FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731635

1. Corporation Name

FLORIDA PORTS COUNGIL, INC.

9)

Principal Place of Businass

315 5 CALHOUN 5T
#12

TALLAHASSEE FL 32301
Us

Mailing Address
PO BOX 10137

TALLAHASSEE Fi. 32302-2137
us

FILED
May 16 1997 8:00am

Secretary of State

N RN

3. Dalg Incorporated or Qualified | 3a. Date of Lastggeé)ort
05/01/1

01/17/1075

MIAMI SHORES FL 33138

2. Principal Place of Businass 2a. Mailing Address 4. FE Number Apphied For
21] 26] 9-274 Not Applicablo
Suite, Apt #, etc Suite, Apl. #, elc. N $8.75 additional
TZ\ ;] 8. Certificate of Status Desired O Foe Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2?[ 2_31 Trust Fund Contribution / Added to Fees
p Country Zip Country B. This corporation has liability for Imangible jx under 6. 199.032,
24] 25 20] 30 Florlda Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
B81] Name
LACAPRA (J'OHN R-) 82| Strest Address (P.O. Box Number is Not Accsplable)
9215 N BAYSHORE DR

a3

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statemant for the purﬁgse of
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

changing its registered
appolniment as registered

SIGNATURE ‘ggllillu'ﬂ |¢p§d o prinled name of regislered agent and lle If applicabla {MOTE: Ragisiared Agent siphalure required when relnetsting) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

THTLE P T DECETE L1 WILE | Jchangs L. Addition
NAE LACAPRA, JOKN R. 1 2NAME

streeraboress | 8215 N BAYSHORE DR 13 STREET ADDRESS

CITY-51- 2P MIAM! SHORES FL 14.CITY-5T-2P

TInE D [ DELETE Z1TME [T Change  [_] Adaition
NAME LUNETTA, CARMEN 22NAME

streerAoonkss | 1015 NORTH AMERICA WAY 23 STREET ADDRESS

Cry-S1-2ip MAMI FL 2.4 CITY-5T- 2P

TILE D ] DELETE 31 TTE L] Crange ] Addition
NAME ETHEREDGE, RUDY 32 WAME

staceTanoness | 5321 WEST HIGHWAY 98 33 STREET ADDRESS

Cry-s1-2p PANAMA CITY FL 34, 0TY-§T-29

Tme 0 T DeLETE ALTITLE (I Ghange — T Addition
NAME ROWLAND, CHUCK 4.2 NAME

sTReer appRess | 200 GEORGE KING BLVD. 43 STREET ADORESS

CIY-ST- 2P CAPE CANAVERAL FL 4ACIY- - 2P

HILE [T oeLene 54 TILE [Ochange [T Addition
HAME 5.2 NAME

STREFT AGDRESS 5.3 STREEY ADDRESS

CITY-S1- 2P SATITY-ST-2IP

L [T GELETE 6.1 VITLE [ Change (] Addition
KAME 5.2 NAME

STREET AGORESS 6.3 STREET ADDRESS

CliY-§1-2IP GACITY-5T- 2P

appears in Block 12 or Bl

SIGNATURE: X

URE AND TYPED OR P

k 13 if changed, or on an ,

%,J we

ITECMIAME OF SIGK) A

gl with an address.

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the eame legal efiect as if made under oath; that
| am an officer or directar of the corporalion or the recelverhor trustee empawarad to execute this report as required by Chapter 617, Florida Statutes; and that my name

V. LAtHED 33/97 Jof 332 802V

Date Daytime Phone #ommdn

CReED37 (9/96)




