~ . FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS (02-23-1999 90063 032 ****61.25

1999
DOCUMENT # 735956

1. Corporation Name

MARINE SCIENCES UNDER SAILS, INCORPORATED R0 0 0 B

1012€. 90063 32

J
Principal Place of Businass Mailing Address h
4055 SUNRISE DRIVE. § PO BOX 2195
P. 0. BOX 39%4 ST PETERSBURG FL 3373
ST PETERSBURG FL 33705 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl b SEA LAVE S 2 05/28/1976
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FE! Number Applied For
;;l ;l 59-1740095 Not Applicabla
City & State City & State N : s ~ — -$8.75 additional
El 51-: %E%EJRG‘., r,/,L_ m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
] 33705  BIPWEILLAS o] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBSTER, EDWARD J. 82| Strest {P.0. Bgx Number is Not Acceplable)
4055 SUNRISE DRIVE, S o St z-/zfﬂEw) S
ST PETERSBURG FL 33705 8
B4 City . ,._A.FL|35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistared
’ office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. : v -

t

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ ] OELETE 11 TME [JChangs [ Additian
NAVE SMITH, FRANCIA B. 12NAME
stReeT appress| 3767 POMPANO DRIVE 1ssmeetaooress] (o SEFA LANE ) S
arv-st-ze | ST, PETERSBURG FL 33705 14 CITY-ST-ZP
TME D ] DELETE 24TMLE [OChange [ Addition
NAME LYNCH, ROBERT 22 NAME
sTREETADDRESS | 520 S W 14TH COURT 23 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 2 4CITY-5T-2IP . -
TILE FD [J OELETE 31 TILE [OChangs  [J Additien
NAME WEBSTER, EDWARD J 32 NAME
sTreeTADDRESS | B840 FORREST STREET aasmeeTaooress | (9 SEFI' LA J E- > S
CITY-ST-2P HOLLYWOOD FL 34.CTY-ST-2P
TITLE vD [J DELETE 41TTTLE {JChange  []Addition
NAME RIALS, ALISON C. 4. 2NAME
sTreeT aooress| 10811 S.W. 51ST COURT 4.3 STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 44 CITY-5T-2IP
TITLE D [J DELETE 5ATITLE [Change [ Addition
NAME BRAATEN, CONRAD A 52 NAME
streeT aooress| 10319 EAST PORT COURT 53 STREET ADDRESS
arv-srz¢ | BOCA RATON FL 54 LY-ST-2P
TILE D [ DELETE §1TME [QChange  [] Addition
NAME PURCELL, PATRICK J 82 NAME
streeT anoress| 12646NW FORT ISLAND TRAIL 63 STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. g\r)

- )

'7.._
SIGNATURE: /M 1> {999 292 -241¢k

4
A t 9
e =

CR2EQ37 (11/98)

D NAME OF 81GNING DFFICER OR DIRECTOR ong #

SIGNATURE AND TYPED OFf Pl



