FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Y Secretary of State Secretal y Of State
1998 S il DIVISION OF CORPORATIONS
1. Corporation Name 851 92 (0)
ATLANTIS MARINE SERVICES, INC.
Frincinal Piace of Busmass Wiamo Addvess ”“lml m Ilm “I m "m lm mll llll. l]l" m“ I]I" 'ml m’
2322 NDIAN MOUND TRAIL 2322 WNDIAN MOUND TRAIL
KISSIMMEE FL 24746 KISSIMMEE Ft 34748
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
?ﬂ E 59‘3058134 L_Nol Applicable
ite, . #, 6l Suita, Apt #, . it
Sulte. Apt. #. etc uite. Apt ¥, ot 6. Cerliticate of Status Desired $8.75 additional
22 ;;l Fes Required
City & Siate City & Stale 8. flection Campaign Financing ) $5.00 Moy Be
E m Trust Fund Centribution O Added o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 20 '—aa Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RUBAN, JAUDET o1] Namo
13‘5 s' mssow AVE' 82) Streat Address (F.O. Box Number Is Not Acceptable)
CLEARWATER FL 34616
a3
84| City FL ,asl Zip Coda
11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508. Flonida Stalutes, the above-named corporation submils this statermant for tha pUrpose of changing ils registersd

office or registared agent, or both, in the Slalg of Floriga. Such change was authorized by the corporation's hoard of directors. | hereby accept the agpointment as registered
agent. | am familiar with, and accept thir obligations ol, Section 607.0505, Florida Statutes

SIGNATURE e e
Slgnatwa_yped ot prntert name ol regsrad ganl and titie If Bppicatla (NOTE Ragigiernd Agant signeturs required when reinstating) DATE
12, OFFICLARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PO TT oELETE 11TITLE [Jchange [ Addition
e O'CONNOR, RORY 1.2 NAME
et aoveess | 2322 INDIANMOUND TR. 1.3 STREET ADURESS
Cilv-$1-2p KISSIMMEE FL 14 CITY-ST- 7
me ST INEEGE 21TIME T trange L] Adoiton
NAME O'CONNOR, SANDRA 22NAME
STREET ADDRESS 2322 INDIANMOUND TR. 2.3 STREET ADDAESS
GiT¥-S1-21P KISSIMMEE FL 2ACIY-ST-20
e I oecene 31 TIE T I Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-29 34.CITY- ST-21P
1ME ] DeLETE 41 TLE ‘O change T Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-ST-7@ 44 CTy-S1-2P
TITLE T oELeiE 51TITLE 1 Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-ST- 2w . BAGITY-ST-2IP
TME [T peLeTe 61 TLE Tl crange ] Addition
NAME 6.2 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-ST-2P B4 CIY-51-2iF
14, | hereby certify that tho wformation supplied with this filing dobs not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutas. | further certity thal the information

indicated on this annual ropoor supplemental annua!l raport is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an
olficer or direclor of the corgaiation of the receiver or trustoe empowered 10 execute this repart as required by Chapter BO7, Florida Statutes: and that my name gppear
Block 12 or Block 13 it chgfiged, or an an altachmarnt with an address .y ‘7 03’327

O lounpre. N3/et F327

SIGNATURE:

S1ONING OFFICER DR DAl

CR2E034 (10/97)



