DOCUMENT # P94000039468 (1)

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
TN Apr 09 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sanden 8. Mortham Secretary of State

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Corporation Nam

OCEAN ADVENTURES, INC.
S 0 R
12785 KINGFISH DR. 12795 KINGFISH DR,
TREASURE {SLAND FL 33706 TREASURE 1SLAND FL 33706-5021
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 05/25/1994 05/01/1996
2 pal Piar 2a. Wailing Address 4, FE| Number Applied For
B‘L g 59-3244038 Not Appiicable
Suie Apt# et Suite, Apt &, elc. - , $8.75 Addtional
- _ ) ;ﬂ 6. Cerlificats of Status Desired ] Fea Raquited
City & Stale 6. Election Campaign Financing $5.00 may Be
Eﬂ_ Trust Fund Contribution J Added to Fees
| Gountry __ Tp Country B. This corporation has liability for intangible tax under s. 199.032,
351] i i AQQJ ;6] Florida Statutes Oves Ono
7 e.Name _?_e?_ii.i:“ Current Registered Agent 0. Nama and Address of New Registered Agent
PRATT, DENNIS L 1) Name :Eﬁsu:bﬁ E. SmiTH
10450 SAN JOSE BLVD. 82| Streat Address (P.O. Box Number i Not Acceptable)
I IR795 Kinc TL{SH DRIVE
JACKSONWILLE FL 32257 8
84| Ccity lss Zip Code
TPeASULE —Lalanp FL 37
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SIGHAT um:E)EE;cQ:D

ISHIARETS

| Ly

Ly

SIREDS

L 10 the prowisions of ‘k,rtmrm 607 0502 and 607.1508, Forida Slatutes, 1he above-named corporation submits this statement for the purpose of changlng its registerad
offee o e o agent, o both, in the State of Florida Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
aggent. bant familiar with, and accept the abligations of, Section, 607 (505, Florida Statutes

& D1 TH) FRrDErT  Eounfell-Seetl.  4/4/97

Shatune ped £ pesde nrn[[ of 1 A agent and Wie it apphcablp INOTE Rog'sierod Agent signatura raquivas when reinstating)

O TG S AND DIRECTORS 14, ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORG 1N 12

D P GECETE AT R,ES I DED g_“' B Crange ™ L] Adailion
SANDLER, STEVE A : 12 NAME Smi

1 ADDRESS 12795 HNGFISH DR. 1.3 STREET ADDRESS /& 795 K’ DGFI‘S H ':De 4 Oé

v 2v__| TREASURE ISLAND FL 33708 - Qomaw [TREASulE L stacs H.« 33706

LT peLere 23TIE. VICE PEESY .’.'DE.DT" TTchnge B Adstn
22 NAME PAawk TR. wWYseo
Y ADIESS ssmeeriovress | 1R 7DD Kiwe F/5H e .

aacny-siir [ 2 EASULE. ISLHAJ;DL?'L 3370 &

T oetete g {3 change T Agdiiion
3.2 NAME

1 ALTIRESS 33 STREET ADDRESS
S0 34, CITY-51-2P

T TJ oEteTe a1 TILE T chenge [ Additon
4.2 NAME
1AL 43 STREET ADDRESS
I o o 84CIY-51-2P

LY pectre S1TiTLE [T Crange  [] Addilion
52 NAME
AOERES: 53 STREET ADDRESS
L L R 5.4 CATY-5T- 7P

7 oeLETE 61 THLE [Tcnange [ Addition
62 NAME

ATGRI S5 6.3 STREET ADDRESS
IR 64 CITY-ST- 2P

mn mmh; cert 1y “that the information supplied with this filing does not quahiy or the exernplion stated in Section 118 .07(3)i), Florida Statutes. | further certify that the
wfemation indicated an this annual report or supplemental &nnual report is true and accurate and thal my signature shall have the sama lagal efiect as i made under galh; thal
| arm an ollicer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 i changod, ar on an atlachment with an addrgss. .E ',3
1 AN, 0 E SiniTa_ 4t
SIGNATURE!_{ ey Sl 1 EDrA TN A7 Be3-13]
SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dayine Phone ¥

oar4ees

CR2EQ34 (9/96)



