nut S ' awr- 11' o . e Flogetened Adent Ssgeat i fe et when senstatg LA™ 3

12 , OfficERs AND DIRFCTORs T AE ADDITIOHS/CHANGES TO DFFIGERS AND DIHEGTORS IN 12 4

i oV [JDeLETE IRRINS [ Change  [7] Addition -

B DUNN, REGINA 1.2 Nabt 3

SIHLE T ADDRT S 5307 KILLARENY AVE 13 STHEHT ADDRESS &

fiy S1 2 FT. PIERCE FL 14G/Ty-51- 7 1o |8

HILF DP [] DELETE FRRBIT T f 1l m.__mgdutTn

bt DUNN, THOMAS BAKER 22MNE w200 00 esxx200, 00

ST AR S5 P.0. BOX 2741 NA 2ISTREFT ATOMESS

REEAEL FT.PIERCE FL i st _

Vet DsT [ DELETE 3 1 TILF [ Change  [] Addition

RA: DUNN, REGINA 3ZNAME

SR ANGRESE P.O. BOX 2741 NA 33 SIHEET ADDRESS

LIy Sl FT. PIERCE FL - o Kaevsmiee |

Ttk [C]0fLeIe 41 TILE [ Change {7 Adaition

HEb 47 NAME

Sl | 00 G 43 STREFT ALURESS

Gl -5l ok o e R asTyesTR ]

pli [ DELETE 5 1 TILF [ Change [ Addition

TN 57 NAM:

SEREET ATILIRESS 53 STREET ADDRESS

LGS A N e . 54CIV-5T-7ip

i [ DELEme 6 1 TIILE [3 Change  [[] Addition

HEME 62 NAME

SE4E 1 AN S 63 STREHT ADDRESS

Sy B4 CITY-ST-71P

14t ciechoreby cortify that the inforrmation sopplied wath this fling is valuntarly furrishod and does rat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
Corbify that the infornaton indicated on this annual report o supplemental annua’ report is true and accurate and that my signature shall have the same laga® effect as if made under
[Q that b ang an ofticer o dif ol the corporation of the receiver o tiustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appers i Block 12 or Black 13 i changed, or onan attachment wih an address

siGNATURE: . Jhomao B Oumn o Ten 0E o 4l ofsk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faytirne Prore ¥




