FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
Sandra B. Mortham

C@E.E%B;ENON
ANNUA PORT Secretary of State

1996 ' " ;y DMISION GF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000038458 (3)

1. Corporation Name

PETER JOYCE, AMS MARINE SURVEYS, INC.

AN KRR R

H
!
i

Principal Place of Business ---Malling Add;ess
1901 HOLIDAY DR, 1901 HOLIDAY DR.
HOLIDAY FL 34691 HOLIDAY FL 34681
3. Date Incomporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business _éa Maiing Adldress - 4. FE! Number Applied For
21] 26| 53-3242204 Nol Applicable
Suite, ApL. #, O1C. __, Suito, Apt . etc. 5, Certificate of Status Desired O $8.75 Additional
2—1;] 271 B Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
5;] 28] Trust Fund Contribution O Added to Fees
| Zip __ Gountry | 4 _ Country 8. This corporation has liabiity for intangible tax under s 189.032,
24| 25) 20 30 Florida Statutes %s [INo
9. Name and Address of Curnient Reglﬁi_e_l_-(_aq'fgenl 10. Name and Address of New Reglstered Agent
B1| Name
JOYCE. DIANE 82| Straet Address (P.O. Box Number is Not Acceptable)
1901 HOLIDAY DR.
HOLIDAY FL 34691 83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, 1he above-named carparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of larida. Such changr;c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
farniliar with, and accept the obligations of, Suction 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ e R e e e e et e e . O
Sigralue, typed of pricted nan e of régstored Ageat and Ltk if NOME. Fregistered Agent signature requirsd when reir s:abrgh DATE

12. OFFICERS AND DIRECTORS ’ 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

T D B Ciorete v P} S, T [ Crange (¥ Addition

NAME JOYCE, DIANE 1.2 NAME

smeeraooress | 1901 HOLIDAY DR. 1.3 STREET ADRESS

CITY-ST- 2P HOLIDAY FL 34591 o 14CITY-51-7P

WILE [} DELETE ? 1TILE [] Change  [] Addition

NAME 2.2 HAME

SIREEY ADDRESS 2.3 STRECT ADDRESS

CITy-ST-2IP L 26CNy-ST-7IP ,

TLE {71 DELETE 11 TILE [C] Change  [] Addilion

NAME 22 NAME

STREET ADDHESS 23, STREE! ADDRESS

oimY-$1-2p i 34C0TY - 8121 ]

TLE [] DELETE 4 1TLE [ Change [ Addition

RAME 42 NAME,

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2IP 44 CITY-ST-ZiP

TITLE [] DELETE 5 1TILE [ Change  [J Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 2P . 5.4 CITY-ST- 1P

TITLE ) DELETE B 1TILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CITY-ST-2IF 6.4CITY-ST-2P

14. | do hereby cerlify thal the information suppled with this filng is voluntarily frnished and docs nat qualify for the exemption stated in Section 119.07(3}%), Florida Statutes, | further
certify thal the information indicated onttiis Zyinual report o supplemiental annual report is true and azcurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicer or director of the-Cgifaration or tho receiver or trustee empowered to execute this report as required,by Ghapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: ____ [~/ 913 ’é_%_..ﬁ’./_?zwéltﬂ@

BIGNA’ Dy




