FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘4,9"}"‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION o1 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N3000 (0)

SEAMEN'S CHURCH INSTITUTE OF FLORIDA INC.

Principal Place of Busingss Mailing Addross

A

I am an officer or director of
appears in Block 12 or Bl

SIGNATURE:

if changad, or on an attachment with an address.

TR R QLRE D

1800 SE 32ND 8T P.0. BOX 13004
HOLLYWOOD FL 33316 FORT LAUDERDALE. FL 33360100
us
3. Date Incorporated or Qualified | 3a. Date of Las! gsgon
12/30/1088 foe
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
zi—l EI 65‘0‘23576 Not Applicable
Suile, Apt. #, otc Suile, Apt. ¥, 8lc. - ) ‘8_?—5 Additional
P ;] 5. Centiticate of Status Desired 0 Fee Required
City & Stale City & State §. Election Campaign Financing $5,00 May Be
23 2—8\ Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation has liabitity for intanglble tgx under s. 199,032,
24] 25] 29] 30] Florida Statutes Jves Kino
9. Name and Address of Current Registered Ageni 10. Name and Addresa of New Reglstersd Agent
81| Name
MILLEDGE, ALLAN 82| Strest Address (P.0. Box Number is Rol Accapiabie)
2100 PONCE DE LEON BLVD.
SUITE 800 8
MIAMI FL 33134 84| Ciy FL 85f Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Siatutes, ihe above-named corporation submits this statement for the purggee of changing its registerad
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, t hereby accept the appeiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,
SIGNATURE
Sgralure, yped of panted nara ol regetered agant and title  applicable (NOTE: Registerad Agent sig quired when relasialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12
TIME DP [T GELETE 11TTLE [ Chanpe T Adaition
HAME MILLEDGE, ALLAN 12 NAME
sraeer anoess | 2100 PONCE DE LEON BLVD. 13 STREET ADORESS
CTY-S1-2 MIAMI FL 14CITY-ST-2IP ;
I VD ] DELETE 21TITLE [T Change  [J Addition
HAME WILSON, WILLARD 22 NAME
stueeranoness | 1925 S.E. 25TH AVE. 23 STREEY ADDRESS
CITY-S1- 70 FT. LAUDERDALE, FL 2AGITY-ST-2P
THLE SD L] DELETE 3HTLE ] Change ] Addition
HAME CORBISHLEY, FRANK 82 NAME
streeranprss | 14260 OLD CUTLER RD. 33 STREEY ADDAESS
CTY-St- 7 MIAMI FL 34.CTY- 51~ 2P
e M [J DeteTe L1TLE Ll Change  {_] Addition
NAME MESENBRING, DAVID 4 2 NAME
siceraooress | 1700 NW. N. RIVER DR. 4.3 STREET ADDRESS
LIy S1-1p MIAMI, FL 44 CITY-§1-2P
TLE D ] oeLere §3TNLE L) Change [ Addition
HAME SCHOFELD, CALVIN O. 5.2 NAME
swacer aoeess | 525 NLE. 15TH ST. 53 STREET ADDRESS
CITY-SI- 1P MIAMI, FL 54 CITY-ST-2P
i o1 (] DELETE 61 TTLE [J Change L] Addition
HAME YAGER, JAMES D 6.2 NAME
sireeTanoress | 3100 NE 48TH ST, #913 6.3 STREET AUDRESS
CITY-51-2IP (31 LAUMRDALE FL B4 CITY-5T- 2P __
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annuat report or supplemeantal annual report is true and accurate and that my signature sha!l have the same legal sffect as if made under oath; that
corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 817, Florida Statules; and thal my name

sl 7 as4)br- 7330

BIGHATURE AND TV INTED MAME £5F BIGNING GFFICER OR HRECTOR

Davirne Pnons B S S0

May 20 1997 8:00am

CR2EQ37 (9/96)



