FILE NOW: FILING FEE

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MoMham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namp

INTERNATIONAL BLUEWATER MARINE SERVICES, INC.

Prinzipal Place of Businass

POST OFFIGE BOX 610442
NOHTH MIANI FL 332610442

Mailing Address

POST OFFICE BOX 610442
NORTH MIAMI FL 332610442

0

3. Date Incorporated or Qualified

12/21/1895

3a. Date of Last Report

04/17/1896

“Fisiness 2a. Mailing Address

26]

4" FE Nurmber TN Appiied For

ABRUIGRFON £5-06 1A 10

L......,..NO' Applicable

Sule, Apt #, ete Suile, Apt. #, et

0 8.75 Additional

5. Certificate of Status Desired

—2_':! ;; Fee Required
| City B Bals | City & State 8. Election Campaign Financing $5.00 May 8o
2:;1 : 28] Trust Fund Contribution Addad to Fees
2p . Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m 25] E;] ;;I Florida Statutes Yes  [84hio
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
MARTI, LOLA B11 Neme
2450 N.E. 135 STREET 82| Street Address (P.O Box Nurmber is Not Acceplabie)
NORTH MIAMI FL 33181
83
84| City 85] Zip Code

FL

11, Pursuant 10 the provisions of
ollice or registerodgigent, or bop,

agent | arn familig bl tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

regy starad agent anaubi\;‘;f;,;;;“;réablu (NOTE Registered Agend signal

Suc ,ns BOY.0502 and 607 1508, Florida Statules, the above-named corporgfion submits this staternent for the purﬁgse of cha
in the Slate of Fiorida, Such change was authorized by the corporati
Ci

d reqdrs\,when reingtating) .

Q) its ragistered

s board of directors. | hereby accept 1t s registered

fa

DATE

appoint

infarmaban ndhcated on this annaat
Fam an olficer ar direciorn of the co
appears in Block 12 or Block 13§

SIGNATURE: .

"hahged, or on an abachmen! with an address.

Newe. €, Natatan

12. — OFPCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML D [ToeLere LATITLE [Jchange  [J Adaition
NAME MACLAREN, NEIL R 1.2 NAME
sineer aanmess | 2450 N.E. 135 STREET #902 1.3 STREET ADDRESS
CITY- 1710 NORTH MIAMI FL 33181 14CNY-ST.2P
I D [_] OFLETE 217IME LI change — ] Addition
NAME MARTIN, LOLA 22NAME
swueracomss | 2450 N.E. 135 STREET #902 2.3 STREET ADDRESS
Y-S 28 NORTH MIAMI FL 33181 2 4 CITY-S1-2P
Tmiii e D DELETE 31TINLE l:] Change D Addition
HAME 32 NAME
SHREET ADDRESS 32 STREET ADORESS
Chv-51. 70 - 34.CIIY-51-21P
TILE ) [T DELETE 41TIE [T chenge L] Addition
HAME 4 ZNEME
STRGE | ALCIRESS 43 STHEET ADDAESS
Ciry-51-211 44 CHY-81-21p
L MG S1TITE [ €hange ™ L] Addition
HAME 57 NAME
STRCET ATORE G5 53 STHEEY ADDAESS
CUTY-51- 2P 54L00Y-51-2P
T i o [Jteiee 61 THILE [JChange L] Agdition
NAME 62 NAME
STREET ADDREGS 63 STREEF ADDRESS
O AR 64 LITY-ST-2IP
14. | do hercby certdy thal the information gppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. 1 further certify That the

sLor supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under cath, that
ition or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

LS-WI~Yyee

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

stabATURE A

feb 13,1

Daytrre Prone #

Mar 17 1997 8:00am

CR2E034 (9/96)



