FILED
Apr 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparahon Name

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

P93000086093 (0)

OCEANCO (USA) INCORPORATED
—— A IR AN
1650 SE 17TH STREET C/0 HOLLAND & KNIGHT
SUIE 200 701 BRICKELL AYENUE
FT. LAUDERDALE FL 33316 MIAMI FL 331312013
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
,,,,,,,,,,,,,, o 12/16/1983 04/16/1996
2 Proncipal Plice of Business 28, Mailing Address 4, FE! Numbor Applied For
2] 2] 650454550 Nol Applicable
Suiter, Apl #, ol Suite, Apt. #, stc. i
Ezl “jf.“ _i P ) 3 2ﬂ uhe, Aot 8 el 6. Certificate of Status Desired |:| $ ii{:q:;j;t;znal |
L Gty & St | Cty& Stale 8. Election Campaign Financing $5.00 May Bs
rg.’_i_ o @L_”___ Trust Fund Contribution Added to Fees
W —L ‘ | Country 8. This corporation has liability for imangible tax under s. 199.032,
".’4] 29] 1] Florida Statutes Cves e
T, Wame and Address of Curreni Aeglsiered Agent 10. Name and Address of New Regisierad Ageni
8 me .
INTRASTATE REGISTERED AGENT CORP. [ﬁTRASTATE REGLSTERED AGENT CORPORATION
701 BRICKELL AVENUE 82 8! eel Ad re (i Box Number § bfg\cc?w
SUITE 3000 . P Brickell Ave.y Su
MIAM! FL 33131 83
B4] City 85| Zi
fami FL |*| 9531

11, Pursuant [0 the |nro-.'|sis:ms
aflice: e regasteruel Afp
agienl. | ar familiar vl

f %u hc.nq 607, OJD? and 607 1508, Florida Statutes, the above—named corporation submits this statement for the purpose of changmg its registered

sy G et YRR AT A R TR AR LS RERATE ™

SIGNATURL By :

st by B i t iy, I Reg sterad Agant signaturs raquired when rainslating DATE
7 B '()F??ifklggsh%’[ﬁ%i TERSPrem déﬁt “ﬂ“- —— : DDITIglemHANGES TO OFFICERS AND DIRECTORS IN 12 §
ne | 'DVAS [T DELETE 1ATIME L chenge T Addition &
s HAGEN, STEVEN H 12 NAME 3
szt anoness | 701 BRICKELL AVENUE 13 STREET ADDRESS ]
avsizi | MIAMIFL 14 ITY-ST- 2P &
e T T [T Decete 24 TIMLE [T change ] Additon | O
[ 2.2 NAME
SIREE D AL e 2.3 STREET ADDRESS
Cily §1-18 2.4 CY-S1- 2P
""{,’ﬂ}‘ o e [T peLere 31TIIE | Change ] Addition
RAME 3.2 NAME
STHEE) MRS 3.9 STALET ADDRESS
iy S1- 2 3.4 CITy-ST1-2IP
KN o [T oeLete 41 TITLE [Jcrange [ Addition
HAME 4 ZNAME
SIREE T ADORE S 43 STREET ADDRESS
Gly- S g ) B i 44CY-ST-2P
A o CT neceTe 51TILE [ Change ] Addition
KA 52 NAME
STHCEEALERHESS 5.3 STREET ADDRESS
G- &1 21F - S 54 CITY - ST ZIP
e o S o U] DELETE §1TLE [ Tenange [T Addition
NYM 6.2 NAME
SIRFED ADDR: 55 63 STREET ADDRESS
Gy -§)- 2 5.4 CITY-S1.ZIP
T34, 71 do herehy corlily that the infonnabon supplicd with this Tiing does not quality for tha exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify thal the

cfarmaton ndic ated on this aanual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| & an olhicer or director of hg (c:rpomon or lhe receiver or trustee ampowered 10 execute this report as required by Chapter 807, Floride Statutes; and that my name
appears 1 Block 12 or Blocs if \ tfchment with an address.

SIGNATURE: Vr o Pros, e~ 2497

WPOF SIGNING OFFIGER OR DIRECTOR Dale

“Dagtre Frore 8



