FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 > FLORIDA DEPARTMENT OF STATE
CORPORATION i "“1 Sandra B. Mortham
ANNUAL REPORT 1. Secretary of State
1996 : 4 DIVISION OF CORPORATIONS

DOCUMENT # 708581 (4) B

1. Corpoaration Name

SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.

VARV ORI

Principal Place of Business Mailing Address
124 ROBIN ROAD 124 ROBIN ROAD
SIHTE 1100 SUITE 1100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 _
3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1965 02/02/1995
2. Principal Place of Businessk 2a. Mailing Address 2k 4. FE! Numbar Applied For
n|s62a SE 9 oo 6] séd2c S&£ 9 S+ 59-1147333 Not Applicabie
Suita, Apt. #, etc. Suite, Apt. #, etc ) ) $8.75 Additional
-52—| ;’—l 5. Certificate of Status Desired O Fae Roguired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23| Oeealn. 2—8\ Lot Trust Fund Contribution 0 Added to Fees
Zip Country - 2p Country - 8. This corporation has tiability for intangible tax under 5. 199.032,
243 yq 7 I E] ”b‘]‘-—l Pz o) 20| 3 ‘L'/'K/ 7/ 30| 2227 & Florica Statutes [ ves P No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name . < o] .
y Oagrjed  / %/C%F"
EDLEY, GARY 82| Stcol Andess (P.0. Box Numiber s el Accgta I
124 ROBIN ROAD Stro0 S TN
SUITE 1100 83
ALTAMONTE SPR'NGS FL 32701 84| City IBs Zip Gode
teals FL 37}

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Stalutes, the above-named corperation submits ths statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acqgpt the cbiigations of, Section 617.0503, Flerida Statutas.

SIGNATURE ,M . %ﬁﬁ?—.ﬁ/ I-/ - 7

Signature, typed or pr‘»r-led_n;ame of reg-;:!&{d a_g (NOTE- Regnslerod Agent signature .’nqui}m when vew’\slar-';g' oATE

&
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFHICEAS AND DIRECTORS IN 12 g
ILE PD [ JDELETE 11TITLE PRChange [ Addition | =
NAME MEIER, DAVID P. 12 NAME o &9 Ao < V- >
sterr aooress | 6605 HOPI TRAIL 1SR ADRESS | ) & LD S &
£ -ST-2P LEESBURG FL 140I7TY - SF- 2P Ocatdo. 34N T/ &
LE DVP [C]DELETE 21 TITLE [)Change [ Addition |
NAME CUEVAS, MIRTHA, M.D. 2.2 NAME
sipeer aooaess | 2106 HILLCREST ST. 23 STREET ADORESS
CilY-ST-2IP ORLANDO FL 2 4LTY-ST-2IP
TTLE DST [_IDELETE FUTILF [JChange  [[] Addiiion
NAME WOMACK, BRUCE 17 NAME
streer aopress | 2710 N. DELLWOOD DR. 33 STREET ADDRESS
CITY-5T-2 EUSTIS FL 44 CIN-S1- 2P
TITLE [CIDELETE 41 TilLE [CJCnange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIEY-§E-219 44 CITY-ST-2IP
TITLE [CIDELETE 51 TILE Ochange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDAESS
LY -8T-2P 54 GiTY-ST-2IP
TIILE [JDELETE G1TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
CITy-S1-2IF 64 CITY-5T- 20
14. | do hereby certify that the infermation supplicd with this filng is voluntariy Turmishied and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that 1he information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl. or on an attachrment with an address
<
SIGNATURE:  3-/-96  Gev-62%-93/0
Tl Daytme Phooe #




