FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT P 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON < Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 5
DOCUMENT # 735956 (5)

1. Corporation Name

MARINE SCIENCES UNDER SAILS, INCORPORATED

LT

Principal Place of Business Mailng Address
6840 FORREST ST. PO BOX 39%4
P. 0. BOX 39%4 P, 0. BOX 35%
HOLLYWOCD FL 33024 HOLLYWOOD FL 33023 -
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/28/1976 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
[21] 2] . . L 59-1740085 o e Not Applicadle
ite, Apt. #, Btc. ite, Apt. &, £* iti
Sulte, Apt. #, etc Sulle. Aot #, & 5. Gertificate of Status Desred [ $8.75 Acdiional
EJ ;l B L Fes Required
City & State Cityl' & State 6. Eloction Campaign Financing 0 $5.00 May Be
3 m . Trust Fund Contribution Added to Fees
2ip Country Zio Country 8. This corporation has hiability for intangible tax under 5. *99.032,
24) |25 (2] [30] , Florida Statutes O ves pdNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81| Name
WEBSTER, EDWARD J. 82] Glool Acdress [P.O. Box Number is Not Acceptable)
6640 FORREST STREET
HOLLYWOOD FL 33024 . 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ) ) ) _ ) o
Siacature, typed or printed nama of registered agent end fitis if appicabie NOTE - Registersd Agent. signature required wher reirstalingy DATE i

12, OFFICERS AND DIRECTORS 13, AODITONGICHANGES 10 OF 1 IGT 1S AND DIFE GTORG IN 12 o

TITLE D [CIDELETE 1 TITLE [JChange [T Addition g

NAME SMITH, FRANCIA B. 1.2 NAME 5

swreeranoress | 3787 POMPANO DRIVE 1.3 STRFET ADDRESS o

CITY-57- 2P ST. PETERSBURG FL 33705 14CITY-§T-2P 8

TIMLE D [CJDELETE 21TILE Elchange [ Addition | ©

NAME LYNCH, ROBERT 22 NAME

staeer aporess | 620 § W 14TH COURT 2.3 STREET ADDRESS

Cy-§1-2I FT LAUDERDALE FL 2 4CTY-5T-2P

TITLE PD [CJOELETE ITILE [OChange [} Addition

NAME WEBSTER, EDWARD J 32 NEME

steer aopress | 6840 FORREST STREET %3 STREET ADURESS

CTY-ST-2F HOLLYWOOD FL 34.CITY-§1-21P

TILE VD [C]DELETE S1TITLE CThonange ] Addition

NAME RIALS, ALISON C. 4.2 NAME

sweeraochess | 10811 S.W. 518T COURY 43 STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE FL 44CTY-51-7P

TMLE D [JOFLETE 51TILE [change [ Addition

NAE BRAATEN, CONRAD A 5.2 NAME

staeet aooress | 10319 EAST PORT COURT 5.3 STREET ADDRESS

CITY-51-2 BOCA RATON FL pd 54C/TY-51-2P }

TTE D WADELETE 61 LE D [Bfhange L Addition

NAME RICHARDSON, NANCY 62 NAME PATRICK J. PURCELA

streeT aookess | 69 BURNET ST. sasmerronness | 1L QG WD, FORY ySLAND TRPIL

oy §1-29 MAPLEWOOD, NY. sonvsize |CRYSTAL RWER , FL 34429

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the inforrnation 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
path; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with,an address.
305-23-"7015

SIGNATURE: (3, 1996. 365-981-5719

Oate Daytime Pnona #

BIGNATURE AND TYPED TNTED'NAME OF SIGNING DFFICER OR DIRECTOR




