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

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT #  P93000064187 (6)

1. Corporation Name

KEY WEST MARINE RECOVERY SERVICES, INC.

NN

Principal Place of Business Malling Address
2907 SEIDENBERG AVENUE P.O. BOX 633
KEY WEST FL 33040 KEY WEST FL 33041633
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —|
09/15/1993 S
2. Principal Place ol Business 28, Mailing Address _\ 4. FEI Number T}}pphc;rﬁ o
[21] (26] 650431277 Nol Applicabic |
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
—j P : o 5. Certilicate of Stalus Desired $8.75 Add.ltlonal
| 22 ?f] AN Yoo Reguired |
City & State Cily & State 6. Elsclion Campaign Financing $5.00 May Bo
23 28 N Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporatio #.the current year Inlangible
;;I f;a 20 30 Personal Property Tax due June 30 E»YOS_L,{;_] Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .,,,j
LEISURE, ROBERT M I 81} Name
2007 SEIDENBERG AVE |82{ Street Address (P.0O. Box Number is Nol Acceptable)
KEY WEST FL 33040-4053 e
83
84] Ciy FL F{J-—ZIIJ Codo |

11, Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing il regfslcred'
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisleraed
agent. { am familiar with, and accepl the obligalions of, Seclion 807 0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE - e e e
Stgrgture. typed o prinlad name of regislared agenl and e If applicabie (MOTE Registored Agenl sigralury required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D | TG [ Crange T hddition

NAME LEISURE, SUZANNE A 12 NAME

STREET ADDRESS 2007 SEIDENBERG AVENUE 1.3 STREET ADLRESS

CY- 5170 KEY WEST FL 33040 1.4 CITY-SI- 2P

TITLE =g'l'D [T DELETE 21TILE - ] Cnanﬁ—m“

HAME LEISURE, ROBERT M 22 NAME

STREET ADDRESS 2007 SEIDENBERG AVENUE 2.3 SIRFE] ADDRESS

CITY-5T-2P KEY WEST FL 33040 24CITY-51-2P o

TTLE [T pELETE 3TTINE T [l ChangemeVAMEoﬁ—

NAME 32 NAME

STAEET ADDRESS 3.3 STRELT ADDRESS

CTY-ST-21P 34.CITY-5T- 2P

TILE T T DELETE a1 [ Change [ Adction

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

ATy -ST- 2P A4 0T -ST-TP

TITLE LT DeETE 51TMLE ] Change T Addition |

NAME _ 7 5.2 HAME

SRECTADORESS | - - 5.3 STREET ADDRESS

CITY - ST- 7P 54 CITY-51-2IP

TITLE T DELETE 6.1 THTLE T Tl ohanee T Addition

NAME 6.2 NAME

STREET ADDRESS 4 u 63 STREET ADDRESS

CIY-51- 2 64 CITY-51-2IP

14. [ hareby certify tha! the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or direstor of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Fiarida Statules; and that my name appoars in

Block 12 or Blogk 13 if chanWent with an address P
PP Grdes M M v T F st prd”? AP P33~ a9 R



