Bk Lol

FILE NOW: F_lLlNG FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 7N fLORIDA DEPARTMENT OF STATE May 07 1998 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1998 DIVISION CF CORPORATIONS

| DOCUMENT # P@4000070826 (0)
¥ OCEANIC ALLIANCE INC.

I 1 nororonorsyse-acvd -A201-GEORGE-BUGH-BEVD
1 DELRAY BEACH FL 83444 DELRAY BEACH FL 3844t
L Us us DO NOT WRITE IN THIS SPACE
; 3. Dale Incorporaled or Qualified
! T 09/23/1994
3 2. Principal Place of Business "2a. Mailing Addross 4, FEI Number Applied For
1] %l (AG o8l o AG NOT_APPLICABLE Not Applicable
Suite, Apl #, 8lc. ) Suit, Apt. #, elg. - N ) $8.75 addiions!
r—l \%%’ s i(N'TOI\’ A_m: . 27] ('sg N . SUJ( ot bﬂl\: 6. Certificate of Status Desired (M Fee Required
; c.'“" & State City & State 8. Flection Campaign Financing $5.00 mMay Be
f ;5' 777777 ﬂ o Trust Fund Contribution Added 10 Feas
i Zip ('UU”“’Y Zip puntry 8. This corporation owes or has paid the current year Inlangible
§ .
: ;I 57 Q"(ik ,, %;?g{'\ 29]7 f?)";t‘\[\’q' j Q} %GY’TH Personal Property Tax due Jure 30, [J ves “Bio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMMS, R J 81| Name
4294-GEOHGC—BUBH-B|:¥B— 82| Sye ress ( Box Number is Not Acceptable) -~
DELRAY BEACH FL 3346%— - (43 EWTRTRN A
¥ B3| City

$1. Pursuani to the prowswons of Sommns’ 6070502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registore of halh,_irdhe State of Flonida Such chango was authorized by the corporation's beard of directors. | hereby accept the appeiniment as registared
agent. | am | vwlLr and geteopl the obligations of, Seclion GO7.

SIGNATURE ___'(Q’S Q%Da S§LS\ AATAA N 4/30/9 S

FL 85 _fCode4¢

: Signaturc Wyt or g T e s S gl i et 7 Ay b TN Regatered Agent sgnatire raguired whinn (sinstatng) DATE I~
Co1a B OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TIIE PD [T oeLeTe 11 THLE IS Chiange T Addition <
% NAME SIMMS, R J 1.2 NAME §
i | smeeraopeess | 138 N SWINTON AVE 13 STREET ADDRESS o
5] CITY-ST-2P DELRAY BEACHFL - YACITY-5T-2p 334 4"1‘ &
a THLE [J DECETE 2HTILE Tl change [ Addition O
5 | NAME 2.2 NAME
£ 1 STREEY ADDAESS 23 S1REET ADDRESS
% oiTY-51-20 o 2 4CY-ST-2P
: ] e [ ceLere a1TmE CT change [ Addition
; NAME 3.2 NAME
| smeer apoRess 33 STREET ADDAESS
t 1 opvstze o 34 GITY-5T-2
P e T GELETE 4 TILE [T Change 1] Addition
" HAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2IP i L 44 CY-ST- 2P
o | e LI oeeTe BATILE [T change  TT Addition
i NAME 5.2 HAME
© | STREET ADDRESS 53 SIREET ADDRESS
CITY- ST-2iP e e ‘—_L 54 CIY-S1- 2P
HITLE (Y oecee BATILE [ cfiange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST-21P 64CIYV-S- 2

14, | hereby certily thal the information supplicd wilk 1his I|qu does nol qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
Indlicated on this annual repart or supploiue porl 15 true and accurate and that my signature shall have the same lega! eMect as if made under oath; that | am an
officer or director of Ihe carporatior trugios empowered to execute this roporl as required by Chapter 607, Florida Statsies; and thal my name appears in
Block 12 or Bleck 13 if changad, fachfionl with an ddd&oqs

Q(Q.AMQ A.f‘a_r\/DC' Ve I . T

e o



