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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # P98000093621
ODYSSEY MARINE EXPLORATION OF FLORIDA, INC.

TAMPA FL 13607

Principal P ace of Business
3507 FRONTAGE ROAD. STE. 100

Mailing Address

3507 FRONTAGE ROAD. TE. 100
TAMPA FL 33607

DO NOT WRITE IN Tk 1S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 042 ***150.00

AT RRAA A

3. Date Incorporated or Qualifed

27]

5. Certifcate of Status Desired [

11/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] F9-354uB 549 Not Apphicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 aaditional

Fee Rejuired

City & State City & State . Electicn Campaign Financing 0 $5.00 14ay Be
23 28 Trust Fund Contribution Added to Fees
TTEe T T Cour try™ ™ Ty T Courtry a. THIS Corporalion Gwes the current year Infangiblé -
N
;l El El J;}_} Persor al Property Tax. Oves Blo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name

MORRIS, JOHN C
3507 FRONTAGE ROAD, STE. 100
TAMPA FL 33607

82| Street Acdress (P.O. Bo» Number is Not Acceptable}

83

84| City

FL Isﬂ Zip Cade

SIGNATURE

I

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the al
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the co
agent. | am familiar with, and ac cept the obligations of, Section 607.05G5, Florida Statutes.

bove-named ccrporation submis this statement for the purpose of changing its ragistered
rparation’s board of cirectors. | hereby accept the apfointment as reg stared

Signature, typed or pnated na ne of registered agent and title if apphcable.

(NOT : Registered Agent signature required when reinstaung)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12
TME [ DELETE 1.1TITLE PTIZESIDENT D [JcChange  fdrAddition
NAME 120ME Towun ¢ Moeeys

STREET ADDRE 35 1.3 STREET ADDRESS -.:SS.O-7 F‘@NTAGE E’ D H‘ /OO

CITY-ST-ZP uarvstze | TAMPA , EL 3607

TILE T DELETE Z1TINE SECR ET CASOPEF Dcrange R Additior
NAME 22 NAME DANVID A Moeers 100

STREET ADDRE 35 23 STREETADDRESS | 3 SOF FEON TRGE =P /00

CITY-5T-2P vearvstae | TTAMPA ) FL 22607

ITLE — - ] DELETE 31 TMLE Ed CCnange  [] Addition
NAME o T J2NAME™ ™ T e e — .

STREET ADDRE! i 3.3 STREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-21P

TME ] DELETE 41 TALE [change [ Addition
NAME 4.2NAME

STREET ADORELS 43 STREET ADORESS

CITY-ST-ZIP 44 CITY-51-2IP

TILE [] DELETE 514 TILE [IcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cmy-ST-ZIP 54 CITY-ST-2P

TME [J DELETE 8.1 TNLE [cChange [} Addition
NANE 62 NAWE

STREET ADDRES § 5.3 STREET ADDRESS

CITY-57-ZIP 64 CITY-5T-2IP

14. | hereby' certify that the informaton supplied with this filing does not qualily fo- the exemplion stated in Section 119.0713)(i}. Florida Statutes. | further c:rify that the infarmation
indicated on this annual report o- supplemental £nnual report is frue and accurate and that my signature shall have the same legal effect as if made un jer oath, inat b &m an

officer ¢ r director of the corpogat on or the receivir or {

ith all other like empowered.

stee empowered to € xecute this report as req iired by Chapter 807, Florida Statutes; and that my name appears in

0387114

/45 €3 261 0FSS

CR2E(34 (11/98)

I



