FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTHENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

1998 oo CoOATONS Secretary of State
OCUMENT # 708581 (4)

. Corporation Name

SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.

O A

Principal Place of Business Malling Address
5000-00=0%H ST S20. 0067 3. Data Incor ifi
3 poratad or Qualified
o v 1 13330 Bdhmy Bros. Bivd. OBALA-FE=w7{ S-
us Dade us dre_ ___03/02/1965
FL 33525-7911 4. FEI Number Applied For
59-1147333 Not Applicable
2. Principal Piace of Business . Malling Address
P g "o 5. Cerlificate of Status Desired O $8.75 addwionat
m 26 Fee Required
Suite, Apt. #, elC. Suite, Apt. #, etc. 8. Eleclion Campaign Financing ss.oo May Be
22] ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
El 28] [JYes [Ano
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;4-! 26 BE) 30 Porsonal Property Tax due June 30. Oves HFNo
©. Name and Address of Current Regletersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MEIER, DAVID P. 82| Streel Address (P.O. Box Number is Not Acceplabie)
§620-6E-9THST 13330 Bellamy Bros. BivJ.
OCAAFL-OHT Dade B
FL 33525-7911 84| City FL l;s Zip Code
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ions of, ion 617.0503, Florida Statutes.
“

office or registered agent, or both, in the State
agent. | am familiar , and acee| 1he obii

SIGNATURE
(NOTE: Registarsd Agent mignature raquired whan rsinaiating) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE PD T DELETE LITTLE [JChange [ Addition
NAME MEIER, DAVID P. 1.2 NAME
seer ooress | SAQ0BEOTMBT A5 a.bauﬁ, 13 STREET ADDRESS
CITY-$T-2IP Oldbdwinl- 14 CITY-ST-2P
TITLE DVP L] DELETE 21TILE [JcChange ] Addition
NAME CUEVAS, MIRTHA, M.D. 22 NAME
staeer aooass | 2406 HILLCREST ST, 2.3 STREET ADDRESS
CY-ST-2P ORLANDO FL 2 4 CITY-5T-2P
THTLE DST [ DELETE 3ATIE I change [T Addition
NAME WOMACK, BRUCE 32 RAME
streevaooress | 2710 N, DELLWOOD DR. 3.3 STREET ADORESS
CITY-51-2P EUSTIS FL 34.CITY-ST- 29
TILE [T ofLeTe 41TME [T ctange T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-29 44CITY-5T-2IP
TILE | DELETE SATITLE ¥ Change [T Addition
RAME 52 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-5T-29
TMLE OJoeete 6.1 TTLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-71P

4. Thereby certify that Ihe Information aupglied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this raport as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 o Black 13 i chang on an attachment with Bn BAress. N 35z
SIGNATURE: H-(3—58 Syg- 0377

CR2EQ37 (10/97)



