FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T cantra 5. Morthaen Jan 20 1998 &:00am
ANNUAL REPORT Secretary of State

1998 "'.! 4 DIVISION OF CORPCRATIONS Secretary Of Sta‘te
DOCUMENT # Pg7000041581 (4)

1. Corporation NMame

CAPTIVE MARINE SCIENCES INC.

N

Principal Place of Business Mailing Address
18225 SW1ST ST 19225 SW 18T ST
MICANCPY FL 32667 MICANOPY £1 32667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
05/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21 ] 5] SG - 344 O Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. L ] i
o P e 5. Certificate of Status Desired E( $8.75 Addiional
l22] |27] Fee Requlred
City & State City & State 6. Electlon Camnpaign Financing $5.00 I\.eay Be*
El ;gl Trust Fund Contribaution [} . Addedto Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year l%gpglﬁle
m ;E—l E‘ -3;% Personal Property Tax due June 30. [ es Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, TRACEY 81| Narne
1
18225 SW 18T 8T 82| Street Address {P.O. Box Number is Not Acceptable)
MICANOPY FL 32667
a3
84| City N 85| Zip Code
o FL ([
Shatutes, the abova-named corporation submits this statement for the purpese of changing its registéred

11. Pursuant io the praovisions of Sections 607.0502 and 8
affice or register_gg!r;%%?(gr both, in the State of F) € was autharized by the corparatian’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiarith, and acce ‘cbligatioh 7.0505, Florida Statutes. /L_ /& . g f
SIGNATURE L d
4 priped 2 (NOTE: Registated Agent signature raquired when reinstating) : DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TSLE [T DELETE 11 TWLE ) [T Change L Addition
RAME 1.2 HAME //'?é'ﬁc',eul A Stk
STREET ADDRESS 13 STREEY ADDRESS | | R 225 o0 s =4
errv-8T-2P 14 CY-$T-27 MNMidanop, Fl 32661
THLE L§ DELETE 231 TLE V. B I [ change  [f Addition
NAME 22 NAME danm MMiller
STREET ADGRESS 23smreeraooiess | JO1 3 TS Bed A’l)ﬂ
CITY-ST-71P sicre-ste | Lamesuill €. Ren3-S15k
TITLE LT peeeTE 31 TMLE 7 = LlChange [ Additian
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-21P 34, CMY-ST-21P
TITLE L1 DELESE 41 TIMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZIP 44 GITY -ST-ZIP
TILE [T peLETE 5.1 TITLE [T change [T Additien
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CiTY - ST- 1P
TLE LT DELETE 6.1 TITLE [ I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-21P _
14. | hereby certify that the information sugplied with this filing does not,qu for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceriffy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this repert as required by Chapter 607, Florida Statutes; and that my name appears in

(7@16&, /-( -541: FD 1= o—‘?‘s’é?z}ﬁ'éé -Sp722

lemerital annual report is trug a
or the racelver or

©or on an attachmep
i nefr

indicated on this annual repart or sy
officar or director of the corporgli
Block 12 or Block 13f ¢!

SIGNATURE:

CR2ED34 {10/97)



