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

PROFIT F1 ORIDA DEPARTMENT OF STATE .
CORPORATION DR OLPATINENT O Apr 07 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal ‘) Of State
DOCUMENT # P970000751 44 (0)
OFFSHORE UNLIMITED, INC.
OO RO O
~=REMBEOKE. RINEG-FL-33021 PEMBROKE-RINESF-53084-
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1997
2. rmcu | Place of Busmess . Mailing Address 4, FE! Number Appliad For
(.. (A 54, a«ﬂ (2481 WSt ©5-07707071 ot Appicavs |
E Suﬂe ApL #. olo. L Suito. Apt 4. ete. 6. Cortificate of Status Desired | $I?:;Tef;‘:;:::ir1;%nal
iy & Stal - & Stal 8. Election Campaign Financing $5.00 May Be
pos (20 Kﬁ,_p _[\)e 28] p E(g_p {<e_ H NS Trust Fund Contribution | Added to ::os
Zip Country 21p Country L. | 8 This corporation owes or has paid the mﬁ{year Intangiblo
4 33095:{ ~L Ll,(i .H 2] 9309\‘-'{ 30] \LS Ff Parsonal Property Tax due June 30. Yes [INo
9. Fiame and Address of € Currom ‘Registered Agent 10, Name and Address of New Reglsterad Agent
CLARKE, JOHN A 81| Name
—F030-NW-44TH-ET: 82| Street Address (P.O. Box Number is Not Acceplable)

IBUBL o). A st 8

85)] Zip Code

Fembrola “res &BSDSP\“ Cly FL

. Pursuant to e provisions “of Somlom. 607.0502 and 607 15 oEs Florida Statutes, the above-namad corporation submils this statement for ihe purpose of changing its registered

ofice or registored agont, or both, in the State of T'arida Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered
agent. | am familiar with, and accvm the obligabons of, Section 607.050%, Florida Statutes.
SIGNATURE _ . . . e
Signature._ typed o pirintod name of rrlgjlml'd BOCH and El!:' i applizatik; : [MHOTE - Regislerad Agant signature required when reinstating DATE
12. OF FICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
miE PD I oeweTe 1ATILE NZ Crange L] Addition
NAME CLARKE, JOHN A 12 HAME
sthee ooRiss | ~790B-NV-HTH-8T rasmeerannress | (B 4B 1 B
Ciry-§-2P PEMBROKE-RINESFL-33624- V4 GiY-5T-2P C)@ m{y(LO e Me_s F(, 3
TE T ouiETE 21 TLE Ehange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2ASIREET ADDRESS
CiTy-§1-2IP e 2 4CITY-5F-2Ip
TNLE [T oecete 3TTILE [Jchange 1 Addition
RAME 37 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-21P e 34.CITY-5T-ZIP
TILE T3 DELETE 41TME [T Change [ Addition
NAME 4.2 NAME
BTAEET ADDRESS 4.3 STREET ADDAESS
Ty -S1-20 ] . 44 Y- ST- 7
L B ETE 51TMILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P . 54CiTY-$1-2P
TIeE [T pivete 61 NILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-7P | 54 civ-s1-2

14. | hereby certify 1hat tho informahbon supphed'mlh this filing clocs not quality for the exemﬁhon statad in Section 119.07{3)(i), Florida Statutes. | lurther certity that the information
inchcated on this annual repaort or supplemental antiual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or dirgclor ol the corporation or the receivor or trustee empowered to execule this report as required by Chapiler 60? Flogida Statuteg; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address jb hu ﬂ E’E>' 2.

SIGNATURE: /2ot /7 A (s IZoT-SR

CR2E034 (10/97)



