FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CR e, FLORIDA DEPARTMENT OF STATE
CORPORATION BN
ANNUAL REPCORT

1996 e
DOCUMENT # K53686 (7)

1. Corporation Name

GULF OFFSHORE SERVICES, INC.

Sandra B Mortham
Secrelary of State
DIASION OF CORPORATIONS

MR ER AR WO

Principal Place of éljsinass o Mznliné‘f\;:‘-:iross
% DANIEL R. LOZIER % DANIEL 8. LOJER
WXV, G RUR DO FXRITHB XINBEE X0 RO )
PENSACOLA FL 32 PENSACOLA FL 32501 ‘
3. Date incorporaled or Qualifisd 3a. Dale of Last Report
~12/19/1988 06/07/1995
2. Principal Place of Business 2. Mailing Aodross |4 Fernomber Appliedi For
21) 125 W. ROMANA ST, 6] 125 W. ROMANA ST, 53-2035011 Not Applicabie
Suite, Apt, #, olc. Suile, Apt. #, etc, . . $8.75 additional
| - 5. Certificate of D !
221 STE. 222 - 27] o STE. 222 ertificate of Status Desirad Q’ Foo Required
| Cily & State | Ciy & State 6. Election Campaign Fa:nancing 0 $5.00 May Be
23] PENSACOLA, FL _ [z8] PENSACOLA, FL Trust Fund Gontribation Added to Fos
2ip | Country L. Zip - Country B. This corporation has liabilty for intangible taa under s 199,032,
E’:] 32501 2;’ USA 29] 32 591 30] USA Florida Statutes [ Yes [INo
8. Name and Address of Current Registered Agent ___10. Name and Address of New Regislered Agent
B1[ Namg
LOZER- DANIEL H- 82| Strest Address [P.O. Box Numbar is Not Acceptable)
125 W. ROMANA ST, o
SUPE IR EL BN B STE, 222 83
PENSACOLA FL 32501 il G R

H. Pursuant to the provisions of Soctions B07.0502 and 67,1508, Florida Statites, he above-named corporation subrmits this statement for the pumpose of changing its registered ofice
or ragistered agent, or both, in the State of Horida. Such change was authorlzed by the corparalion’s board of directors. | hereby accept the appolntment as registered agent. | am
familiar with, and accept the obligations of, Section BA7.0505, Flarida Slatutes

SIGNATURE

St T of il nan) Ot ot ogied and kW apcebe. TG Ragsicad Agorr S reived] whats e liggl T T &
12. OF HCEHS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS TN 12 o
TiTLE “P £ biciie 1ILE [ Grarge ] Addition g
HAME D'ISERNIA, BRIAN 12 HAME 3
sece aoniess | JOTCOVBAGTENRORMENDEX 2200 NELSON ST. I 1asmeer ovwsss o
GIY-$1-71p PANAMA CIY FL 32401 o FACY-ST- 7P &
TILE L") DELETE 2 1TILE [ Change  [] Addition &2
MAME 2.2 NAME
STRELT ADDIHESS 23 STREET AJDRESS
CiY-SI- 4P 24 0ITY-81-71%
TLE [ DELETE 3 1TILE [2) Change  [] Addilion
ream: 37 NAMT
STREE) ADDRESS 33 STRIET ADDRFSS
CIY-51-21F 34 Clly-S1-2F o
TIT:F ) DELETE 41 E [[] Change  [7] Addtion
NAME 42 NAML
SIREET ADDAESS 4 3 STREET ADDRESS
CITY-SI-2p T 44017y ST- 2P
TLE [JDFLETE 5 1TELE [7] Chang= ] Addition
HANE 52 NAME
STREE 1 ADORESS 5.3 STRICT ADDRESS
CITY-$T-21P L o 5.4 GITY- ST- P
THLE B 1 TITLE ] Change [ Addition
NEME 6.2 NAME
STREEY ADDAESS 63 STREET ADDRESS
LiTY-§T- 2P B4CY-51.27

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exempton slated in Section 119.07(@)R), Florida Statutes. | iLrther
cerdy that the inlormation Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lege! effect as if made under
oath; that 1 am an officer or director of the corparatign or the receiver or trustee smpowered to exscute this reporl as requited by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i changed, or ondih atlachrient with an address.

SIGNATURE: _ R, D'ISERNIA, PRESIDENT 4-30-96  (904) 763-1900

sl TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIREGTOR Dot Uiy e Fnoiie #




