FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION "\qs Sandra B Mortham
ANNUAL REPORT A Secretary of State
1996 ; DIVISION OF CORPORATIONS
1. Corpaoration Name ( )
DEEP BLUE, INC.
3300 RICE STREET 300 RICE STREET
6 3
MIAMI FL 3133 MIAMI FL 33133 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
7 01/04/1985 05/01/1995
__2.' Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21—[ 26 59'2656440 Not Applicable
| Suite Apt. 4, ete. Sulte, Apl. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
El_ ;’—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Tgl Trust Fund Conlribution Added 10 Fees
| <\ Country Zip Country 8. This corporation has liability tor intangible tax under s 199.032,
24—_| E] El m Fiorida Statutes E Yes [ONo
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SANDRA L ADAMS 82| Street Address IP.O. Box Numbsar is Not Acceptabla)
3300 RICE ST 6
MIAMI FL 33133 63
84| City FL ss| Zip Code

|91, Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accspt the appoiniment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . . . i I -
Ll Sigriature typed or prirled nanwe of regslared agent and tirle if apphcabie MNOTE: Rogisterad Agent signalure required whn renstaling! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt DP ] DELETE LATINE ] Ghange L] Addition
HAME ADAMS SANDRA 1.2 NAME
steesl anoess | 3300 RICE STREET 1.1 STREE ADDRESS
| Dmv-st-af | MIAMI FL 1.4 GITY- ST-2IP
TTUE [7) DELETE 2 1TINE ] Cnange (7] Addition
NAME 22 NAME
SIREEL ADDRESS [ 23STREET AUDRESS
L omestae 4 2400y -S1-2P
e [ DELETE 3 1TITLE [J Change [ Addition
NAME 3 2 NAME
SIRFEI ADURZSS 33 STREET ADDRESS
| ciry-si-21 34CNY-ST-2P
TiILE [ DELETE 4 1TIILE [ Change  [J Addition
HAME 42 NAME
STHERT ADDRESS 43 STREET ADIDRESS
| GTY-5T-2F 44LTY-ST- 2P
TILF [] DELETE 5 1TILE [ Change [} Addition
NaME 5.2 NAME
STRLE! AZDRESS 5.3 STREET ADDRESS
CI'Y-51-21 540TY-ST1-2P
TILE ] DELETE 6 1TITLE [[} Change  [] Addition
HAME 6.2 NAME
SIKEET ADDRESS 63 STREET ADDRESS
CITY-$T-27 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statuies. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
oath; that | am an officer or dirpctor of the corporation or the receiver or frustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block/1 3 if changed 4 on tigPment with an address.

SIGNATURE: SANYRA L- A5 zh /fL .3597\“:(1:/ -$3y)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayte Prona #

CR2EQ34 (12/95)




