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

corvoranon  (F0IRY LTI May 06 1997 8:00am
ANNUAL REPORT .

1997 Secretary of State
DOCUMENT # P93000064187 (6)

1. Corporation Name

KEY WEST MARINE RECOVERY SERVICES, INC.

Princlpal Place of Business o Mailing Address l |||“|I‘ "I ’I’Il Iml Ilm Ilm "m Iml I“" I’"l ""‘ ||m ﬂll llll

| 2607 BEIDENBERG AVENUE P.0. BOX 633
KEY WEST FL 33040 KEY WEST FL 330410633
us
3. Date Incorporated or Qualiticd 3n. Date of Lasl Report
s 09/15/1993 08/08/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Mumbet Applied For
m 25] — 650431277 Nol Applicable
Sulle. Apt. #. ctc - e, Apt . ot 5. Cenldicate of Status Desired $8'75 Addiitional
|22 g_l._ S Fee Raqulired
3 City & Stale _. City & State 6. Election Campaign Finanging $5.00 may Be
- ?a-l rrrrrrr e Trust Fund Conlribution ___Added to Fees
B Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
to|24 25 N 30] Florida Statutes Oves [Ino
; 9, Name and Address of Current Raglstered Agemt 10. Name and Address of New Reglsterod Agent
81| Name &
LEISURE, SUZANKE A \vcopr, RoberT M. beisore I
: 2907 SE'DENBEH AVENUE 82| Strect Address (PO, Boxdlumber is Not Acceptabig)
f KEY WEST FL 83040 RI07_Seipenbery M.
; B3
I
: 84| Cily : “Tes[ Zip Codo
Ke)y wesy, F FL || 26 vor 7

11, Pursuant 1o the provisions of Sections 6070407 and 607. 1508, Tlarida Sfatulcs, the abave named corporalion submits this &eatement for 1he pUTResE of Ghanging 1s regislored
office or rogisterod agonl, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered
obligations of, Seclion 6078505 Flarida Siatutes.

agent. Lam famifr with, gnct agrep) tt
,é; % a - T -
SIGNATU Signalke, |yp(-ﬁT uﬂlgo‘r distied agonl Br;a I»%I("%ﬁ / ﬁm m”’ 1(_‘57‘?)___ T - Y_“a_zfgﬁ?‘“uh T

Ks - = ——— [ —
{NOTE Registerad Agot signalurt required whon reinstatig)

12. OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRCCTORS IN 12 g
i | Tme PD [T pritie R [} Change [T Additon | &5
£0] NaME LEISURE, SUZANNE A +2 NAMT 3
.| steersopeess | 2007 SEIDENBERG AVENUE 1.3 5THLET ADURESS ]
1 |env-srze | KEY WEST FL 33040 , 14 LI1Y-5T-2P B
TILE [3i1] TChoeee i [J change [ ] Addilion O
NAME LEISURE, ROBERT M 22 WAME
| steeeraponess | 2907 SEIDENBERG AVENUE 2.3 STHELY ADUKESS
¢ Temv-srar | KEY WEST FL 33040 2 4CIY-§1. 2P
}’ THTLE CT DECETE 31TIME I Change [ Acdition
T | e 3 2NAMI
b | STREET ADORESS 3.3 $IKEET ADDRESS
- | emy-sr-ap 34, GITY-§1- 2P
TTLE O oot FRRT: [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-S1-2¢0 B ) A4V ST 2P
TMLE | ET 51T [JGhange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53BIRIC] ADDRESS
{omy.st-2p e 54LN%-31-2Ip
THLE i grmme ‘ [T Change L] Addilion
NAME 6.2 NAME
SYREET ADDRESS 6 3BIREF] ACORESS
OITY-51-2P 64 FITY- 51-7ip

; 14. | do hereby certily that tho informalion supplied with this filing does ot qualify for the oxemption stated in Scclion 119.07(3)(i), Florida Statutes [ jurther cerlity thal the
i information indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same: lepal effect as if rade under cath; thal
1 am an officer or direclor of the corparalian or [he receiver or lrustee empowered to execudle this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, o on an attachinent wilh ?ddress‘ 3”:_ 50?"00 ‘3,3
Py, JP P A Ry B R é.ﬂ’ij-//?’fﬂ “‘ZE’ L PN S s >




