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

PROFIT _ -. ) FLORIDA DEPARTMENT OF STATE Jan 29 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CRRPOHATIDNS

DOCUMENT # PQ7000082313 (2)
PAN OCEAN CONSULTING, INC.

L

Principa’ Place of Business Mailing Address
€408 ALTA MONTE DR. 6408 ALTA MONTE DR.
TAMPA FL 33634 TAMPA FL 33634
DG NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
09/22/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;l m ng 30 3&& 1// Not Applicable
Sulte, Ap!. #, eic. Suite, Apt. #, sic. ’ i
P . 6. Cartificate of Status Desired O $8.75 addiionat
m ?7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E} m Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporalion awes or has paid the current year Intangible
;;l ’E\ m -SFI Personal Property Tax due June 30. [ Yes One
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
CONNOCHIE, DAVE Wame
8‘03 N.TA MONTE DR. 82| Street Address (P.O, Box Number is Not Acceptahle)
- TAMPA FL 33634
83
* 84| City 85| Zip Code
« FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registored
office or raglstared agent, or bath, in the Slate of Flerda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signaturn, typed of prinled name of tegetered agont and e # applieable (NOTE Registered Agoni signatue required when roingtating) DAT[
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pﬁ_ ESIDENT [ T DECETE 11 11LF [Tthange L] addition
NAME pANID W, ConnNoCHIE 12 KM
sweerooniss | o8 ALTA MONTE Dt - 13 STREET ADDRESS
CITY-ST-2IP Tﬁmpfb FL 3363 "f LAY 512
mE ] L 21TITLF [J Change 1] Addilion
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -SI- 2P o S 2.4 CITY-S1-2IP
TTLE TToeEve T some ‘ [T chenge ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ARDAFSS
CITY- ST-2P i 34.CITY-ST- 2P
TIFLE [] DELETE S TLE [J change [ Addition
NAME 4.7 HaME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P 44CITY- ST- 2P
TMLE 7 OELETE S11TLE [J Change ] Acditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 2P
TIHE "I OELETE 61 TI1LE ‘ [dCrange [ Aadition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
City- 57-7p B4 CITY-ST-7IP

14, | hereby cerlify that the information supplicd with 1his filing <doas nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or direclor of the corporation or the recerver or lruslee empewered Lo execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address.

~ .
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