FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFT S 5 FLORIDA DEPARTMENT OF STATE Apr 23 1997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000005629 (6)

1. Corperation Nare

SENNETT DUTTENHOFER MARINE CONSULTANTS, INC.

I AR RN

F’nnccpal Flace of Businoss Mailing Address
480 WEST MATHESON DRIVE 480 WEST MATHESON DRIVE
KEY BISCAYNE FL 3149 KEY BISCAYNE FL 331484725
-5 Date lncorporated or Qualified 38, Date of Last Report
2. Principal Fase of Husiness 2n. Mailing Address 4. FE! Num of Applied For
211 '—2;[ 06 34 86 3 Not Applicable
Suile, A #. ol Suile, Api #, elc. - $8.75 additionat
2 l m ) 6. Cerliticate of Status Degired ] Feo Roquired
~ Ciyd State Cily & State 8. Election Campaign Financing $5.00 Mey Be
[23[ . ;ﬂ Trust Fund Contribution Added 1o Faes
Zw Courtry Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
E"il,,,ﬁ, e 25] a I’!I Florida Statutes Dves Do
iiiii 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUTTENBOFER, SENNETT 81| Name
. 480 WEST MATHESON DR. 82| Street Address (P.O. Box Numbser is Mot Acceplable)
KEY BISCAYNE FL 33149

83

84 Ciy ] FL Jaj Zip Code

91, Parsuant (o the provisions of Soctions 607.0502 and 607.1508, Flofida Stalutes, the above—named corporation submits this statement for the purpose of ¢ changing its registered
office or ragisiered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation's board of ditectors. | hateby accept the appointment ag regtstered
agent. | am famibar with, and accept the obligations of, Section 607 505 Florida Statutes,

CR2E034 (2/96)

SIGNATURE __ y
Slgnatas 3 of printed name of registered agent and Lte I applicatke (NOTE: Ragistered Agent gigna'we raquired whan reinslating) DATE
2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1A TME LI Change LT Addition
KA DUTTENHOFER, SENNETT 12 NAME
stret aparess | 480 MATHESON DR, 1.3 STREET ADDRESS ‘
| Cy-s7 e | 'SEYHSCAYNE FL 33148 14 CY-SF- 2 _
e [ DECETE 1 TLE i ' [T Change ] Addition
HAME 22 NAME )
SIREET ALDRESS 23 STREET ADDRESS . ¥
L onestze 2 4CITY-8T-2IP )
Tt L1 DELETE 21 TILE ' [J Change [J Addition
| f
NABE 3.2 NAME
STREE 1 ADDRESS 33 STREEY ADDRESS
Oy ST 34 CITY . ST-7IP
i Toaer S 1TILE E] Thange 1] Addition
NAVE 4,2 NAME /\
STREET ADDRIGS 43 SIREET ADDRESS '
CTY-S1-2F o A4 CITY-ST-21P (\
[TY; ) DeLETE 51171 T I Crange [ Addition
NAVE 5.2 NAME
STREET ADDRL S §.3 STREET ADDRESS
ore-st-re | 54 GITY-§1-2IP
e ToaEE 61TILE ] E]g_u & %. Q?hanne [ Addiion
NAME 52 mms?,"' o 4/25/37-~ 100 4""0
STREE ] ADCRESS. LTSRS TRt #**15
|_CiTy-sT-21 UL
| 14.7Tdo heeoby Gertify that the miormation supplied with this fling doss not qualify fo: B ce -y slated in Section 118.07(3)), Florida Statutes. [ further certify that the
infarmat-gn mchcated on this annual reporl or supplemental annuat report is true ¢ a uﬂd that my signature shall have the same lega! effect as it made under cath; that
L arm an ofhicer o diractor of the corporalion of the recoivar or trustee empowerea b .. . L 3 this raport as required by Chapter 607, Florida Statutes; and that my narme

appeats in Block 17 or Rlog nged, or op-saatiachment with an address.

SIGNATURE: ./ % N R ED \\)&\\'\ WE oS- Y]

SIGNATUAE ANO TYPED OA FRINTED NAME OF BIGNING OFFIER OR DIRECTOR Date Daytra F"hohe [}

o




