FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o g
DOCUMENT # F95000005132 (4)

1. Corporation Name

MARINE RESOURCES DEVELOPMENT FOUNDATION OF THE V

RGN SLAGS, G VRS UK

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol Siate
DIVISION OF CORPORATIONS

Principal Piace af Business Mailing Address
PO BOX 787 PO BOX 787
KEY LARGO FL 33007 KEY LARGO FL 33037
3. Dals incorporaled or Qualfied 3a. Date of Last Report
10/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 670258256 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #. elc. i
uite. Ap o He. o 5. Certificate of Status Desired $8'75 Adqmunal
EI EI Fes Required
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
_ﬁgl 2B—| Trust Fund Contribution O Added to Fees
Zip Country el Country 8. This corparation has liabiity for intangible tax ynder s. 199.032,
;! ;E:] EI —3_11—[ Flarida Statutes O ves B’ﬁ)
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
KOBLICK, |AN G 82| Sncct Address (PO Box Muniber is Nat Acceptable]
51 SHORELAND DR
KEY LARGO FL 33037 &
84| City FL 85| Zip Code

11, Pursuant to the pravisicns of Seclions 617.0502 and 6171508, Florida Statutes, the abave-named corporabon submits this statenient for the purpose of changing its registerad ffice
or registered agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of dreatars. | hereby accepl he appointment as registered agent. 1 am
famitar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

sanaTure |AN_ (5 KoBLICK

Sigatbare, Iyped o pinted nare ol regislo ol Ao G e e A eane  PADTES Pt Aganit seinala s i when st

DATE

CR2E037 (12/95)

12, OFF ICERS AND DIFECTORS 13. ANGIIGNS CrHAMGE S 10 OFF [GF F15 ARD DIREGTORS IN 122
TILE CP [C1DELETE T1TILE [)Change [} Addition
NAME KOBLICK, IAN G 12 NAME

streer aporess | 51 SHORELAND DR 1.3 STREET ADDRESS

CITY- ST 2P KEY LARGO FL 33037 40TV ST 2P

TITLE [ [C)DELETE 21TINLE [Clctange [ Addition
NAME KOBLICK, TONYA A 22 NAME

streer aooress | 51 SHORELAND DR 23 STREET ACDRESS

CTY-ST- 28 KEY LARGO FL 33037 2 4CITY ST 2P

TILE T [IDELETE 31TITLE [Change  [] Addition
HAME D'HAEM, MARCELLA 32 NAME

staees anoress | 51 SHORELAND DR 33 STREET ADDRESS

CIry-s1-71° KEY LARGO FL 33037 34.GHY-ST-2IF

TITLE D [CIDELETE 41 TIILE [Change [ Addition
NAME BASS, GERRY 42 NAME

sreeTanoress | 147 SW 63RD CT 43STREET ADIFESS

CITY-ST-2IP MIAMI FL 33158 44 0ITY-S1-2F

TITLE D [CIELETE 51TILE [Qchange [ Addilion
KAME CLAUSNER, EDWARD 52 NAME

sesTanceess | 1350 RIWER REACH DR #518 53518667 ADDRESS

CIY-51- 2P FT LAUDERDALE FL 33315-1173 54 CITY-ST-2IP

TILE y [JOELETE 61 TiILE [JChange  [] Additon
HAME MONNEY, NEIL T 62 NAME

streer mooress | 49 SHORELAND DR £9 STREET ADDRESS

CIY-51-2P KEY LARGO FL 33037 64CITY-5T-2P

14. 1 do heéreby certity that the information supplied with this fling is voluntarily furnished and does not quality for the exemiphion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information jpdicated on this annua! report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ondirector of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Blodk 13 if changed, or on an gttachment with an address.

SIGNATURE: | !/ €0/ s N Bty Marcewh T vteer  2[26/d6 20s-usiizg

& s N — S Y N S .. e - ey e
IGNATURE AND TYPED O fﬂ' O RAME OF SIGNING OFFICER DR DIRECTOR T [_’,( H‘- Oatr: Daytime Prons #
"ASCRATL




