g e

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

cororaron  ARB&L LITL | May 12 1997f8:00am
A R Lk ] ry of Sz
1997 .c!“\. [)|V|S|2rjc(r)0r-tacg;1p[g:f\1|0Ns Secretary O State

DOCUMENT # P94000058447 (1)

1. Corporation Narne

- UNDERSEA OPERATIONS, INC.

VARG

Pringlpal Place of Business Mailing Address
1850 8 OCEAN BLVD 401 SE 15TH AVE
PgMPANO BEAGH FL 33062 POMPANO BEACH FL 33080-7625
U L
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 08/08/1994 05/01/1996
2. Principal Place of Business 2a. Malling Addiess 4. FEI Number Apphod For
21] |26l , 1 650517144 Not Apahcable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
D ! P we- A e 5. Cerliicalc of Status Desired | $8.75 Add,'tlona'
22 27A|‘ - B Fee Required
~ Cily & Slate }_ Cily & Slale &. Etection Campaign Financing $5.00 May Bo
2_3] _ e 2ﬂ e ~_Trust Fund Contribution Added to Fees |
Zip Country _p _ Gountry 8. his carporation has liahitity for intangible tax under 5. 198.032,
m ) E] 291 _30] . Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent ; i 10, Name and Address of New Registered Agent
HALPRIN, BARBARA F Name
‘01 SE 15"" AVE 82| “Strect Address (P.O. Box Number is Nol Acccptgblej
POMPANO BEACH FL 33060 . . N -
g4 cy T T o FL sﬂ Zip Code |

1. Pursuant fo the provisions of Soctions 607.0502 and B07.1508, Fiorida Stalutes, 1he ebove-named corporalion submils #his stalemaont for the purpose of chenging its registercd
office or registered agent, or both, in the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclian 607.0600, [ lorida Statutes.

SIGNATURE ____

Bignawre. typnd o prine nanio ol

et agont and Wil appicanle  (NGIE: Huglsterea Agent signakie requifod wihen reinslating) a7

12, OFTICERE AND DIRTCTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CT ot 11T T Thange [ Addilion
NAME HALPIN, MCIAHEL R 1.2 HAME
STREET ADDRESS 40" SE 15TH AVE 1.3 STREET ADDRISS
ohrY-S51-2P POMPANO BEACH FL 14 CITY-51- 2
THLE w Oaitere 21T [crage L] Addiion
NAME HALPIN, BARBARA F 2.2 NAME
steeraporess | 401 SE 15TH AVE 2.3 SIREET ADURESS
arv-stze | POMPANO BEACH , 2 4CHY-51-7P i ) 7
Tinte 5T [T DrLete BYTNE ’ 7 & Tharge ] Additon
HAME FLYNN, DAVID H 32 NAML
saeer aooress | 4011 SE 15TH AVE sasiaeer oriss | Y@
£y 5T- 2P POMPANO BEACH FL 34, ClTy-S1- 2
TLE - "~ [JDitee e T Change [J Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
i | oy-si-ze _ a4 Cy-51- 7 L o |
| e CTotene STTILF “[change [T Addition
T1 wame 52 NAME
STREET ADDRESS 53 S1REET ADDRESS
L girv-sroze 5¢CITY-51- 2F
I o T Oonk e1aE - T "0 thenge [ Adaition
£ | name ‘ 6.2 NAME
.| sTeeT ApoRESS 62 GIREFT ADIRESS
i Lemv-st-ze _ BALY-S1-7P )
14. | do hereby ceartify that the information supptiad with this filing doos nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furthor certify that the

information indicated on this annual report or supplormental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ealth; ihat
tam an officer or diractor of the carporation or the recever or truslee empawered ta execute his reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or cn an allachment with an address

CIANATI I, 271/%,./ ”7//1%,&4_@ o\ 4//30/9’7 Gy T2 L1628

CR2E034 (9/96)



