SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 708581

1. Comoaration Name

SEA-N-SHORE WATER SAFETY CONSULTANTS, INC.

Principat Place of Business Mailing Address
13330, BELLAMY BROS” BLVD 13330 PELLAMY Bl BLVD
DADE CITY FL 33525-911 DADE CITY FL 33525-911

—

FILED
Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90006 027 ****61.25

607344 - 90006 - 27 -

NG REATE AL

. 2. Principal Place of Bus-iness 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 4 LT A,@Mzs , 2L 03/02/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1147333 Not Applicable
City & State City & State ] i $8.75 aaditional
5. Cerlifcate of Status Desired O ;
E‘ 7&4"&07\/ épﬁ )3 ] ’ﬁ”}ﬁd’h-—' 3/7,45‘ Fee Required
70 """ Country Zip Country 8. Election Campaign Financing $5.00 May Be
24} 34699 (5] Prnetlas [n 34657 | Sretns Trust Fund Contribution g Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
Same
MEIER, DAVID P. . 82| Streel Address (P.O. Box Number is Not Acceptable)
1 EALI.AI\ggBROS D Lo 25 s
DABE CITY FL 335257811 |
84{ Ci 85| Zip Code
| Tor . SpPos FL | 135259

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submit this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed nama of registared agent and litke if applicable. [NOTE: Repistersd Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . [ DELETE 11 TILE [JChange [ Addition
N MEIER, DAVID P. IY2F Lodbocrion b)) 20
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-ST-2P DADE-GIY-FL 33525-7911 -727”‘ % 14CITY-ST-2P
TILE DVP T [0 pELETE 24THE [lGhange [ Addition
NAME - CUEVAS, MIRTHA,-MD— - - 22NAME T~ -
smeeranoress| 2106 HILLCREST ST. 2.3 STREET ADDRESS
CiTY-sT-2P ORLANDO FL LACITY-ST-2P
TMLE DST ’ . [ ] DELETE 31 TINLE [Jchange [ Addition
NAME WOMACK, BRUCE 32NAME
smreeTanoress| 2710 N. DELLWOOD DR. 3.3 STREET ADDRESS
CITY-§T-2IP EUSTIS FL 34.CITY-ST-2P
TME . ] DELETE 41TIE [JChange [ Addition
NAME : 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-$T.2ZIP 44 CITY-ST-2P
TIMLE (] CELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZP
THLE {J DELETE 6.4 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2P

14, | nereby certify thal the information supplied with this filing does not quatify for the exemption siated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

gddregs. with allother like empowered.

Block 12 or Block 13 if chapgem, or on arkanach gnt with-a#
‘ ; _.~

SIGNATURE: 2

CR2EQ37 (5/99)

J ~/5‘—?70:  Z2r SN2 53

Daytima Phone #



