FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 708581 (4)

1. Corporation Namo

SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

MR MR

NONPROFIT § RN FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

Principal Place of Business Maiting Address
5620 GE 9TH ST 5620 SE 9TH ST
OCALA FL 34471 QOCALA FL 344715046
us us 3. Date Incorporated or Qualified 3n. Dalg of Last B&a)on
. 965 03/11/1996
~ [ 2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
= 26 59-1147333 Not Applicable
Sulte, Apt. #, slc. Suile, Apl. #, elc. i
ule. Apt. #. et “ Pl T elo 6. Cerlificale of Status Desired Ol $8.75 Additonal
g—ﬂ ﬂ Fee Required
City & Stale City & State 6. Llection Campaign Financing $5.00 May Bo
E] ;;l Trust Fund Contribution Added to Fees
) Zip Counlry Zip Counlry 8. This corporation has lability for intangible 1ax under . 199.032,
X ;l El E\ m Fiorida Statules O ves m No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
‘ B1| Name
ME‘ER. DAVID P. B2| Sireet Address {P.O. Box Number is Not Acceptable)
$620 SE 9TH ST
OCALA FL 34471 &3
B4| City FL 85| Zip Cote

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing ils ragistered
office or registered agont, or bolh, in the Stale of Florida Such chango was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familianwilh, angd aceapl the cpligations of, Section 617.0503, Flgrida Statutes,
- == ;y - ? _— 7" 7 :
SIGNATURE 2 A\ J = AL - — -
Signatura, typod or printod name ol reg-stero agont ang tile il applic#hie [NQTE: Reglstered Agent signaturs taguired when relnstatngh DATE 4

12, OFFICERS AND DIRECTONS 13. ADDITIONSICHANGES 70O OFFICERS AND DIREGCTORS IN 12
TLE PD © T ek [REG: [ Change [ Adaition
NAME MEIER, DAVID P. 1.2 NAME

steevaoDress | 6620 SE OTH ST 1.3 STREET ADDRESS

CATY-ST- 2P OCALA FL 140TY-ST-7IP

E DVP [ beLETE 71TLE [ Change L] Addition
NAME CUEVAS, MIRTHA, M.D. 22 NAME

sweeranoiess | 2108 HILLCREST ST. 73 STREET ADDRESS

CITY-5T-2P ORLANDO FL 2 4CITY-S1-2P

TITLE DST 5 pELETE 5110 [J Change [T Addition
NAME WOMACK, BRUCE 32 NAME

seeravoress | 2710 N. DELLWOOD DR. 3.3 STREET ADDRESS

CITY-ST-2 EUSTIS FL 34.CTY- §1-21P

HE [T oiLETE 44TITLE [ Change L] Addition
HAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

OITY-$1-2IP 44CNY-51-2P

me [J DECETE 61 TITLE [T Crange [ J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADCRESS

GITy-§1- 2P 5.4C1Y-51-2IP

e [J becete 61 TITE . [ change  [J Addition
HAME 6.2 NAME

STREETADDRESS [~ 6.3 STREET ADDRESS

City-51-21P - ‘ 6.4 CITY-ST- 21

14, | do hershy cerlily that the information supplied with this filing does nol qualify for the exempticn slaled in Section 119.07(3)i), Florida Statutes, ! {urther cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall hava the same legal effect as if made under oath; that
| am an offiger.or director of the corporation ar the rocoiver or frustee empowarod 10 execute this report as reguired by Chapler 817, Florida Statules; and that my name

CR2E037 (9/96)
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