" FILE NOW: FI

ING FEE IS $61.25

r NONPROFIT &t 5 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON \ Sandra B Mortham
ANNUAL REPORT oS Secretary of State et
1996 < / DIVISION OF CORPORATIONS

DOCUMENT# 701362 ()

RICHEY MARINE TRAINING AND RESCUE GROUP, INC.

g

Maifing Address

3320 MARINE PARKWAY
NEWPORT RICHEY FL 34652

Principal Piace of Business

3920 MARINE PARKWAY
NEWPORT RICHEY FL 4652

3. Date Incorporated or Qualified

i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-l 26 w 1 Nat Applicable
Suite, Apl. #, e1c. Suite, Apt. #, elc. i
fto. Ap « o 5. Cartificate of Status Desired d $8.75 Adc!monal
’El E?I Fee Requirad
City & State Gity & State 6. Election Campaign Financing 0O $5.00 May Be
23 . Trust Fund Contribution Added to Feas
Zp Country Zip Gounitry 8. This corparation has liabllity for intangible tax under s. 199.032,
24] 25 20 30 Fiorida Statutes O ves ONeo
9. Name and Address of Current Registered Agent 70. Name end Address of New Reglstersd Agent
- 81| Name . . p—
COMES. JOHN W Cove RicHHRD T
v . 82 Steet Address (P.O. Box Number is Nat Accaptable}
« 6631 CATALPA DRIVE G2l AAYS DA DR/ E
. NEW PORT RICHEY FL 34655 3
. 84| City 135 Zip Code
[ ———
N PorT RICHEY FL | [ 2y252 |
1. Pursuant to the provisians of Sectons 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits This statement fgf the purpose of changing it§ registered office
or registered egant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiagwrtegrid accept the oblgations of, Secton §17.0603, Florida Statutes ~
SIGNATURE 1w ny o Rihocd Cove President. _7_5%/&[5@_77
Sigrature, typed of prirted nane of registered agent and bik: it appicatm (NOTE Regislered Agent signatun required whan renstatangh AL G
12 OFFICERS AND DISECTORS 13. AODTIONS GHANGE S 10 CFEICERS AND DIRECTORS IN 12 g
e PD [JDELETE THTILE TD Rlange At | =
NAME COMBS, JOHN W. 12 NAME B
omerr aoovess | 6681 CATALPA DRIVE 13 STREET ADDRESS &
arvsi.ze | N. PORT RICHEY FL Lacmy-ST.2P &
TILE VD [JDELETE 24 TILE 735 Rchange L] Addiion | ©
NAME COVE, RICHARD J. 22 NAME
seeraooness | 6311 BAYSIDE DRIVE 23 STREET ADDRESS
CITy-§T-2IP N. PORT RICHEY FL 2 4CATY-SI1-7IP
| une TO g;bELFTE 31T vD Cithenge [ Additon
NANE WATT, CLAUDE E. 3ENAME carvaTerry Sffebt T
ormeer aooness | 4908 BLUE HERON DRIVE 3ISTREET AQDRESS | 5 g & AP REIN DE
CiTY-$1-2P N PORT RICHEY FL siawste N EFORT [Pl Ey  file 2yl & 2.
TIE S QDELETE 4TI 4 [JChange  DrAcdition
NAME WITT, LETTIE D. 4 2NAME waree e ced
srneer aoncss | 4908 BLUE HERON DRIVE waseeraneess | 415§ LR =4 BVE
CITY-51-2P N PORT RICHEY FL 44 CITY-ST-2P pont RiICHeY Fl- BY L
TITLE [IDELETE 51 TITLE [iChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2iP 54 GITY-51-7IP
TTLE CIDELETE 61TILE =121 oy Oome [ Agdition
e b2 ~05/23/96--01018--018 5
STREET ADDRESS £ 3 STREET ADDRESS w¥¥b1. 25 } )—1/
CITY-ST-2IP 640ITY-51-2F
14. 1 do heraby centify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the sama logal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustes ampowered to execute this raport as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address (g 7

DIRECTOR

SIGNATURE: Lo i ihab B0 685 76252 B R




