SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/%6: 322?,!'.‘3__'35,399’501!!'._‘_"__!.!‘L".'ﬂ_."!O,QPIP}!F,TQEE!!',SL‘“EEE;L,.

PROFIT ‘ﬁ_i’ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Morthar
ANNUAL REPORT Segretary of State

DIVISION OF CORPORATIONS

1996 -
DOCUMENT # Pg3000064187 (6)

1, Corporatcn Name

KEY WEST MARINE RECOVERY SERVICES, INC.

——

— e ———

- Maning Address

MU

I
Frincipal Prace of Business

2907 SEIDENBERG AVENUE P.O. BOX £33
KEY WEST FL 33040 KEY WEST FL 33041633
us 3. Date Incomoratec?or Qualfied 3a. Date of Last Heport )
T — . — -
2. Principal Place of Business 2a, Mail ng Address 4. FEI Number @'?“_CE'_F,"L,
7] A N e 650431277 . Not Apphcable
Suite, Apt. ¥, 8lc Suite. Apt #, €1C )
uite. AP — ' §. Certitcate ol Status Desiced $8.75 Add_monai
22 ) . zﬂ - _ L S FeeRequired
City & State ~ Ciyé&sate &. Election Campaign Financing O] $5.00 May Be
£ o | estundGontibuion __— . Addsdiotess
2 Caunlry i Z1p Counlry 8. This corporalion has hability for inlar g bie tax under s 192032
o I ol ) s e B
[ 8. Nsmeand Addres 1 Current Registered Agent L o ﬂ..ﬂemﬂ‘d_f‘i‘!ﬁﬁi')'_ﬂﬂﬁs_‘i‘ﬂ?i&ﬂﬁﬁ, _____ I
81| Hame
LEISURE, SUZANNE A S N —
mT SHENBEHG AVENUE 82| Streel Addrass (PO. Box Nurmber is Not Acceplanle)
KEY WEST FL 33040 ———
e e
FL iss Zip Code

e e Ao COTp R e wpsprperyoy PR
31, Pursuant Lo the provisions of Sections 6070502 and G07.1508, Flonda Statutes, the ahiove-named corporabon subrmuls this clatorment for the plrpase of changing IS 1
office or registered agenl, of both, in the State of Florida Such change was authorized by the corporalion's board of drectors. § hereby accept thiz appontmert as regsst
agent. | am famdiar wnih, and aceept the obhigations of, Secton 607.0505, Fionda Statutes
SIGNATURE R R - I — . — [ A L
E o 5ered b i : @ T fen
12. TOFFICERS ANDDIRECTORS R  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12, _ ©°
TITLE PD D DELETE 11IME D Charg:: radban | B
Hawe LEISURE, SUZANNE A 120hE 3
stReer oRess | 2907 SEIDENBERG AVENUE 13 STRFET ADOPESS b
cvse | KEYWESTFL33040 . o | raciy srze [ e o4
THTLE STD T oekre 2iTiLE T Change || Additan (&
NAME LEISURE, ROBERT M 22 KAME
s7heer Aooress | 2907 SEIDENBERG AVENUE 2 3STREET ARDRESS
oresoe | KEYWESTFL 33040 .  lewesiee L g L] Relter
THLE [ ] petie 3UINE [ Crangs || Addtion
HAME 32 NAML
STREET ADDRESS 33 STREET ADORESS
CiTY-S1-2ip R ] 34 CHY-S1-2IP [ - e .
TITLE —[:]—DELHE 41TITLE Chaage Addtian
NAME 4 7 MAME
SIREEN ADDRESS ' 4 3STREFT ADDRESS
CITY-§T-2IF [N ] 4400 -§1-2IP I o R
TILE | DELETE 51TTLE | Change Erkodmon
NAME 5 72 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e I 54 OITY-51- 2P e e .
LE T[] e B TILE ] Change [ Addzon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -§1- 2P . G4 CITY-S1- 71 o

A vy PR TP

3. | 0o hereby cerlfy that the tematon supplied with this flng is voluntarily furnished and does not qualify for the

further certify that the informatan ind.cated on lhas anaual report of supplerental annual repart is true and accurate and
made under oath, thatl am an officer or diector of the corporation or the recewer or trustee empowered ta execute thig report as requmed
that my name appears in Black 12 o Black 151 changed of o an attachment with an address

f%&*ﬂ “oorr L. E5T96 Za5mRICG
€ ANDTYPED PRINTED MAYE OF SIGNING OFFICER OR DIRECTOR L

&emptlon—st'aﬁtéa_mﬁgéaaﬁmi(ﬁLB){k)—ﬁonoa Sialutes T
hat my signature sha'i have he same legal eftect as if
i by Chapter 617, Floricla Staentes and

SIGNATURE: ]7
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T oveTiel PP




