FILE NOW: FILING FEE IS $61.25

NONPROFIT D
CORPORATION : "
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704353

1. Corporation Name

GULFPORT MARINE TRAINING & RESCUE GROU ,\,‘INC.

GULFPORT FL

Principal Place of Business

3120 MIRIAM ST.S0.

kb

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90061 012 ****70.00

(LT

Principal Place of Business

Za.

Mailihg Address

3. Date Incorporated or Qualifed

2,
[21] 28]6460 EMERSON AVE S. 07/31/1962
Suite, Apt. #, etc, Suite, Apt, #, atc. 4. FEI Number Applied Far
22| 27 cm— |-+ 593249861 — —  _______.__|_INotAppicable
ity & S City & S : T * additi
City & State Ty & State §. Certifcate of Status Desired Oa $8.75 Add.monal
E] #ler  voterchurc. El R Fes Required
Zip Country Zip Colintry 6. Election Campaign Financing $5.00 may Be
|24] [25] 20] 22707 [wPinellas Trust Fund Contribution d Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
L. EDWIN_ C., EGGERT JR.
EGGERT, EDWIN C JR 82| Street Address (P.O. Box Number is Not Acceptable)
6480 EMERSON AVE S 8480 _Fmoerson Ave, S
ST PETERSBURG FL 33707 8 .
I RANPULS A It S A Bt
84| City - T 85| Zip Code
St Petprshurg FL 2

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamedit for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signature, typed or printed name of registerad agent and tlle if applicable. {NCTE. Registared Agant signaturs required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME D [ Change HMdiﬁon
NAME DEUTSCH, HARRY 12 NAME ,
strecr aporess| 10399 67TH AVE N 13 STREET ADDRESS EMITH » BARON 22707
crv.srzp_ | SEMINOLE FL 34462 werverze  |£627 52né St.s.,Gulfport, F1.3270
TITLE D [ DELETE 24 TIMLE [Change [ Addition
NAME BRITTINGHAM, NATHANIEL 22NAME
streeTADORESS| 2013 BEACH BLVD 23 STREET ADDRESS
crv-stzr | GULFPORT.FL 33707 2.4CMTY-5T-29 .
puts ‘lop (J DELETE 34TME ClChange [ Addition |
NAME EGGERT, EDWIN C 32 NAME
sreet anoress| 6480 EMERSON AVENUE SOUTH 3.3 STREET ADDRESS
CiTY-8T-2P ST. PETERSBURG FL N 34, CITY-ST-ZIP
TITLE D )‘I DELETE 4.1 TIMLE [ClChange [ Addition
NAME GONZALEZ, AGUSTIN 4 2NAME
sTReeT ADDRESS| 2818 46TH ST S 4.3 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33607 4.4 CITY-ST-2IP
TTLE DT O DELETE 51TIMLE ClChangs [ Addion
NAME TRINQUE, ARTHUR SZHAME
sTreeT A0DRESS | 2818 48TH ST. S. 5.3 STREET ADORESS
arv-st-z¢ | GULFPORT FL 33711 54 CITY-ST-2P
Time pv ] DELETE 6.1 TITLE ClChange [ ]Addition
NAME MCQUADE, CAROLA 6.2 NAME

ETREETADDRESS 1876 NORFOLK STREET NORTH B3 STREET ADDRESS
CirY-§T-ZP ST PETERSBURG FL 33710 64CITY-ST-7P

14. | 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 supplemantal 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

er like empowered.

Black 12 or Block 13 if changed

SIGNATURE:

an attachment with an ad

NNz

“ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN,

5, with ail

FICER OR I?TC"i‘OR

Tmar 7§

127-7¢7- 7237

:

CR2EQ37 (11/98)

Daytime Phone #



