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11. Purs in 10 the provisions of Sections &07.0502 and 80/.1508, Florida Stalules, the abové-named corporation submits (his statement for the purpose of changing (s registerad

office Y registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni X am famhar with, and accept the obligations of, Section 807.0505, Florida Statutes.
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14. | hereby cerlily thal the information supplied with Ihis filing does not gualify for the exemption stated in Section T12.07(3)(), Florida Statutas, 1 further certify that the information
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Martin L Scheckner, CPA

November 23, 1298

Sandra B. Mortham
Secrefary of State

Florida Depariment of State
Annual Report Filings
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

In Re: Ocean Blue, inc. §5-0258044
Annual Repott 1998

Dear Ms. Mortham:

DL

7201 SW 110 Terrace

Mizmi, FL 33156

(305) 710-3811 (305} 668-3550 FAX
E-mail fraudcpa@earthlink.net

Please find enclosed the annual report of Ocean Blue, Inc. as well as a check in the amount of $150
representing payment on this form. The faxpayer did net file previously as the forms were never
received by the taxpayer. The registered agent moved. As a result of the move the address was
changed three separate times. Significant amounts of mail were not received including this form.

The faxpayers owners are non US persons and were not aware that the forms had not been filed.
When the registered agent became aware he contacted the State of Florida and requested
replacement forms. The person the registered agent spoke with advised that the state would be willing
to waive late fees if an explanation was provided. The forms have always been filed timely in the past.
The taxpayer would greatly appreciate the State of Florida accepting this check and report and waive
any late payment penaities ar fees for the extenuating circumstances described.

Sincerely,

Mo ———

Martin L Scheckner
Annuzl Report 1908



