FILED

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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P94000038458 (3)

PETER JOYCE, AMS MARINE SURVEYS, INC.

Secretary of State

WA MM

Principal Place of Business Mailing Address

1901 HOLIDAY DR. 1801 HOLIDAY DR.
HOLIDAY FL 34691 HOLIDAY FL 34691
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 2] 59-3242204 Not Apphcabls
Suite, Apt. #, elc. Suito, Apt. #, otc. B ] $8.75 Additional
E] ;l §. Certificate of Status Desired a Fes Roguired
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
m ;;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;] ;l Personal Property Tax due June 30. Cves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOYCE, DIANE 811 Name
1901 HOLDAY DR, B2| Street Address [P.O. Box Number is Not Acceplable)
HOLIDAY FL 346891
B3
84| City

FL IssJ Zip Code

11, Pursuant lo Iha provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice of repistered agen|, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersed
agent. | am famihar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

May 06 1998 8:00am

CR2E034 (10/7)

SIGNATURE
Signaturs, typed o prolad namo of regintered agunt and litle it applicable {NOTE Regitterad Agen slgnalure required when reinstating) DATE
12. OFf ICE RS AND DIRE CTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PST T pereme 11TME [T change [T Addition
NAME JOYCE, DIANE 1.2 HAME
seeranoress | 1901 HOLIDAY DR, 1.3 STREET ADDRESS
CITY-SI-2IP HOLIDAY FL 14 CITY-5T-2IP
TTE T DeLetE 21TLE [T Crange  LJ Additin
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-S1- 29 2. 4 CITY-ST- 2P
THLE |m G 31THLE [Tcrange ] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-57-29 34 GITY-ST-2P ,
TRLE [ DELETE 41TIMLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2 44CNY-5T- 29
TTLE T DFLETE 51THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
HIE T DELETE 61 TITLE [T change L] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-TIP £4CITY.ST- 2P

indicated on 1
officer or director of the cor,
Block 12 or Block 13 if ¢

QIGNATURE:

d, of on an atlachmen! with an address.

N NIRRT A

%4, | hereby carlifg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
is annual reporl or supptemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
rakion or the raceiver of trusleo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

o e PRTY IR -GRIT2Z2LT7




