FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlnam

: Secretary of Stale
ORISION OF CORPORATIONS

)
S Wy v

DOCUMENT # P94000039468 (1)

1. Corporation Name

OCEAN ADVENTURES. INC.

Mailing Address

12795 KINGFISH DR.
TREASURE ISLAND FL 33708

Principal Place of Business

12795 KINGFISH DR.
TREASURE ISLAND FL 33706

ST

famibar with, and accept the abligahans of, Sacton 607.050%, Fiorida Statutes.
SIGNATURE

Shor a1 By DED O fr 1l aie Of 1 st A3l At La. | g g0 Al

or registered agent, or both, in the State of Flanda Sush change was authorized by the corparatan's board of directors. | haraby

DT Flog atret Mg sie s e,

3. Date ihcorporated or Qualified 3a. Dals of Last Report
2. Principai Place of Business 2a. Mailng Address 4. FEl Number — Applied For
21 2] APPLIED FOR ) §-3944 939 et smpicais
Suite, Apt. #, elc. | Suite, Apt. #, otc 5. Cordficals of Status Desirad 0 $8.75 Adqilional
E 2?! Fee Required
City & State . Cny & Sale 6. Eiection Canpaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporalion has liabilty for intangible tax under s 199.032,
24] 25 20| 30 Floridla Stattes [ ves
9. Name and Address of Current Registerad Agent ~ i 10. Name and Address of New Registered Agent
81| Name
PRATT, DENNIS L 82| Street Addross {P.0. Box Number is Not Acceptable)
10450 SAN JOSE BLVD.
§1.3 83
JACKSONVILLE FL 32257 8a] Cry FL 85| 7o Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above nammed corparation submits this statorment for the purpese of changing its registered office

accept the appointment as registered agent | am

Cooete

Frred e ren state g
12, GFFICEHS AND D" CTORS N KN ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONS (N 12
TTLF D [ DEcErE 1 1TILE [71 Changz  [] Addition
NAME SANDLER, STEVE A 12 NAME
sneer aporess | 12798 KINGFISH DR. 13 SIREFT ADDRESS
CITY-ST-21P TREASURE ISLAND FL 33706 14CTv-51.2¢
TITLE 7] DELETE 2 1TINE [ Change [} Additon
NAME 22NN
STREET ADDRESS 2 35TRELT ADDRESS
erestpe | 24007V -§1- 2
TITLE [ DeELETE 3 < TILE ] Cnange  [] Add-ticn
NAME 37 NAME
SIREET ADDRESS 33 STRIEL ADIRESS
CITY-$7-71 Jeglly-S1-7ip
TITLE [ DeLeTE 4 1TILE [ Chang= [T Addition
KAME 47 NAME
STREET ADCRESS 3 STREFT ADDRESS
CITy-S1-21P 44CITY 5T
TITLE [J DELETE 51 TITLE [ Change [ Addition
NAME 52 hAMS
STREET ADDAESS 53 STHLEL ADDAESS
CITY-ST-21P ] 54 =51 2P
TiE [ DELETE 6 1TiTLE [ Cnhange [ Addilion
hAME 6 7 HAME
STREES ADORESS 53 STALE ! ADDRTSS
oIy ST- 2P B40ITY-5i-3F

14. | do hereby carldy thal tha informalia
certify that the infarnation inds 3

aath; that | am an offigero hrogh
appears in Block 12 A

SIGNATURE:

Qf the: carporation o

chment wath an address.,

supsied Wt 1S fling 1s volontarly furmshien and does not qualify for the exermption stated in Sachan 119 070K Flonda Statutes | lurther
$n this annsal report o suppiomental avnual report is true and accurale and that
the: receiver ar trustes ernpowered 1o exacute this repor as requived by Chapter 607, Flanida Statutes, and that my name

My sgnature: shall have the same lega' effect as if made under
¥ 57
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