FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLOlFtIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 05 1997 8:00am
Secretary of State

DOCUMENT # 72973

1. Corporation Name

PALM BEACH MARITIME MUSEUM, INC.

(4)

MR

Principal Place of Business Mailing Address

o 1)

P O DRAWER 2317 P O DRAWER 2317
PALM BEACH FL 33480 PALM BEACH FL 33480-2317
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/20/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;a 591540474 Mot Applicable

Suita, Apt. #, sic, Suite, Apt. #, alc

27]

[22]

$8.75 additional
Fee Requirad

O

5. Certificale of Status Dosired

20] 0]

i Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
;3] m Trusl Fund Contributicn Addad to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible 1ax under s. 193,032,

[ ne

[ ves

24 E’ Florida Statutes
9. Name and Address of Curcent Reglstered Agent 10, Name and Address of New Reglistered Agent

81| Name

m- (JOHN c) 82| Sireel Address (P.O. Box Number is Not Acceptabla)

§§1 AUSTRALIAN AVE

PALM BEACH 33480 53
84| City 88| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Soction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its reqistered
oflice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

Signatura. typad or printed nama of registered agent and title if applicable

(NOTE: Rogistdred Agent signa‘ure required whon reinstating)

DATE

appears in Block 12 or Btock 13 if ¢l

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD [T otLete 11TLE Ll change [T Adgition | g5
NAME GRANT, (JOHN C)) 12 NAME ~
smeeraponess | 411 AUSTRALIAN AVE 13 SIREET ADORESS §
crv-st-ze | PALM BEACH FL 14 CITY-ST-71P ]
TITLE VT [ vELETE 21TILE CIChange [T Addilion |
HAME GRANT, (OLGA M.) 22 HAME

stazer ovhess | 419 AUSTRALIAN AVE 2.3 STREET ADDRESS

CiTY-§1- 2P PALM BEACH FL 2ACITY-§T-28

TME D [T pecene 31TLE [T change [ Addition
NAME GRANT,OLGA M. 32 NAME

sweeTanpress | 411 AUSTRALIAN AVE 33 STREET ADDRESS

CITY-§T-2P PALM BEACH FL 34 0TY-ST-21P .

TITLE DS L pecEre 4170 ,Kchange T Agaition
NAME REMSEN, JOHN L. 4 2NAME

smeerappazss | 10273 ALLAMANDA BLVD szsTrect anoress | 00 UNO LAGO bR. #202

CITY- ST- 2P PALM BEACH GARDENS FL sonv-srze |SJUND PBEACH F L 5?7"1(0 ¥

TILE [T DELETE 6.1 TM1LE 7 [ Change [ Addifior
NAME 520UME

STREET ADORESS 5 3STREET ALDRESS

CITY-51- 21 54CITY-ST-ZIP

TIHLE T DELETE 6.17TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 BTREET ADDRESS

CTY-51-2P §ALNY-51- 2P

14. | do herehby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floridla Statutes. ! further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaWF have the sams legal efiect as if made under cath; that

| am an officer or director of the cor[i:oralion or lhe recaivor of lrustee ompowered 10 execute this repart as required hapter §d7, Flotidgr-Stalutes; and that my name
anged oy)n an atfachmenl with an address. / /) 22 APP. 19977
N r~rr'4fs O Lo A U 2 " y =7 0 Fr ot ~LAan




