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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris PO I e et 7 O
ANNUAL REPORY Secrelary of State Tl
1999 DVISION OF CORFORATIONS |, L
DOCUMENT # P98000046743 R BRI A
1. Corporation Name
OCEAN RESEARCH, INC.'
Principal Piace of Businass Mailing Address
30370 OLD DIXIE HWY SAME
NUMBER 276 D0 NOT WRITE IN THIS SPACE
HOMESTEAD ’ FL 33033 3. Dale Incorporated or Qualified
5/26/98
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number J'Applied Far
) %) £5-0840431 [ ot Appiroatic
;2_21 Suite, Apt #, elc. o Suite, Apt #. eto 8. Certificale of Status Desired ] ii.g:‘u?ric:tional
City & State City & State 6. Election Campaign Financing — $5.00 MayBe
73] 23] Trust Fund Contibution () Agdded to Feas
Zip Country Zip Country 8. This corporation owes the current year [ntangible Pacsgnal
[24] [28] 28] [30] Proparty Tax [ Ives No
9. Name and Address of Curent Regl d Agent 10. Name and Add of New Reg d Agent
81} Name
HERNANDEZ~SUAREZ, JEANETTE ESQ. 2y PreetAadress (R0 B P IC IV ETE W g v e - F
10651 NORTH KENDALL DRIVE 83 AN3S A UL -
SUITE 218 ‘ N s LKL
84) C - - )
MIAMI, FLORIDA 33176 4 G FL [0 c

. Pursuant to the provisions of Seclions €07.0502 and 807.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its
registerad office or registered agent, or both, in the Stale of Florida. Such ;:hange was authorized by the corporation’s board of directors. | hereby accept the appaintment
as registarad agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {11/98)

SIGNATURE Signature, typed or printed name of registersd agent and title if applicable {NOTE' Registered Agent signature required when reinsiating} DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [Jorere oo e [Jerange [ Jagdiron
NAME HERNANDEZ, MIGUEL A 12 NAME

smeerappress| 30370 OLD DIXIE HWY, #276 1.3 STREET ADDRESS

orv.si-2p | HOMESTEAD, FIL 33033 14 CIY-ST-2P

e S [Joetere 21 nne [Cienange [ Jadgtion
WE WILSON, TAMARA 227 HAME

smeeiaooress | 30370 OLD DIXIE HwY, #276 23 STREETADDRESS

ov.si-z¢ | HOMESTEAD, FL 33033 20 oY -$1-2p

TIE T Jorere ot nne [ Jonange | Jaddgnon
MANE 32 NAME

STREET ADORESS 33 STREETADDRESS

Ty -ST- 2P 34 1Y ST-2P

e [Tloesere et wme [Tonange [ Jacdton
WAE 47 NAME

SIREET ADDRESS 43 STREET ADORESS

Ty - 57 217 44 DTV -§7-2P

e {Joetere §s1 mne [enange [ Jaddiion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5728 54 CTY-SF-ZP N

e [ Joeiete §o1 mine %&/)ﬂe é‘?""’"
waie 52 NAME A

STREET ADORESS 63 STREETADDRESS - ¥f\

oY 81 2P B4 CITY-ST-2P 77

14. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes | further Certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under
oath; that | am an officer or director of the Corppration or the receiver or trusiee empowered to execute 1his report as required by Chapler 607, Flonda Statutes; and that
my name appears in Block 12 or Block 134T cipnged, or on an attachiment with an address, with all other like empowered

SIGNATURE: MIGUEL HERNANDEZ _2/12/99 305-281-0045
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons ¥

VYF FLA3BIF 1



