.. . PROHT
* CORPORATION
ANNUAL BEPORT

1996

—

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORINA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
BIVISION OF CORPORATIONS

DOCYMENT # 185454

OCEAN PRIME CORPORATION

(1)

Frincipal Place of Business

C/0 CHADDS FORD BUSINESS CAMPUS
P.O. BOX 500
CHADDS FORD PA 19317

Mailing Adcdress

C/O CHADDS FORD BUSINESS CAMPUS
P.O. BOX 500

UMMM,

CHADDS FORD PA 18317

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1990 03/31/1995
_2. Principal Place of Business 2a. Mailing Address ' 4. FE! Number Appled For
21 26] 23-2644151 Nat Applcable
Suite, Apl. #, etc. Suite, Apl. #, elc. 5. Centificale of Status Desred ® $8.75 Additional
E‘ ;‘?l Fea Required
| _ City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
2?| m Trust Fund Contribution O Added o Faes

2 T Country Zp Country 8. This comporation has labilty for intangible fas under s 199.082,
24—| E El 30 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sactions B807.0502 and 6U7.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505,

lorida Slatutes.

SIGNATURE Shyuiire, tyrod or pricted name of reaslensd sg i ano (i 1 apieabie INDITE: Registered Agont signator reguired when remstatiog] DATE - B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DTP [ DELETE 1.1T1LE [ Change {1 Addtion | —
NaME MQORE, BRUCE E. 12 NAME 3
STHEE ADCRESS #300 BRANDYWINE ONE BLDG 13 STREET ADDRESS &
| City-s1-29 CHADDS FORD PA 14 CITY-ST-2P &
I ovs [ DELETE 21TILE [J Change  [J Addition | ©
HAME GIOVINCO, PHILLIP C. 22NAME
STRFET ADDRESS #300 BRANDYWINE ONE BLDG 2.3 STREET ADDRESS
CIY-51- 7P CHADDS FORD PA 24CITY-S1- 2P
TILE VAS ) DeLETE 3 1TIME [ Change ] Additian
NAME DOYLE, DENISE M. 32 NAME
STREET ADDRESS #300 BRANDYWINE ONE BLDG 33, STHEET ADDRESS
| GTi-ST-ap CHADDS FORD PA 34CIY-51-2
TILE VAS [ DELETE 4 1TITLE [ Change ] Addition
NAME PRICE, ELAINE E. 42 NAME
SIREEI ADDRESS #300 BRANDYWINE ONE BLDG 43 STREET ADDRESS
| civ-sr-ze CHADDS FORD PA 440TY-ST-2P 4000001 801 054
i AS [ DELETE 51 TILF ~04/30/95-~01061 __lﬁ-}hange L] Addition
hAME PARKER-MOORE, DEBRA 52 NAME k203, 75
STRFEI ADDRESS #300 BRANDYWINE ONE BLDG £ 3 STREET ADDRESS S
| omy-s1-2p CHADDS FORD PA S40TY-SL 2P i
TILE [} DELETE & 1 TIILE [ Chenge  [] Addilion ?
NAME 62 NAME 9)
STHEE! ADGRESS 63 STAEET ADDRESS \
£iry -51-21p 6.4 CITY-5T-2P >t

certify that the information indicated on 10

oath; thal | am an officer or crector.e
appears in Block 12 or Block 13 fchanged, @ on ar

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DWECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify far the exemiption stated in Saction 119.07(3)(k), Florida Statutes. | further
jsannual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

e corpgration or he receiver or trustes empowered to exacuta this repor as required by Chapler 607, Florida Statutes; and that my name

prchiment with an address.

__Pmmn+

.. Le\D~2sE - DO

APR 2 6 1996

Daytme Pnone #




