FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy AR e | Apr 161998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000089430 (7)

1. Corporation Name

OCEANCOMM INTERNATIONAL INC.

A O

Principal Place of Businoss Mailing Address
1217 WEST SUNRISE BLVD. 12747 WEST SUNRISE BLVD.
SINTE 320 SUNTE 320
SUNRISE FL 330 SUNRISE FL 23323 [0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1887
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;] ‘:J, - L 78 C?L{J’? Not Applicable
ite, Apt. #, . Suite, Apt. &, etc.
—] Sulte. Apt. 4. et utte. Apt. . ete 6. Certificate of Status Desired O $8.75 additional
22 ;‘ Foe Required
Cily & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 ;;l i Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug(ﬁar Intangible
_27[ E 29 30 Parsonal Property Tax due June 30. Yes D Mo
9. Nams and Address of Current Registered Agent 1¢. Name and Addréss of New Registered Agent
URQUHART, ANGUS R 81{ Name
12717 WEST SUNRISE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 320
SUNRISE FL 33323 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its ragisterad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent i arn tamiliar with, and accept 1he oblipations of, Section 607 0505, Florida Slatutes.

SIGNATURE .
Signalute. yped o printed name of regslerad sgenl and tilo H appiicabin {NOTE: Registersd Agent signature requirad when reinslaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D [ DeseTe 11TILE CJ Change ] Addition

NAME URQUHART, ANGUS R 1.2 HAME

sieeraoneess | 12730 VIST ISLE DRIVE, #822 1.3 STREET ADDRESS

CITY-S1- 2P SUNRISE FL 33325 1.4 CITY-ST- 2P

TIILE 4] [T DELETE 21 TITLE [Jthange ] Addition

NAME URQUHART, LAURA J 2.2 KAME

street aporess | 12730 VISTA ISLE DRIVE, #822 23 STREET ADDRESS ~

CITY-S1- 2 SUNRISE FL 33325 2 4 CHY-ST-2P

TITLE [ bELETE SATILE ] Change™ [T Aadition

HAME 32 NAME

STREET ADDRESS 3 STREFT ADDRESS

CITY- 5T 71 34 CITY-5T-2iP

TIE [T oecere 41TILE [) change ™ T_1 Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST- 28 LACITY-5T-7P

nILE L] DELETE 5.1TITLE L Change [T Addition

NAME 5.2 RAME

STREET ADDAESS 5.3 STREET ADDRESS

CiY-S1-2P 5.4 CAY-ST-21P

TITLE LT OFLETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$1-2P 64 CITY-ST- 2P

14. | horeby certily that the information suplphed with this filing does not qualify for the exem'gtion stated in Section 119.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental ennual report is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; that | am an
officer or diector of the corporation or the receiver o§ truslee empowered to execute this report as raquired by Chapter 607, Florigia Stawstes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachafgl with apmaddress.
SIGNATURE: % ‘.F./!, UnfY it The-s7ar

ek

CR2E034 (10/97)



