SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION 52 Sandra B Mortham
ANNUAL REPORT : 5l Secretary of State
1996 TR 4 DIVISION OF CORPORATIONS

DOCUMENT # K66075 (8)

1. Corporation Nare

NEW MEXICO OCEAN, INC.

A0

IRERININ

Principal Place of Businass Mailing Address
1755 N CONGRESS AVE. P.O. BOX 3869
BOYNTOR BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date incarporated or Qualitied 3a. Date of Last Repont
02/16/1989 | 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
211 1100 Lindon Blvd ] P.0. Box 417 742574589 Nol Appioable
Suite, Apl #, etc Suite, Apt #, elc L ) . $8.75 Additional
;;l SK C«'— q ;;I 5. Certificale of Status Desired E] Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
;I -De\mv eaCh N _FL m -—pO( +Sm°u‘|’h N H Trust Fund Conlribution [] i Added to Fees
&g ¥ Country © ap | Caounlry 8. This corporation has hatilty for 1" lagble lax undor s 199 032,
;l 33 q q ‘-l El mﬁ_sb 0 9’ :El Florida Statutes D Yes D No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

B1| Name

CRITCHFIELD, RICHARD H.

WTN-CONORESS-AVE, {100 L n+0ﬂ .B‘Vd [B2[ Street Address (PO Box Number s Mol Acce pl:

33qqq 84| City

FL

85 I Zip Cadg

agent. | am familiar wilh, and accep! the obligations of, Sechion 607.0605, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and €07 1508, Florida Slatutes. the above-named carporaton submits this statement for g purpose of changing its registercd
ofice or regislered agent, or bath in the State of Fiori-la Such change was authorized by the corporation's board of directors | horeby aecepl the appointnent as reg stered

Srgnatuc lyped ar prrtad naie G rege tan J age1) And 1 1 3pfucatee (NOTE Foegg stored Agenl s gridiote: e pared when reroamng. aarl T
12 QOFFICERS AND DlREgIOHS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
g P ] Deeete T1UILE 9 crang: [T Aduition
NAME WALSH, WILLIAM 1.2 NAME
sweetaooness | 1755 N CONGRESS AVENUE sk anniess | One Cate St * Ste.d
CITY-§1.71p BOYNTON BEACH FL { 4CITY-57-21F ’Por+;mou+h , NH 0390'
TITLE VS [:] DELETE 21TITLE iy ]E Change | | Addition
NAME GREENE, DOUG 2 2NAME
steer aoohess | 1765 N CONGRESS AVENUE sasmeeraoonss | One CaXe S“‘-, ste. 3
CITY-ST-2 BOYNTON BEACH FL 2 4CHTY ST 2P 'pmmm_&ﬂ_ga 80 N
TILE ] oeLeme I1TIE Change Additon
HAME 32 NAME
-STREL! AGDRESS 33 SIREFT ADDAFSS
CITY - 5171 34 0l -55- 20
TITLE [_] oeLere 41 TITLE [ 7 Crange [ ] aoditon
HAME 4.2 NaME
STRELT ADDRESS 43 STREET ADDAESS
GiTY-S1-26 A4CITY-51.20P
TLE 3 DeLETe 51 TITLE L] Crange ] Addton
HAME 5 2 NAME
STREET ADDRESS § 3 STREEY ACDRESS
Gy -51-2P 54 Gy - 51- 20
TILE [T ecete 61 TITLE UL cnange T ddiion |
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 840HY-51-20

" SIGNATURE AND TYPED DR PRINTE NAME OF SIGNING OFFICER CTOR

14. | do hereby certify that the informalion suppled with this ling 1s voluntarily furnishea and doas not qualdy far the exemplion stated 11 Scchon 110 07(3)(k}, Fionda Statutes ||
further certify thal the information indicated on this anaual report or supplemental annual report is true and accurate and thal my signature. shall he ve the same: legar effect asif
made under oath, that | am an othcer or dvector of the corparaton or the receiver or trustee empowered 1o execute s feport as roquired by Crapter 617, Florida Statutes: ard

that my name appears in Biack 12 or Block chnced, ar on an attachment with an addross
SIGNATURE: _ %V/ ‘Dgga,psét@n e .. rl_zi_g_b_ (03) 433-4742-

e Phoe %

CR2E034 (3/96)




