FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1997

‘fﬁ‘. a\ FLORIDA DEPARTMENT OF STATE

’ Sandra B, Mortham
Socretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P94000070826 (0)

. Corporatan Name

OCEANIC ALLIANCE INC.

Principal Placa ol Businoss

1201 GEORGE BUSH BLVD 1201 GEORGE BUSH BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33483-72680
us us

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

0 e

3. Date Incorporated or Qualified

(0/23/1994

3a. Date of Last Report

08/14/1996

2. Principal Piace of Busingss 2a. Mailing Address

21] | 26}

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicable

i i e
|22] 27]

Suite, Apt, #, etc.

0 $8.75 additional

5. Certificate of Status Daesired Fee Required

Gy & Sitate City & State 6. Election Campaign Financing 5.00 May Be
- an Fi v
23] e . ﬂ Trust Fund Contribution Added (o Fees
71p __ Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Fiorida Statutes [ves B2 to

fal 2s] 2] 0]

i 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMMS, R J 81| Name
1201 GEQORGE BUSH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 o
84| City FL 85| Zip Code

agent. Lam famibar with, anl accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

[ 31 Parsuan 1 the grovisions of Sections 607 0502 and 6071508, Fiorioa Statules, the above-named Corporation Submits this stalement for he purpase of changing its registared
affice or regislered agenl, of both, In the State of Morida. Such change was authorized by the corporation's board of direciors, | hereby acoept the appointment as registerad

CR2E034 (9/96)

| . !fi;f';i e painted Bame ot '-iz_u_-slmerj A “ard e i applicable {NOTE: Regislared Agant signature macuited when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD— [T oecere 11TITLE LI Change L] Addition
NAN SIMMS, R ) 1.2 HAME
s aoniess | 138 N SWINTON AVE 1.3 STREET ADDRESS
DELRAY BEACH FL 1.4 COY-§T-2P
T OELETE Z1TITLE [J Change [T Addition
hANE 2.2 NAME
STHEET ADDHESS 2,3 STREET ADDRESS
| Liy-s1-ap 2 4LITY-8T-2P
e T ) [T oREE 11 TILE Ll change L] Addition
HAME - 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CHY-S1-28 o 34 CITY-57-2iP
TilLk [T oELETE a1 TNLE [T change (] Addition
HANE 4 2 NAME
STRIE I ANIDATSS 43 STREET ADDRESS
G- &1 75 44.CI1Y-ST-2iP
WL [T oeLETE 51 TRLE L] Change T[] Addition
AN 5.2 NAME
STREC| ADDRESS 5 3 STAEET ADDRESS
G- S0 -7 o 54 CITY-ST-ZIP
IRET o [ DELETE BATILE [Jchange [T addition
HAN 52 NaME
STREET ADIDRESS 6.3 STREET ADDRESS
oy §1- 4 54 GITY-5T-2IP

appears in Block 12 or Block%f changed, or on an atlachment with an address.

SIGNATURE: L PDpleibiaket)

14. | do herety certfy that the nformatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha
information insncatod on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I anvan olficer or direclar of the corporalicn or the receiver or truslee empowered to execule this repart as required by Chapter 807, Florida Stalutes; and that my name

o d{nfgr stgasu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daysma Phone #



