SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPCORT Secretary of State

199 8 ‘1 ,‘ / DIVISION OF CORPORATIONS
DOCUMENT # S71996 (0)
ADVANCED OCEAN SYSTEMS, INC.

00

0115047

Princlpal Place of Business Mailing Address
255t STATE ROAD 84 6120 MILLETT
FT. LAUDERDALE FL §3312 STERLING HEIGHTS MI 48312
DO NOT WRITE IN THIS S8PACE
3. Dats Incorporated or Qualified
o i 08/07/1991
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . 650281037 Not Applicable
Buite, Apt. #, Btc. Suite, Apl. #, elc. iti
e Ap ote - uie. Ae ol 5. Certificate of Status Desired E s875 Additional
22 27 Fae Requlred
City & Stata | City & State 6. Elaction Campaign Financing . $5.00 mayBe
23 2E| Trust Fund Contribution I:I Added to Fees
Zip Country Zip | __Country 8. This corporation owes or has paid the current year Intangible
m 25 El 30] Personal Property Tax dus June 30. Yos [j No
9. Name and Address of Current Registered Agenl —— 10. Name and Address of New Registered Agent
HALL, SHERRY L 81| Name
2551 STATE ROAD 84 82| Strest Address (P.0. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33312

83

Zip Code

B4| City FL 85

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent | am famlliar with, and accept 1he obligations of, section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (5/98)

Slgnatume, typed of printed name of regislered sgent and tille |l applicakle (NOTE: Reglisiered Agenl signature required whan reinslaling) DAYE
12. - OFFI_L:,EB_S AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ ] petere 1ITTE [T change (] Addiion
NAME KLE“ERTp WERNER L 1.2 NAME
streer aporess | 6120 MILLETT 1.3 $TREET ADORESS
CITYST2IP STERLING HGTS Mi 48312 14 CITY:ST-2P
e ST [(Joeere 21TMLE [_] change [J Adgition
NAME HAU., SHERRY 2.2 NAME
sweeerappress | 6120 MILLETT 2 3STREET ADDRESS
eITvsT20 STERLING HGTS MI 48312 24 CITY.ST 2P
TITLE [Joeete 3ATLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREETADDRESS
crest2e | 3 34 TYST2P —
TITLE [ berere 44TITLE U change (] Addition
NAME. 42 NAME
$TREET ADDRESS 43STREET ADDRESS
CY-STZP 440ITESTZP
TIM.E D DELETE SATIMLE D Change D Addition
NAME £.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-§T1-ZIP i R 54 CITY-ST-ZIp
HTE [ JoeLere 61TILE [J change [_] Aadiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-ST2P 64 CITY-STZP

14, | hereby certify thet the information supFIied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 corporation or the re?f)ver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed.pr onan attaghimont with an address.
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