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

FILED
Jan 28 1998 8:00am

OFFSHORE CONTRACTORS INTERNATIONAL, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # M94051 3

Secretary of State

IUARRAC RN AR

Principal Place of Business

851 PARK CT.
PALM HARBOR FL 34583

Mailing Address
851 PARK CT.

PALM HARBOR FL 34683

DO NOT WRITE IN THIS SPACE

3. Dats incarporated or Qualified -

08/12/1988
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
98-0097574 Not Applicable

Suite, Apt. #, etc.

22| 7]

Suite, Apt. #, etc.

R

$8.75 Additionat

Fee Required

O

5. Certificate of Status Desired

2.
21] 25]
24

City & State GCity & State 6. Election Campaign Financing $5.00 Ma\-.' Ba
E‘ El Trust Fund Contribution Addad 1o Fees
Zip Couniry Zip Courntry 8. This corporation owes ar has paid the current year Intangible
_—l -EE E‘ E Perscnal Property Tax due June 30. Yes [ INo
4. Name and Address of Current Registered Agent 10. Name and Addraess of New Registered Agent
O.BRIEN, KENNETH H. 81] Neme
851 PARK CT. 82! Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL, 34683
83
84| City 85| Zip Code
- Pt FL

office or registered Agant, or bath, it

3, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its reg:stered

Tized by the carporation's board of directors. | hereby accept the appainiment as registered
. Florida Statutes. T

e m e e e e e e e e e e e e e e e e e e R me mamRE AR MR TR R EE R T NYAN TR R R AR R R R R AR R R RN AR A RR R AR AN AU A b AR AN h e a b e s R

agent. | am familigf fith, and accer "

SIGNATURE Kenneth 4'Brien 01/13/98
Srme)'fﬁd of printed name of feqisterad ageT and title if applicable. {NOTE: Registerad Agent signature required when reinstating)} DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE P T DELETE 11 TME [dchange T Addition
NAME O'BRIEN, VICKI L 1.2 NAME
streey aooress | APTDO. 5121 1.3 STREET ADDAESS
CITY -§T-2iP BALBOA PA 1.4 CTY-ST- 2P
TILE [3] L1 DELETE 21T [J change L] Additian
NAME O'BRIEN, SARAH | 22 NAME
strecTaooress | 851 PARK CT. 2.3 STREET ADDAESS
CITY - ST- 2P PALM HARBOR FL 34633 2 4 CITY-ST-2P
TILE 1 DELETE 3.1 TMLE [IcChange || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREZT ADDRESS
GITY-ST- 29 34.CITY-ST-2IP
TIHLE 1 DELETE 4.1 THILE [T Change LT Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIrY-51- 28 44 CITY-ST-2P
TILE [ ] DELETE 5.1 TITLE [TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2 54 CITY-5T- 2P
TTLE £ 1 DELETE 51TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-ST-21P 84 CITY-ST-2IP

indicated on

14. | hereby ceriitz that the information supplied with this filing Gees not qualify Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrnation
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the carporation of the recajver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in

Block 12 or Block 13 n‘j@d, or an an aftacjenent with an address.
SIGNATURE:* ) (/b (8O 48+E. BETIERT]

S ¢'Brien 01=13=1998 507/272 1196

CR2E034 (10/97)



