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

CORPORATION
ANNUAL REPORT

PROFIT Lo

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

erihirreioal; e ST e R e res v

DOCUMENT #

1. Corporation Nama

PROFESSIONAL MARINE SURVEYS, INC.

K84851 (0)

us

Princlpal Place of Business

942 TROPIC BLVD.
DELRAY BEACH FL 334063

Mailing Address
942 TROPIG BLVD,

us

DEL RAY BEACH FL 30483

FILED
Apr 24 1998 8:00am
Secretary of State

M R WM

DO NOT WRITE IN THIS SPACE

23]

2]

3. Date Ingorporated or Qualified
2, Principal Place of Busincss ) 2a. Mailing Address 4, FE! Number Appliad For
21 e f50117764 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
A M P §. Cerlilicate of Status Desired | $B'75 Adc!monal
22 ;ﬂ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Feas

Zip

24]

| Country . 2y
25 20|

Country
|30

. This corparation owas or has paid ihe current year Intangible

Personal Property Tax due June 30. B ves [no

9. Namo and Address ol Current Reglstered Agent

10

. Name and Address of New Reglsterad Agent

HCRM CORP

C/O JOSEPH R COOK, ESO

2200 CORPORATE BLVD N.W. NO. 401
BOCA RATON FL 33431

81| Name

B2{ Steet Address {P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Cods

FL

ey o

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstercd agent, or both, inthe State of flenda. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wilh, and accent the abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature, typod o printed tatne of registeed ageat aod atle il applicatis (NOTE - Reg stared Agent signature required whert reinstating} DATE
12. OFTICFRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD T T vecere EEIE J Crangs L] Additor
NAME WILLIAMSON, RICHARD D. 1 ZNAME
streeranoress | 942 TROPIC BLVD 1.3 STREET ADDRESS
CiTY-ST-2P DEL RAY BEACH FL 1.4 GITY-51-2IP
THLE [T ELETE F1MILE L] Crange  [J Addttion
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADORESS
| _CTy-sT-2¢ 2. 4CITY-5T-2IP
TALE [J DELETE 31TTLE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
oiry-$1-2 34, CITY-5T-2IP
TME T LELETE 41 TILE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-§T-2F 44CITY-5T1-2P
TILE [ DELETE 51 THILE [J Charge ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S§T-21P 54CIY-S1- 2P
TIHE T veLeTe 61 TILE [Tchange [ Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-S1- 2P 64 CITY-ST1-7P

TTRITRE A T ST R Y

P o . / ”

iy //

44. | hereby cartify that 1he information supyihed with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual reporl o supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer or director ol the corporalion of thi: recoiver of trustee empowared to oxecule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or or an aliachroent with an address.

-

o }1/."./‘-;()

A e e o g Sy



