SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) L
PRORT gi""‘ﬁ?*‘r@’\_ FLORIDA DEPARTMENT OF STATE
CORPORATION (é ‘i‘%{ Sandra B Martham
ANNUAL REPORT (it
4

2 Socretary of Slate
1996 *’” DIVISION OF CORPORATIONS

DOCUMENT # V661\8‘1 (1)

1. Corporation Name

OFFSHORE OPTICAL CONSULTANT, INC.

Principal Place of Busincss ) Maiing Adgress R ll"“ I"III Iml Ilm "II”Im lmlll” I"” |Im|||" I[l" IIIIHIII

/fO? Marc,p bL Fo. ok /32 I
00127 AROYLEFOREST BLVD 0001:27-ARCYVLE-FOREST BLVD
a0 - L
JAORSURWRLE #:1: f: /, “© “:}fs_m;*t:mﬂq " ):L 3. Dale Incorporated or Qualiied 3a. Date of Last feport
.-: e e . ’l’é:— L_ . ) "
CARNCE PR b 2024 LA T Sqee | 0812211992 03/29/1995
2. Principal Place of Bus.ness 2a. Maiing Address 4. FEINumber Applied For
I S5 St e
m _ . o ;] . i 59-3138989 L Hat Applicabie:
Suite, Apt #, elc Suite Apt. #, etc i
‘ " A 5. Certfcate of Status Desired [—J 58.75 Adcjlllonal
22 ;] ] ] . Fee Required
| City & Swale (. Oty & State 6. Election Gampaign Financing D $5.00 may Be
2:;1 - ) 28] e . . Trust Fund Contribution L Added to Fees
2ip | Counry 2ip | Country 8. This corporation has ravily for intangible tax undar s 192 032,
24 25‘ N a ) ) 30! . . Floridz Statutes [:] Yes EI Mo i
9. Name and Address of Current Registered Agent o ) 10. Name and Address ol New Registered Agent
81| Mame
JORDAN JUDY A. sY0 7 HALer b { .

8001-27-ARGYLE FOREST-BLVD - [ ARG PPy w3 82| Stect Address (PO Box Number is Not Acce;ratya)
SUTE-40— o AANGE .
- JACKSONVILLE FL-32044 - 3023 83

B4| City

85 l Zip Cade:

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508 Florida Statutes the above-named carparation subnts thes staterment for IHEEI[_"urp(JSEs of changing its regsterad |

office or registered agent, or hoth e State of Flarida Such change was authonzed by the carporation's board of directors | herchy accept the appointment as registerad
agent lamlambar with, and accept the oblgations of, Seclon 607.0535, Flond 1 Stalules

SIGNATURE | . .

B gt e T g v g T T b o T e v i v S T P
12 OFFICERS ANO DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 |
TIKE P L) DeLere 11 7ML LT chenge [ ] Adotion
NAME JORDAN JUDY A, s¢n'7 mace s DL . 12 hanE
STREE I ADORESS mmfmé‘é#m 13STHEF] ADIHESS
£y s 2 JAGKSONVIHEFE—~ O/l Ance /;/’E)J?Jr’ L TACIY 51z
TITLE 7*7[-]1%#’@ Tne i LT changs [ ] aatton”
NAME 2 NaME
SIREET ADDAFSS 23 STAFET ADDRESS
City-S1-7P 3 _ - 2 40V -§T- 2 |
T LT oecete Psvme [ 1 chenge [ ] Addor
NaME JTNAME
STREET ADDRESS 33 STKEE T ADDRE 56
Cry-51-21 34 CT¥-51-2
TITLE U DELFTE 41TILF . i__] Change [_—_| Acdilion
HAME & 2 NAME
STREE§ ADDAESS A4SIHEET ADDRESS
OTY-51-2P ] 440 ST-20
e [T Deete S1TIILE [T Crange [ “Adatoe
NAME 52 NaME
STREEY ADDAE SS 53 5THEHT ATDRESS
CITY-51-2p 54CIY-57-28 B ]
TITLE [7 oecere &1 NILE L1 change T Additien
NAME £2 NAME
STREET ADDRESS 6.3 STREE( ADDRESS
CITY- 5120 64CI1T-51-7P

14. | do hereby cerlify that the information supphed with this filing is valuntanly turnished and does not guality for the exerophon slated in Scclbon 113 07{3)tk) Flonda Statutes 1|

further cerlty thal the informatiar adicaled on this annual repart ar supplernental annual reportis tiue and accurate and that my sigratire shall have the same legal effect as !
made under oath that | an a1 oft.oor or diroclor of Ine corporation of the recever or tustes empoweared o executa ths repart as requrad by Cnapter 617, Fionda Statules: aned

that my name appears in Block 12 or Block 121f chiangea, or on an altashmant with an address
G AT~ A2~ TES

SIGNATURE: s.%r%mﬂlgﬁ‘m R o Comieopiii
.Y

ey Wi .8 .9, Vi

CR2EQ34 (3/96)




