FILE NOW: FILING FEE IS $61.25

-’

', FILED

[T
NONPROFIT FLORIDA DEPARTMENT OF STATE . . g
NoNPROFTT A s Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of Stato ; ecretary of State
1999 DIVISION OF CORPORATIONS . 04-22-1999 90014 046 ****5] 25 i
DOCUMENT # F95000001245
1. Corporation Name
NEW ENGLAND INSTITUTE OF MARITIME STUDIES, INC.
Principal Place of Business Mailing Address
1120 SO. FEDERAL HWY, STE. 4 1120 SO. FEDERAL HWY. STE. 4
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
|
|
B |
2. Principal Place of Business 2a. Mailing Address” T T 3. Date Incorporated or Qualifed I e :
1] 26 03/15/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
E] ;ﬂ 53‘2 13281 B . Not Applicable
City & State City & State . ] ] $8.75 additional
E‘ —zEl . 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country ' 6. Election Campaign Financing $5.00 mMay Be
24 [25 29 fao] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name o
PETERSON, HAMPTON C 82| Strast Address (P.0. Box Numiber is Not Acteptable)
1120 SO. FEDERAL HWY, STE. 4 L
FT. LAUDERDALE FL 33316 8 .
' 84| City FL Iss Zip Code
. Pursuant 10 tne provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, 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. 503, Florida Statutes. .
SIGNATURE
. Signature, typed or printed name of rogistered agent and tt'e if applicable. (NOTE: Registerad Agent signature required when reinstaimng) DATE ] 6
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PED [ DELETE 1ATME [QChange  [JAddition | =
NAME PETERSON, HAMPTON C 1.2 NAME ‘y;-;
smeeTanoress| 1120 S. FEDERAL HWY., STE. 4 1.1 STREETADORESS ]
crv-st-zp | FT. LAUDERDALE FL 33316 14 CITY-8T-2PP &
TILE SDT £ DELETE 21TME BOT , [SfChange [ Additon | O,
wee | PETERSON, ANGELIQUE B Paerson . Ang el N 1
streeTADDRESS | 2406-S-OCEAN-DRHED 2ssTreETAbDRess | /4208 T Fedmac, Ay 7T
orvseze | FT LAUDERDALE FL riervsre | FT sdavpeoladl ‘4 33314
TME D [ DELETE 31 TME [cChange [ Addition
NAME PETERSON, VERNA M 32NAVE
smeeraooress| 1120 S, FEDERAL HWY 3.3 STREET ADDRESS L
crv-sr-ze | FT, LAUDERDALE FL 33316 34.CITY-ST-ZP .
TIRE ' [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
ITLE [ DELETE 5.4 TILE [Jchange [ Addition |
HAME S2NAME § |
STREET ADDRESS 5.3 STREET ADDRESS ;
orv.stzP 54CITY-ST-2P .
TME [} DELETE 6.1 TTLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-21P : ) 84 CITY-ST-ZP .

Block 12 or Block 13 if changed, gr-on-amtach

SIGNATURE:

1471 hereby certify that the information suppiied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report jain
officer or director of the corporation or the receiver or trustes em

g and accurate and that my signa

with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that t am an
Jered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o5y 523 ()3

4/ lefos

3 H

,I%

v A

Daytime Phonae #



