_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 : 00 am g
CORPORATION CERY Y Katherine Harris
ANNUAL REPORT ; Secretary of State Secretary of State
1999 o DIVISION OF CORPORATIONS 02-24-1999 90022 049 ****5] 25
DOCUMENT # 736705
1. Corporation Name
GULF AND SOUTH ATLANTIC FISHERIES DEVELOPMENT FO o remammem o
UNDATIGN, INC.
Principal Place of Business Mailing Address ] ) )
et A RGN
TAMPA FL 33609 997
us TAMPA FL 33609
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 08/27/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—1‘_2-| ;l 59'1684802 Not Applicable
E Chty & State . E]ﬂ City & State T T —5. Certifcate of Status Desired _5_-_"5":::;5';:232?”_—.—- R
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24] [23] 20! [30] Trust Fund Gontribution g Addod to Feps.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JAMISON, JUDY L 22| Street Address (P.O. Box Number is Not Acceptabla}
5456 FRIARWAY DRIVE
TAMPA 33624 &
84| City FL 85] Zip Code

T17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the carporation's board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDHIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE vD {0 DELETE 14 THLE vV/D ClChange ) Addition

NAME WHITE, BERNARD 1.2 NAME Williams, Kay _

street aooress| 1717 ST JAMES PLACE, STE 550 1asreeranress] 4206 Robinhood Drive

cmv-st.ze | HOUSTON TX 77056 14CITY-ST-2PP Pascagoula, MS 39581-4828

TITLE EDS [ DELETE 217MLE [IChange [ Addition

NAVE JAMISON, JUDY L. 22 NAME

streeTnpress| 5456 FRIARSWAY DRIVE 23 STREETADDRESS

CITY-ST-2P TAMPA FL 2 4 CITY-ST- 2P :
“me - PD — —— — = -— 1) DELETE me T [[P/DTT T Changs™— [ Addition”

NAME SANSOM, JERRY 32 NAME Daniels, Joey

streeTaooress| 225 ROCKLEDGE DR sasmeeraocress] Mills Landing Road

CITY-ST.ZIP ROCKLEDGE FL 32955 34.CITY.ST-2P Wanchese, NC 27981

TINE SD ] DELETE 41TTLE s/D Cichange ] Addiion

NAME DANIELS, JOEY 5 4.1NAME Leland, Rutledge :

smeeTaooress| MILLS LANDING RD asweeranress| 22 Oak Street

CITY-5T- 2P WANCHESE NC 27981 44 CITY-ST-2P McClellanville, SC 29458

THLE 1D DELETE 51TME T/D [lChangs gl Addition

NAME NELSON, CHRIS 52 NAME Voisin, Michael

streer avokess| 17449 COUNTY ROAD 49 SOUTH sasmeeracoress | 412 Palm Avenue

CITY-ST-2P BON SECOUR AL 36511 54 GITY-ST-2P Houma, LA 70364

e [J DELETE 81TIE CJChange L] Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P SACITY-ST-ZP

9371 hereby certify that the information supplied 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 legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ‘u____,,,“ : ROWMRAEDJudy L. Jamison 01/05/99 813-286-8390

SIGNATH F OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




