SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 09 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary of State

Secretary of State 08-10-1999 90016 011 ***550.00
DIVISION OF CORPORATIONS e :

ANNUAL REPORT

1999

DOCUMENT # pg5000071411
OFFSHORE MANAGEMENT SERVICES, INC.

G TADER N

Principal Place of Business Mailing Address
1580 SE 26TH ST P. 0. BOX 21852
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/15/1995
2. Principat Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] |26 65-0792307 Not Applicable
= Suite. Apt. #, eic. - Sue, AgL#.ete. . |5 Cenificate of SlatuiDe‘Sired;‘...Dwssl;ezg!:thﬂ:gc\;na'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _za Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the currant year
m ;;-l 29 30 Intangi'ble Personal Property. f‘m Yes D No
8. Name and Address of Current Registered Agent 40. Name and Address of New Regisiered Agent
81} Name
ARAN, CORREA & GUACH. PA. _
710 S. DIXIE HIGHWAY 82( Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33146 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [Joeiere 1 TITLE [ change ] Addition
NAME EVOLA, JACK M 1.2 NAME
sReeTADoRESS | 1224S.W. 1ST AVENUE 1.3 $TREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33315 14 CITY-ST-ZIP
TTE D [Joetete 21TME [ change [] Addition
NAME MAESHALL, MIKE 22 NAME
sTReeTapoRess | 1224S.W. 1ST AVENUE 2.3 STREET ADDRESS
STYST-2 “FTLAUDERDALE FL 33315 i TYT 2 s e e
TITLE D [ oELeTe 31TME 1 change ] Addition
NAME KROEGER, VIKKI 32 NAME
streTanoress | 12248 W, 1ST AVENUE 33 STREET ADDRESS
CITY.ST-ZIP FT LAUDERDALE FL 33315 34 CITY-ST-ZP
Tme . [ vetere 41TMLE [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44CITY-ST-ZIP
TILE [ Joetere S.ATITLE [J change ] addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-STZP
TmE (] pecere 8.4 TITE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 84 CITVSTZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supptementat agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
9 red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: = RsTUTE row4s 2 20/7 9 75t~ 26 7-7990
- F 7 Date

Davime Phone #

0071188

)
3
w
&
o
&
&
o




