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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000071714 (8)

1. Corporation Name

OFFSHORE MARINE OF SARASOTA, INC.

B A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principial Place of Busingss Mailing Address
1302 N. ORANGE AVENUE 1740 ALDERMAN STREET
SARASQTA FL 34238 #i3
us SARASOTA FL 34236 -
3. Date Incorporated or Qualified | 3a. Dale of Last Roport
10/15/1993 08/10/1995
2. Prncipal Plaze of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 650472599 Not Appicabie
Suite, Apl. #, otc. Suile, Apt. #, ete. 5. Certificate of Status Desired (] $8.75 A"C!"‘O"a’
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 2o
?3] ?al Trust Fund Contribution O Added to Fees
F(s) Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
EI 25 E] 30 Florida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KARP. MELISSA A 82| Street Address (P.O. Box Number is Not Acceptabis)
630 SOUTH ORANGE AVE.
SUITE 200 &
SARASOTA FL. 34236 al o FL [

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE. e e e S
Slgnarure, typed or peinted rame of regstared agent and Stie it aop icale {NOTE" Regislered Agent s.gnature roguired wen re. natatogh DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITE D (] DELETE 1ATILE [ Change ] Addilion =
HaME ELSBREE, GRANT M 12 NAME 3
stect acoress | 1740 ALDERMAN STREET, #13 13 STREFT ADDRESS g
CilY - ST 7P SARASOTA FL 1401y 5T-2¢ 8
TIE ] OELETE 2 1TLE [ Change [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CINY-ST-2IP 24CITY-SI-2F
| e [ DECETE IANILE [ Crange [T Addition
| NAME 3.2 NAME
STREET AODAESS 33 STREET ADORESS
CITY-S1-21P 34CITy-81-2p
TITLE ] DELETE 41TILE [ Change [ Addition
NAME 42 KAME
SIREET ADDRESS |- 4.3 SIREET ADDRESS
CY-S1-21p 44CITY-§1- 2P
TilLE [ DELETE 5 110LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE | ADORESS
CHY-SI-21p 54 CITY- 5T-21P
TITLE [C] DELETE & 1TIILE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81-7P B4 CITY-ST-21P

14. i do hereby certify that the Information supplied with this fing is voluntarily furnished and coes not qualiy for the exemption statad in Section 119.07(34k), Florida Statutas. 1 further
cerlify that the information indiczted on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

ar trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name

oath; that | am an offwer or director of the corporation or the ra
With an address.

appears in Block 12 or Block 13 if changed, or ar

SIG NATUR E: %Iﬂiiﬂﬁ TYPED OF PRINTED NAME OF SIGNING DFFIGER OF BIRECTOR "™~ 9{-1/ ‘:i;ﬂ;(_"_ '—q Lﬂ: '?”Jj:*"ﬂg'"i’

Deytrne Pnone #




