FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 . OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

« Corporation Namo

TECHNIQUES IN OCEAN RECOVERY, INC.

T AATR SN AR

Principal Place of Business Maih.ng Address
4025 SW 15TH ST 14104 SKYE TERRACE
APT E 205 DELRAY BEACH FL 33446
POMPANG BEACH FL 33069 DO NOT WRITE IN THIS SPACE
us 4, Date Incorporated or Qualified
2. Principal Place ol Busingss e | 2a. Mailing Address 4. FEI Number Apgplied For
2 IR - N 650358060 Not Appicable
Suite. Apt. #. etc Suite, Apl. #, elc. N ] $8.75 Additional
@ Eﬂ B. Certificate of Status Desired O Feo Required
City & Stata | City & State 6. Eiection Campaign Financing $5.00 May Be
2__31 B ) - _2£L o Trust Fund Contribution [ Added to Fees
Zip | . County 7w Country 8. This corporation owes or has paid the current year intangible
24 251 29] ;O\I Personal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Registered Agant 10. Name and Address of New Regisiered Agent
MACKENZIE, DAVID R 81} Name
4025 SW 15TH ST B2{ Street Address (P.O. Box Number is Not Acceptable)
APT E 205
POMPANO BEACH FL 33089 83
B4| City FL asl Zip Code

11. Pursuant 1o the provisions of Sochons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registerod agent, or bath. in the State of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. ) arm famihar with, angd accept the abhgabons of, Scotion 607.050%, Florida Statutes.

SIGNATURE __ . . - e
Shgnatare, typwad o0 peaitng marnd OF ragrecred et sead Bl f appihcibile (NQUIE Regislored Agant signelure required when reinstaling} DATE
12. ~ GFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [21] [ Decere 14 THLE [T change 1 Addition
NAME MACKENZIE, DAVID R 12 NAME
streer aboress | 4025 SW 15 STREET, E-205 1.3 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 YA CITY-§1-7P
E E3(0) [T oeLete 21 THLE [ Crange [ Adaition
NAME COLE, ROBERT 22 NAME
smeeranonss | 14104 SKE TERRACE 23 STREET ADDRESS
ony-ST- 2P DELRAY BEACHFL 33448 2 4CITY-51-71P
TITLE [T etete 317IME [T change T Addition
NAME 3.2 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cify-St-2 o 34.ITY-51- 2P
TITLE I peeete 41 TILE Tl change [ Addition
NAME 42 NAME
STREEY ADDAESS 43 STREEY ADDRESS
CITY-§1-2IP R 44 CITY-§7-21P
TE [] otiete 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-217 54 CITY-S1-2IP
TITE [T Diiete 61 TI1LE [T change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-SI-2P - 6ALITY-5-7IP
14. | hereby certify that the information suppihed wilh this filng does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supiplerental annual report is true and accurats and that my signature shall have the same legal etfact as if made under oath; that | am an
officar or director of the corparalan or the: rocewver of ruslee empowered to execute this reparnt as required by Chapter 607, Florida Statutes; and that my narme appears Ih
Block 12 or Block 13 if changed, or on an gtiachimenl with an addr

SI GNAT UBE: Eg.éﬁzvnﬁ.‘nngﬂf: Snr M G N N hr's]i::'l’a:tii :E@v Aﬂ‘ﬁMA —nmi‘/MtM—

MNea Al B haasd 8 Mo e LT 3

CR2E034 (10/97)



