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FILE NOW; fluua FEE A

R MAY 1 1S $550.00

PROFIT
CORPURATION
ANNUAL REPORT

1997

4
"R, ¢y
by T

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOGUMENT #

1. Corporation Name

PELAGIC SOLUTIONS, INC.

P95000044278 (6)

e e
Principal Place of Gusinnss
3009 W 20TH CT

PANAMA CITY FI. 32405
us

Mailing Address

3009 W 20TH CT
BgWACﬂYFLMlm

FILED

Apr 23 1997 8:00am
Secretary of State

1A 0RO

8. Date Incorporated or Qualified

3a. Date of Last Report

e 06/08/1095 04/08/1996
2 Principal Piace of Business ] 2a. Mailing Address 4. FE! Number Applied For
21 I 26| 2 o AW The _58-3324188 Nat Applicable
| Suite, Apt. #, etc. ) . V s 5 Additionat
- - 2—_;1 6. Certificate of Status Desired Feo Reguirsd
: Tly & Stale n . ity & State 6. Elaction Campaign Financing $5.00 May Bo
23} ove Cidq . FL [23] Wornpuma LSy L. Trust Fund Contribution Added to Fees

- Couniry Zp Country 8. This corporation has liability 1oﬁéngible tax under 5. 199.032,
24J '2,,2&\\6'5' Tzsl LA,% P! N j %s ;Fl cbﬁ Florida Statutes vos  [) No
A 8, Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registered Agent
ISLEﬂ CHARLES S Il 81| Name
434 MAGNOLIA AVE B2[ Strest Address (P.0. Box Numbaer is Not Acceplable)
PANAMA CITY FL 32402
83
84| City Zip Code

S:GNATURE

FL 85

ward 1o Ing provizions of Seations 607.0502 and 607.1508, Florida Statules, the above-named corporation submilts this stalement for the purpase of changing iis registered
o or registored agent, or both, 0 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored
agent | am familan with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE:

; ‘Lim&mm_lﬁa_@ﬁ?

M!Nﬂ TYPED DA PRINTED NAME OF SIGNING OFFICER DR

Daw Daytims Priane &

G fypedd o b NATE OF rag O ager | NG Ivl@‘\l‘aﬂpl?;blu (NOTE: Rugistered Agent signature reduired when reinsiating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | DP T T DeETE 1$TLE [ Changa™ [ Addition
HAM! DUNNIVANT, STEPHEN W 1,2 NAME
swzerapmss | 3009 W 20TH CF 1.3 STREET ADDAESS
Tyl PANAMACITY FL32405 14 BIFY-ST- 2
nnt DST [J DeteTe 21THLE Ll change [T Adgition
hANE DUNNIVANT, JILL M 22 NAME Y
steen anness | 3000 W 20TH CT 2.3 STAEET ADDAESS
orv-si 7 | PANAMA CITY FL 32405 2.4CIIY-S1-2F
Cowe ] T T T otLete 31TME [ Change [T Additian
PAME ' 3.2 NAME
STREET ALDRE 55 4.3 STREET ADDRESS
L«(-‘!-!l St e 34.0ITY-81-21P
I LI ceceTe £1TLE [Tthange  [] Addition
HAME 4.2 NAME
STRSE) ADOHESS 4.3 STREET ADDRESS
CHY-§° 2n 44 CITY-87- 2P
Coe | - T DEETE 51 THILE LT Changs L Addition
NAME 5.2 NAME
SIRELEAIDNESS 53 STREET ADDRESS
oY SI-ab 54 CiTY-ST-21P
e T | 6.1 TIRE [JCrange (] Addtion
NakL 6.2 NAMF
STREE] ADDE5S 6.3 STREET ADDRESS
L ontestan L 6.4 CITY-5T-2IP
[ 44, T do hierehy certity thal the in‘ormation supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3XJ), Florida Statutes. | further certify that the

information incheatod on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same lepal effect 85 if made under oalh; that
| am an othcer or drecton of the corparaban or the roceiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 o Block 13 il changed, or on an altachment with an address.

Lv_
W

CR2E034 (9/96)



