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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000017083
OFFSHORE MANAGEMENT GROUP, INC.

Principal Place of Business

350 SQUTH COUNTY ROAD
STE. 20
PALM BEACH FL 33480

Mailing Address
350 SOUTH GOUNTY ROAD

STE. 201
PALM BEACH FL 33480

Q358732

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90018 003 ***793.75 ‘

IR

DO NOT WRITE IN THIS SPACE

ng 607.1508, Florida Statutes, the above-named corporation

ionf of, Section 807.0505, Florida Statutas.

f Firida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

submits this statement for the purpose of changing its registered

\-¥-99

14. { hereby certify -that tha informatign supplied
indicated on this annuai report of supplems
officer or director of the corpgratjon gr the

I lify for the exemption stated in Section
al
owgled to execute this report as required by

119.07(3)i). Florida Statutes. | further certify that the information

afld accurata and that my signature shall have the same legal effect as if made under oath; that | am an

Chapter 607, Florida Statutes; and that my name appears in

-394 5Gl- ¥32-5030

Data

3. Date Incorporated or Qualifed \
03/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;l 650339016 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
Pl el P 5. Cartitcate of Status Desired $8.75 Additional
E‘ e LU -"—m N~ = e e s s s e e -~ -=-_FeeRequiredo—c:foc
City & State City & State 6. Election Campaign Financing 4 O $5.00 May 8¢
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;I IEl Zl |_3-E| Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81§ Name '
LE 'WL 82| Street Address (P.O. Box Number is Not Acceptable)
re ess (P.O. Box Nui able
350 SOUTH COUNTY ROAD #201 i
PALM BEACH FL 33480 83
/ A 84| City FL ‘as| Zip Code

SIGNATURE { N

typad or priMed name of registerad it andd titte if applicable. {NOTE: Registared Agenl signature required whan teinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE P ] DELETE 11 TLE [JChange [ Addiion E
NAME LE NEVE, W L 1.2 NAME 3
smeeTaooress| 350 SOUTH COUNTY ROAD, STE. 201 1.3 STREET ADORESS o
orv.sr-ze | PALM BEACH FL 33480 14 CITY-ST-ZP &
TME [ DELETE 21TILE iChange  []Addition [ ©
NAME 22 NAME . !
STREET ADDRESS 23 STREET ADDRESS |
CITY-ST-2P i T T T Siemvstze |0 T T T T - v
TME [ DELETE 31 TILE CIChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [ DELETE 44TE [C]Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TIMLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
GITY-5T-2IP 54 CITY-ST-2P
TITLE 3 DELETE 6.1 TME [JChange  [']Additien
NAME P 6.2 NAME
smeamqngés L i o e 6.3 STREET ADDRESS
GITY-ST-ZIP / N 6ACITY-ST-2P

t



