FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT -~

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

) FILED
" Apr 22,1999 8:00 am
| ecretary of State

04-22-1999 90121 022 ****70.00

DOCUMENT # F98000001126 -
1. Corporation Name
GULF MARINE INSTITUTE OF TECHNOLOGY hE=
Principal Place of Business Mailing Address
1198 GULF BREEZE PKWY.. SUITE 8 1190 GULF BREEZE PKWY.. SUITE 8
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 2a. Mailing Address 3. Dates Incorporated or Qualifed
%l-l 26 02/26/1998
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FEl Number Applied For
[22] [27] 31-1475321 Not Applicable
-City & Stat - - . City & Stat - . - 15 iti
E‘ ’ ® ?s—l ity ° 5. Certifcate of Status Desired N ssFea R:c:::'r:‘%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4-‘ 25 ;;‘ |-3_0.| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name . R .
oo - N e — e m oo
EF"CSSON, JOHN D 82| Strest Address (P.O. Box Number is Not Accaptable)
1188 GULF BREEZE PKWY., SUITE 8
GULF BREEZE FL 32561 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered

SIGNATURE
Slgnatura, typed or printed name of registered egent end fitfe if anpiicable. (NOTE: Registerad Ageni skinature required when reinsiating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PC ] DELETE 1 TIME re JKChange (] Addition
NAME ERICSSON, JOHN D 12NAME Toha D. Ericssone

smeeraoovess| 3462 SYCAMORE LANE asmeeersooress| 388 | ParadiseBay Br.

erv.st.ze | GULF BREEZE FL 32561 werrstze | Gulf Breeoe| FL 325 6!

TME [ [ DELETE 21TME {Change  [] Addition
NAME BURT, GEORGINE 72 NAVE

streeTaopress| 215 BETTY RD. 2. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 2.4 CITY.5T-ZIP

TME [J DELETE A TME ClChange [ Addtion
- NAME - - . - N EVITY - - .

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 34, CITY- ST-2IP

TIME [J DELETE 4ATILE {JChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P o . 24 CITY-5T-2P

TLE T e [ DELETE 5.1 TITLE {JChange [ Additon
NAME r Ty B RS

STREET ADDRESS| - h 53 STREET ADDRESS

CI3Y-5Y-2P ) 54 CITY-ST-ZP

TILE [ DELETE 61TIMLE [MChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1P 6.4 CITY-ST-ZP J

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report orsfipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporg OF fhe receiyar qrrirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ohfnept with an address, with all other like empowered.

3 / Y E ﬁ?o'

Block 12 or Block 13 if changé

SIGNATURE:

CRPEN37-(14/98)-

% URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

!.@ Er}csson ﬂl?/?? 850-93’/‘(??77

Dats Daytims Phone #



