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

PROFIT % "J \ o I;LOFiI[)A DLPARTMEN] OF STATE o Apl’ 14 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Ste Secretal'y of State

1997 DIVISION OF CORPORATIONS

« Corporation Name

OCUMENT # P94000016991 (9)
INTERCONTINENTAL OFFSHORE, INC.

(ARG

Principal Place of Business T T Wailing Address )
¢ OSCAR HILL RD. 21 (OSCAR HILL @D.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-6801
’_5: Dale Incorporated or Qualified | 3a. Dale of Last Reporl
] 03/03/1994 05/01/1996
2. Principal Place of Busineoss 28. Mailing Address 4. FEI Number Appliod For
21] | B o i 59-3232917 Nal Applicabl |
Suite, Apt. #, etc. Suite, Apt. #. elc. iti
Ap [~ ' P © 5. Conificate of Status Desired D $8'75 Adq'"ma'
m - 27] ~ o Fee Reguired |
City & Stale | City & State 6. Election Gampaign Financing $5.00 May Be
E;] B ,,,,,,,,.,,.,,,?El e __Trust Fund Contribution U AddedtoFees |
Zip | Gountry | “ip _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ] e 0] Floricia Stetutes Clves no
8. Name and Address of Current Registered Agent ) 0. Name and Address of New Reglstered Agent )
HAGAN, BETTE B[ Namo
21 OSOAR HILL ROAD 82| Stool Address (P.O. Box Number s Nol Acceplabio)

TARPON SPRINGS FL 34689

83

a4\ ciy T T T L Tes| wpcode ]
FL %[

1.

SIGNATURE

Pursuant to the provisions of Seclions 607.0502 and G07.1508, F lorida Slalios, the above-named corporation submils this statement for fhe purpose of changing it regislored |
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statules.

Signature_ typed o printod narme of 6 agent and tie f TG Fegistered Agort sunaturc reqared whon rensiatingy Toenw T
12, OFICERS AND DIRLGTONS — —  F18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
LE DPTS [ oecere ISR [T Change ™~ LJ Adkiton | &5
NAME HAGAN. BETTE 1.2 NAML g
stacer aooress | 21 OSCAR HILL RD. 13 STHE) ADDIASS 8
orv-sr-ze | TARPON SPRINGS FL 1A GTY-§1-29 &
THLE N i NVTATAT 21101k ’ O Change T Additon |
NAME 2.7 NAME
STREET ADDRESS 2 3 STREIT ADDRESS
CITY-51-21P 2 AGiTY-§1-7iP
TLE I B N ST T YR TR ' B T T D change [T Addition
NAME 3.7 NAME
STREET ADDRESS . 33STHELT ADDRESS
OITY-51- 2P 34.CTY-81-
[T D B RN T T T chenge [T Addtion
NAME 4.2 NAME
STREEY ADDRESS 4,3 SIREFY ADDRESS
CITY-S1-2P ) ) o o ] - faony-sia ,
e T T O s B B Ll onange T Addition
HAME 5.2 NAM[
STREET ADORESS 5.3 §TRIF1 ADURESS
CATY-ST-2iP 5.4 CITY- S1-2P
mE T T ok ferme T T T T T T T T T W Ehange T Addidon
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-1p K baTy-51-2 ) . ]
14. I do heraby certify that tho infarmation supplied with this filing docs not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

NIAARI AT ISP

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflcet as il made under oalh; that
| am an officer or diroctor g carporation or the receiver or » empowered Lo exgoute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Blogk 12 or Bjack 18 i changod, or oo an alachehont wil an addross

o vy 1)




