B B

% FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIPA DEPARTMENT OF STATE ADI‘ 24 1 99 8 8 . O OaIII
CORPORATION : Sandra B. Mortham
ANNUAL REPORT . Secrlary o it Secretary of State
1998 -t it DIVISION OF CORPORATIONS
1. Corporation Name P97000069664 (5)
OCEAN TOWING, RECOVERY & SALVAGE INC.
§ Principat Place of Businass Maiting Address
£ v1se4mm st 1156 47TH ST.
i BSARASOTA FL 34234 SARASOTA FL 34234
E DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
+ [ Principal Place of Busnoss 8. Mailing Adriress 4. TEI Number Applied For
; ”l 25_] S -OMTIHe> Not Applicable
¥ Suite, Apl. #, atc. Suite, Apt. #, atc.
B P - o 5, Certificete of Status Desirad (] $8'75 Additional
27] Fee Required
City & State Gty & Stato 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribuition O Added to Fees
Zip Counlry L Counlry 8. This corporalion owes or has paid the current year Intangible
T ﬂ ?5] ] 3?1______.._,_ _:!?l Personal Properly Tex due June 30. [ Yes [ o J
: 9. Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
. 81 N
‘ MANDULAK, MALA ame
i 1158 47TH ST, 82| Strest Address (P.O. Box Number is Not Acceptable)
§ SARASOTA FL 34234
B 83
f‘,.
E. B4; City FL 85| Zip Code
: 11. Pursuani to the provisions of Seclians 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this slatermnent for the purpose of changing its registered
office or registered agont, or both, i1 the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby acceopt the appointment as registared
agent. | am familiar with, and accopt the ebhigatons of, Secton 607 0505, Florida Slalutes.
. SIGNATURE S e S
T Slgnalure. lyped o panted namg of g 1 al: (NDTL Regisiered Agenl signaluta requirad when reinstating) DATE p
: 12, OFFICERS AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A T TT DELETE 11TIE Vv Dtnange [T Adaition |2
HR L 1.2 NAME MALA mMmaARDuLAL §
i | smeET aponess 1aSREE ADDRESS | MASE  WTTTH ST 2
£ cyY-ST-29 14 CITY-81-2P SaeAasem L FL 3WeEsy &
b mLE CToiEE 24TNLE Llchange [T Addition |©
bo{ e 22 NAME
¢ | sTReET ADDRESS 23 STREET ADDRESS
i
¢ |_ciry-8T-zip . 2.4C0ITY-81.21P
T T DELETE 31TNLE [ Change [ Addition
Pl e 32 NAME
; | STREET ADDRESS 3.3 STREET ADDRESS
i f_omy-g1-ze 34, CITY-81-219
S me [T oeLeTe A1 TIMLE " Change [ Addition
b e 4.2 NAME
; STREET ADDRESS 4.3 5TREET ADDRESS
1 omy.stae 44ITY-51-7P
I [ tETE 51 TIRE " thange [ Addition
s!s NAME 5.2 NAME
+ | STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T-2IP _ o 54 CITY-§1-ZIP
1ITLE [ Joret §11I1LE T change [ Addition
F | NAME £.2 NAME
i | STREET ADDRESS 6.3 STREET ADORESS
£ ory-sr-zp 6.4 CITY-51-2IP
14. | hereby Carlify that the informalion suppliod with this filing docs not qualify for tha exemplion stated in Section 119.07(3)(}, Florida Stalutes. | further cortify that the information
indicated on this annual report or sugyrernanial annual repart is true and aceurate and that my signature shall have the sarmme legal effect as if made under oath; that | am an
officer or director of the corparation or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blogk 13 if changed, of on an attachment with an address
CIAKMATIIBE St s o Ay Ay e AT kD AT At s s ABE. AF /QA’ Gels. TG Al 2D




