FILE NOW: FILING FEE AFTER MAY 118 §225.00

[ PROFIT 3 ?-"‘b,-; FLOMIDA DEPARTMENT OF STATE
CORPORATION 3 ‘Q:‘ Sanora B Maortham

ANNUAL REPORT

1996

DOCUMENT # P96000000360 (3)

1. Gorporaton Name

INTERNATIONAL BLUEWATER MARINE SERVICES. INC.

y Soerotary of Statc
! DIVISION GF CORPORATIONS

Maling Address

|

Principal Place of Husiness

9. Name gn_q__fg_q[ééggfjﬁkrreﬁt_h_ei_gi_i_sf!e}-é __N'él?e- nd Address of New Registered Agent

POST OFFICE BOX 610442 POST OFFICE BOX 610442
NORTH MIAMI FL 33261-0442 NORTH MIAMI FL 33261-0442
[78. Dale lncomparated or Quated | 3a. Date of Last Report
o B ) i | 122111985 s
2. Principal Piace of Business 2a. Maitng Adidress 4. FEL Number FRplied For
2] o 7 N |26] I Nol Applcable
Suite, Apt A, eli. §. Carlfvate ol Satus Desirach [:] $8'75 Additional
’2—21 Fee Required
City & State 6. Election Campaign Financing $5_00 May Be
-;Sl Trust Fund Conlribution O Added to Fees
Zp  Gountry 2 8. Inis corporation has habil ty for intengible tax under s 189.032,
r—‘ﬂ 25] 291 Florichn Statutes O ves & o

I8 Name

MARTIN, LOLA 82| Stest Address (.0, Box Number s Not Acceplable]

2450 N.E. 135 STREET

NORTH MIAMI FL 33181 83

Ba| Tty ’ 2ipy Code

FL [®

11, Pursvant to the pro-,xl;_ir.\ns of Sachons 607 05602 andd E07. 1508, Fiow da Statutes, the anove 1
or registered agenl, or both, in the State of Flonk Su ange was avthonzed by the corporaton’s board of onod
fanubar with, and accept the abligatons of, Soation 6070500 Floria Statutes

5 | hereby accept thw apporitrient as registaned agenl. lam

wamedd Corporatio subimils this staterant for the purpose of changing its registered offce

SIGNATURE:

SIGNATURE
e -

SIGNATURE _ . . X R . o L _
R NI S L A LU bvsttails oivonkin-al o A o DAt n
12, OFFICERS AND DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
niE 1D o o ) BEEAS ] o O Crange [ Addtion E.f—l’
NME MACLAREN, NEIL R 17 NAME 3
starer acoress | 2450 NE. 135 STREET #0902 3 STHEE T ADFIRESS o
grv-size | NORTH MIAMIFL 33181 Roeovesee | &
mLE D 711TE ) [ Change [ addson | O
NAME MARTN. LOLA 2 2 HaME
steeer anpress | 2450 N.E. 135 STREET #9802 § A STHEL ) ADDRESS
CHY.57-2IP NORTH ”M‘ FL 33181 I . JACITY 51 2P ) |
TinE [ OHLEIE ATALE [} Crangz  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cile-8T- 7 e 7 . 340y -§T- 27 ~
TITLE [C] DELETE 4 1TILE _ [] Charge  [) Additon
NAKE 42 1AM EE_E{‘ 1%:,95 ! B 6}%‘?__?6??3
STREET ADCREES 43 SIRELT ADDHE =5 iy
Ciy-5T-7p B 440§ Faxc00. 00 )
THLE () GELETE 5 1HEE ‘ [ Change  [] Addition
NAME 52 MAME
STREET ALDRESS £ASTREET ADDRTSS
Ciy-sI-aF D LS A e o .
TILE [} DELETE B TILE [ Cnange  [] Addition
NAME 62 NaR -
STREET ADDRESS 63 STREET ALORESS
CHy-$T-21° i G400Y-51 )
14. 1 do heraty corlly thal the informatighy sefpgied with this fing is valuntarily turnishod and does nol qualify for the exemption stated in Soction 119 073k, Florida Statutes. | further
certify tha! the information nckcategen s annu reporn o supplemental anou’ report s rue and accurate and that my signature shiall have ne same legal effect as it made under
oath: thal | am an officer or cdrecy of Yo corporation or the recenver or trustes enipowerad to execute s repuort &5 feguirad by Chapter 637, Florida Statutes; and that my name
appesdrs in Block 12 or Block 1 chaglged, o or an attashiment with an add-ess *

ot New £ MACLAZY 493 305'.‘1&?-1&"1@,\
© OR PRINTED NAME OF SIGNING GFF:CER OR DIRECTOR Oy Chaytass Pruee # &
1 4




