FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ G FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 754418 (2)

1. Corporation Name

APALACHEE BAY MARINE SAFETY SUPPORT GROUP, INC.

OGN

Principal Place of Business Mailing Adciress
18 GULF BREEZE CT. 18 GULF BREEZE CT.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274648
3. Date Incorporated or Qualiied | 3a. Dale of Last Repornt
1072111
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;] 1 Not Applicable
Suito, Apt ¥, etc Suite, Apt. #, efc. " ] $8.75 additional
@ ;I 5. Ceniticate of Status Desired O Fes Required
City & State Cily & State B. Election Campaign Financing $5.00 may Be
E] ) ?B] Trust Fund Contribution O Added {0 Fees
4p | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2;] 5] m Florida Statutas Oves CIno
9. Name and Address of Currant Registered Agent 10. Name and Address of New Regisiered Ageni
r 81| Name
HNNEBREW. T.N- 82| Strest Address (P.O. Box Number is Mot Acceptable)
18 GULF BREEZE CT.
CRAWFORDVILLE FL 32327 83
84| City ' FL 85| Zip Code

11, Pursuanl 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 registered
office or regisiered agent, or both, in the State of Flonida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registerad
agent | am Jamiliar with, and accept the obligations of, Sectiarn 617.0503, Florida Statuies.

SIGNATURE _

Sigy atire. Iypid of pricies rame ol registerad agent and tile f appicable {NOTE: Registered Agent signaturs raquired when reingtating) DATE
12 OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e (<] B OELETe 1ATILE PO B Crange [T Adaition
Nt RUSSELL, WILLIAM L 12 MM FEBSEr WORGAN, ROBERT M.
stoeeraoneess | 9010 WINGED FOOT DR. 13STREETADDRESS | W3 RO YSTER DRIVE
Cify-§7- 7P TALLAHASSEE FL 14 CITY-ST- 2P . 3
me VD T DELETE 21 TIE vD Change Addition
HAME TREFZGER, EMIL A 22NANE W ookING-TD N, w. ANDY
staee 1 acoress | 62 JANET DR, 23 STREET ADDRESS Q_?. MATHERS FarRN ' RoAd
CiTy-81- 2w CRAWFORDVILLE FL 2 ALY -§7-2P ) .
TILE 10 T peLETE 31 TILE —p Change Addition
e ROSENAU, JACK € st 2 A
swees aoortss | 1977 OLD FORT DR. 3.3 STREET ADDRESS IZRQE-E‘U &%’ E’ﬁl‘- EH
CTv-5T. 2 TALLAHASSEE FL aon-str | CRA FORDV (L LE E 2222 Z
T SD ﬂosme 41 TILE YY) Change flion
e EDRINGTON, JOHN D 42w CHANPION, A. LYyNMKE
sieeet aooriss | 18 GULF BREEZE CT. assteeranoRess | B K AR WL ﬁ'hv PR
CITY. ST 2IP CRAWFORDMVILLE FL aomstzr [ CRAWFORY ¢ 39327
e b [T oFLete 51TTLE [ Change Addition
KA MORGAN, ROBERT M 52 NAME R OSEHH‘U—, TACKC .
sracer anoness [ 29 CONNIE DR. 5.3 STREET ADDRESS 11?7 o> FPorr va.
CITY-51- 08 CRAWFORDWVILLE FL 54011 -5T-2IP T AL A R3S
e ) DELETE 61 THLE ) Agdition
KM 5.2 NAME ﬂ"_vuscu ' SHE RRigD.
STREFT ADDAESS sastreeTaontiss | (4 oy ERson WA
CHY - §1-2IP 84 CY-5T-2IP CRAVESD .

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i}. Florida Slatules. | furher certity that the
information indicated on this annual repgh or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an oflicer or direcly fian or the receiver ar trustea empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 120y j. or on an attachment with an address.

SIGNATURE:

‘,l

INTED NAME OF BIONING OFFICER OF DIRECTQP o v Dayiime Prone # OB G

CR2E037 (9/96)



