FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR?(?FS\'TIION ~% 3 FLONIDA DEPARTMENT OF STATE Apr 3 O 1998 SOOam

Sandra B. Mortham

Moes | s o Secretary of State
DOCUMENT # P94000016991 (9)

1. Corporation Name

INTERCONTINENTAL OFFSHORE, INC.

AN WO AT

Principal Place of Businoss " Mailng Addross
2 OSCAR HILL RD. 21 OSCAR HILL RD.
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2. Principal Piace of Business o 2a. Mailing Address 4. FEI Number Applisd For
21 R —,2_?1 593232017 Not Applicable
Suile, Apt. #, etc Suite, Apt # atc. iti
P — f B. Coertificale of Status Desired O 38.75 Additionat
;l o 27] Fee Aequired
City & Stale | Cily & Staio 8. Election Campaign Financing $5.00 May Be
;;l ~ o 2_&1 Trust Fund Contribution Added to Feas
Z1p | __ Counlry | Country 8. This corporation owes or has paid the current year Infangible
m 25] 29] ?61 Personal Property Tax due Juna 30. D Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAGAN, BETTE B} Name
21 OSCAR HILL ROAD 82| Stroet Address (P.O. Box Number is Mot Acceptable)
TARPON SPRINGS FL 34689

a3

ssl Zip Code

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, F lrida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
office or regisiered agord, or both, in the State ol Florida Soch change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registored
ager | am famiar with, and accopt the obhgatons of, Section 607.0505, Florida Statutes,

SIGNATURE _ .

Slgnatura typnd of prsted e e o rogedinnd ager Land elle Fapplabhe (NOTE flegistered Agent signature requiced whan rainstatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE pPrsS 20200 T ot 1.1 0LE [J change L] addition
NAME HAGAN, BETTE 1.2 NAME
svaeer avoness | 21 OSGAR HILL RD. 1.3 STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL 1A GTY-§T-7IP
TItE TT orLeve 21TIME [T cnange ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREFT ADDAESS
CITY-ST-2P o 2 4CIY-S1-2p
THLE T beLete 3TILE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T- 7P - o 34 CITY-ST-2IP
TiTLE N W N TG IEETT [T change [ Addition
NAME 42 NAME
SIREET ADORESS 43STREET ADORESS
CiTY-SI-71P ] o 44CITY-51- 20
LE [J ot 51 TNILE [JChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP o SACHTY-5T-7
e o [JBfieiE 61TITLE [JEhange [ Addition
NAME 6.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
GITY.-§1-21P ] 64 CIIY-S1-2IP
14. 1 heraby certily that the nformation supplicd with this hng doos not qualify for the exemplion stated in Section 119.07(3}i), Florida Statues. | further certify that the inforrmalion

indicated on thss annual report or supplomontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the corporghion or the receiver or bustee 110 execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 i changad or oy an attac kg with
[

SIGNATURE:

CR2E034 (10/97)



