UVigns |

FIL.E NOW: FILING FEE AI'TER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90116 024 ***150.00

DOCUMENT # Pg4000058447

1. Corpora‘ion Name

UNDERSEA OPERATIONS, INC.

~ NAAREOV TN LA

Principal Pl.ace of Business Mailing Address _ .
1350 § QCEAN BLYD" ~ a0 SE 15TH AVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33C60
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/0¢/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For .
21] 26] 650517144 Not Applicadle |
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti '
3 P 5. Certifc.te of Status Desired O $8 75 A|1q|t|onal .
E\ m Fee Recuired :
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 may Be
E‘ Z_Bl Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l ‘E‘ m E] Persoral Property Tax. [(ves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HALPRIN, BARBARA F ;

401 SE 15TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 83

84| City 85
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in‘the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered

agent. am familiar with, and accept the obligatians of, Section 607.0503, Florida Statutes.

\ Zip Cade

SIGNATURE

Slgnatura, typad or prnted na ne of registerad agent and litle if applicable. {NOT :: Registerad Agent signature regt ired when reinstating) DATE 6-
12. QFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS .AND DIRECTOMS IN 12 =2}
TME P [ DELETE 11TITLE [JChange [ Addition E
NAME HALPIN, MCIAHEL R 12 NAME 3
streeTaporess| 401 SE 15TH AVE +3 STREET ADDRESS &
CITY-ST1-2IP POMPANO BEACH FL 14 CITY-5T-21P &
TITLE VP T DELETE 21TITLE [JChange  [T]Addition | ©
NAME HALPIN, BARBARA F 22 NAME
streeTanoress| 401 SE 15TH AVE 23 STREET ADDRESS
GITY-ST-2P POMPANO BEACH | 2.4 CITY ST 2P
TIME ST [ DELETE 31 TILE [jChange [ Addition
NAME FLYNN, DAVID H 32 NAME
streetaooress| 401 SE 15TH AVE 33 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34, CITY-ST-ZIP
TTLE 3 DELETE 41TITLE T Change  [] Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZPP
TIME [ DELETE 51TITLE []Change  [] Adcition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-§T-2P 54CITY-ST-2P
TITLE [J DELETE 6.1 TILE [OChange [ Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
LITY-ST-2P 64 CITY-ST-2P

14, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and ace Jrate and that my signatire shail have the same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block 12 o Block 13 if changed. or on an attachment with an address, with 21l other like empowered.

-

SIGNATURE: _gacc 7 Muosw’ Baesdos £ gacran) ¥-2359 (¥59) 722-9 oo

SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Dats Daytme Phane #




