FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROF(T ? & -' > FLORIDA DEPARTMENT OF STATE Jan 21 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K51008 (6)

1. Corporation Name

OFFSHORE LONGLINERS, INC.

A A

Principat Place of Businass Mailing Addrass
5307 DEER RUN DR 5307 DEER AUN DR
FT PIERCE FL 34851 FT PIERGE FL 34951
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/13/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;-I ;] 65'%35493 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. B ! $8.75 additional
-EI LE‘ 8. Ceriificate of Status Desired O Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
-2_;| _2—51 ;;l 30 Personal Property Tax due June 30. Yos |:] No
§. Name and Address of Current Raglstored Agent 10. Name and Address of New Reglstered Agent
REGINA C DUNN 81| Name
5307 DEER RUN DR 82| Street Address (P.O. Box Number is Not Acceplable)
FT PIERCE FL 34851
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Elate of Florida. Such chaﬂge was authorizod by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signaiuro, typed or prinléd neme of registernd apent and litle it apphcuable (NOTE: Regislered Agent signatura requied whan reinstatng) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w T T oeLete 111I0E [dchange L] Addilion
NAME DUNN, REGINA 1.2 NAME
street aooress | 5907 DEER RUN DR 13 STAEET ADDRESS
CHY-5T1-2IP FT. PIERCE FL 14 CITY-ST- 2P
TNLE o [ DELETE 21 1ITLE [T change [T Addition
NAME DUNN, THOMAS BAKER 22 HAME
streeraporess | P40 BOX 2741 NA 23 STREET ADDRESS
CAY-ST- 7P FT. PIERCE FL 2. 4CITY-ST-2IP
TMLE ool TJ DELere 31 10TLE [T Change T Addition
HAME DUNN, REGINA 52 HAME
sweesooress | PO BOX 2741 NA 33 §TREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34 CITY-51-21P
TILE [T DELETE 41TTLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE [T DELETE 5.1 THLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-2IP 54 GA1Y-5T-21P
TME [ DeLETE 61TITLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 64 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officet or director of the corporalion or the roceivor or trustee empowered to execule this report as required by Chapter 607, Florida Siatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 5(9‘ q&’q 0@,5(9

TSRl AT A o A P T AT . e

CR2E034 (10/97)



