-

FILED

e

" PROFIT
CORPORATION
ANNUAL REPORT

FILE-NOW: FILING FEE AFTER MAY 1 1S $550.00

SHR

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Apr 22 1997 8:00am
Secretary of State

Secrelary of Siale
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Narne

PETER JOYCE, AMS MARINE SURVEYS, INC.

Principal Place of Business

1901 HOLIDAY DA.
HOLIDAY FL 34681

Mailing Address
1801 HOLIDAY DR, \

A O

‘ !
| .
! 3. Date incorporated or Qualified

' | 05/16/1604

3a. Date of Last Report

05/01/1996

2. Principal Place of Busingss 28, Maifing Address A 4. FEI Number Appliad For
21] 26 i ’ﬁ 59-3242204 ot Applicabie
Suite Apt. # otc Suite, Apt. #, etc ’ i
—, T AR I i | 6. cettiicato ot Staws vesieg  [) $8-75 Additiona)
zzlﬁ - ;ﬂ |, Fea Requived
| Gty & State City & State ¢ | 8. Ew0ction Campaign Financing $5.00 May Be
@l*, e ;Q Trust Fund Contribution Added 10 Fees
| de . Gountry Zp Counry 8. This corporation has liability for intangible 1ax under s. 189.032,
fil_w } 23] zﬂ ;ﬂ Florida Statutes vas (] Mo
o .5 Mame and Address of Gurrent Reglstersd Agont 10. Name and Address of New Reglstersd Agent
JOYCE, DIANE 81 Name _.
16801 HOLIDAY DR 82| Strest Addréss (P.O. Box Number Is Nol Acceptable)
HOLIDAY FL 34891
B3
84| Ciry FL Jas] Zip Cade
|48 Fursuanl 15 1he provisions of Sections. 607.0602 and B07. 1508, Florida Blattes, 1hg above-named corporation submits this stalament for he purpose of ehanging s fegistered

olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE.
Slurnatre:, tyidzd of panted name ol ry = agnnt and e of epplicable [NOTE. Foglstared Agent signature sequired when reinstating) DATE
12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST L] DELETE 11TTLE TJ Change ] Adition
NAME JOYCE, DIANE 12 NAME
sinerraportss | 801 HOLIDAY DR, 1.3 STREET ADDRESS
BITY-51. 217 HOLIDAY FL 14 CITY-51-7P
ET [T oeLeTe 24TTE [TChange [ Addition
KA 22 NAME
STREE T ADORY 5 . 2 3 STREET.ADDRESS -
| Sy staw 2 4 GITY-5T- 2%
T [T pecete ATTMLE T Change (] Addition
NAME 32 NAME
STHEET ADVHESS 3.3 STREET ADDRESS
Ty ST 2F 34.CITY-B1-2P
TiT; LT DELETE L1TIRE K [ Change [ Addtion
KauE 42 NAME
STREFT ARDRESS 43 STREET ADDRESS
Ty ST 2 44 CITY-51- 2P
M T neLETe 51 TE ange Ao
NAME 52 NAME gﬁ
SIRTET ATVIHESS 53 STREET ADDRESS L, 9}
| Gry-sEpe ) 54 CITY-51-2¢
THE T DELETE 61TME gDDDUE 1 5295:%;'@ T T addition
etk PR *=04/24/97--01005-~043
STREET ADORESS 63 smsﬂ-mn_nesg ‘ . ok} 65. 09 .
CITY-§1. 70 64 ClEy-51- 7P
14. | do hergby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

imfosmation indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same iegal eflect as If made under oath; that
I arn an oMicer of director olie cofporation or the receiver or lustee empowered o execule this report as raquired by Chapter 807, Florida Statutes; and that my name

SIGNATURE: :
Daytime Prove #

appears in Block 12 ar B 3 chang_c_;d or on an atlachifier\ with an address.
f/%/ §/3-529724 7
7 7 (LY
. B

CR2E034 (9/96)



