FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Apr 10 1996 8:00 am
DOCUMENT # 729734 (4) Secretary of State

1. Corporation Name

PALM BEACH MARITIME MUSEUM. INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham F I LE D

0T 0

Principal Place of Business Mailing Address
P O DRAWER 2317 P O DRAWER 2317
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date(lﬁncl:%r(;ioaaéed or Qualified 3a. 02354 of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
;I ZE] 59'1540474 Not Applicable
i C#, . Suite, Apl. #, etc. iti
Sutte, Apt. ¥ ete I e e e 5. Cartificate of Status Desired (| $8.75 Adc!lllonal
22 27 Fes Required
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
2_31 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liability for intanginle tax under s. 199.032,
(24] |25) 29| m Florida Statutes 0O ves CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
GRA"T' (JOHN C) 82 Stroet Adclress (P.O. Box Number is Not Acceptable)
411 AUSTRALIAN AVE
PALM BEACH 33480 8
84| City F L 88| Zp Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporabon submits 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 directars. | hereby accepl the appoiniment as registered agent. | am
tarnilizr with, and accep! the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE e . e S
Sigralure typed o prntsd narg of regetared agent awd e if anpicable INCTE Aagisterso Agen! signature requirad whien reatistation) GATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FIGERS AND DIRECTORS M 17
TME fD [JDELETE 11 TILE [JChange [ Addilion
NAME GRANT, (JOHN C.} 12 NAME
sinceranoness | 411 AUSTRALIAN AVE 12 STAFET ADDRESS
CITY-ST-2P PALM BEACH FL 14 CITY-ST-ZP
TIME VT [CJDELETE Z1TITLE [lchange L[] Addition
NAME GRANT, (OLGA M.) 22 NAME
sweerapoeess | 491 AUSTRALIAN AVE 23 STREET ADDAESS
CITY-ST-2IP PALM BEACH FL 2 4CITY-81-2iP
e D [CJCELETE 31TIE [Clthange [ Addition
NAME GRANT,OLGA M. 32 NAME
streer aporess | 491 AUSTRALIAN AVE 33 STREET ADDRESS
CHTY-ST- 29 PALM BEACH FL 24 CITY-ST-ZiP
TITLE [0 CIDELETE 41 T0LE Ochange [ Addition
NAME REMSEN, JOHN L. 4.3 NAME
sraeer aporess | 10273 ALLAMANDA BLVD 43 STREET ADORESS
CITY-ST-7IP PALM BEACH GARDENS FL 44 CITY-ST- 7P
TITLE [CIDELETE 51TILE Ochange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TILE [JDELETE §1TILE [OcChange  [] Addition
MAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY -5T-2IP BAGTY-S1-DF

14. | do hereby certify that the information supplied with tris fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). 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 mada under
oath: that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Tom C.Gemr  Hfufae  doTes9-c%00

HING OFFICER OF DIRECTOR 1 3he Dagtna Phane #

CR2E037 (12/95)




