' FILED
PROF IT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 * O O am
ANNUAL REPORT Secretary of State S t f St t
. ccerelary o alc
1 997 DIVISION OF CORPORATIONS
. Corporalinn Nane F99346 (1 )
FLOHiDA MARITIME INSTITUTE, INC.
Brmaipal Face o Bosnce. o Haina Address ”""" "" m’l m" ""I I‘III l"l I’m Iml Ilm Ilm I’I" m Im
% PETER A ARNOLD % PETER A ARNOLD
2401 SE JACKSON ST 2401 SE JACKSON ST
STUART FL 34937 STUART FL 34897-5651
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Principal Flace of Busmess | 28, Maling Adcress 4. FE! Number Applied For
F:ej__m o e ZGJ i 59-222 1860 Not Applicable
Slr’!hl Saite, Apt #, etc. i
L ARt Hi AR T S B. Certificate of Status Desired [} $8.75 Aqditional
e N - B Fee Required
City & State: . Gy & State &. Election Campaign Financing ~$5.00 May Be
] O ©1. S Trust Fund Contribution ] Added 1o Fees
|4  Counlry o dw Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
Elliﬁ...l,,,, 251 29 ?6] Florida Statutes 7 Yes No
o, Name and Addrgfi gf_ g:[rgg!_neglstered Agent 10, Name and Addreas of New Reglstered Agont
ARNO’LD, PETER A 81| Name
2401 SE JACKSON ST B2| Streel Addrass (P.0O. Box Number is Not Acceptable)
STUART FL 33497
B3
84| Cny FL 85| Zip Code
. ( ] Hns BO7 0602 and 607 1508, Flonda Stalutes, the above-named corporauon submits this statement for the purpose of changing its registered
ollice or registerad agon i the State of Florida. Such chan 1ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1o farnilar with, (mcl act (.;I the oblygatons of, Sectisn 607.0505, Florida Statutes.
SIGNATURE . e
N ,|:-_a(m.7! P o Cer gl anrd i Wik iF gl ke (NCAE: Ragislerad Agenl sigrature required when reinstaling) DATE
| 92, OFF E‘{ AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_— e - —
T Ty [T oeLete LA TILE [J¢hange [ Addition
RAME ARNOLD, MILDRED L 12 NAME
STREE T ADDRESS 2401 SE JACKSON ST 1.9 STREET ADDRESS
| Cmy-sf-ae STUART, FL 00000 o 14 CITY-ST-21P
nr PST CJ DeCETE 21TTLE [Torange . [J Addaion
NaE ARNOLD, PETER A 22 KAME
STREET ADDRESS 2m1 SE JACKSON ST 2.3 STREET ADDRESS
qﬁﬁi_?ﬂ, . STU‘J"'FLEUNO - - 2 40y-sI-4p ]
me [J oeLere 31 TTLE T T T Change L] Addition
KAME 3.2 MAME
STREET ADNRESS 3 3SIREET ADDRESS
CIry - §1- 7 o o 34. CHIY-ST-2P
Tt LT oecere $1TITLE [T change [T Addition
NAME 4.2 NAME
STREET ALOHT 4 4.3 STREET ADDRESS
| CHY-S! 20 44 CITY-57-2IP
ThiLE I Ceete 51TITLE [T Change ] Additien
NAM: 5.2 NAME
STREET ADLRESS 5.3 STAEET ADDRESS
Oy S e SACITY-ST-AIF
i T oeee 6 1TMLE [T change 3 Addition
HAME 62 NAME
SIREET ADDRESS £ STREET ADDAESS
Cily-51-21 64 LiY-§T-2IP
14, [ do foreby cedlily hal the infornmation supphod with s Ting does not qualfy for the exempfion stated in Section $18.07(3)(1), Florida Statutes. 1 further certify that the
irdormator inchaated on s annual repont or supplementat annual reépor is rue aAd accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer o directar of the o (v; wration of tho recelver or trustee empoweped loexecute PWs rgport as reqyired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an attacniment witn an ad
SIGNATURE: 2724 ny W //u/f‘? $1-20%- W
SIGNAYURE AND TYP ITED NAME OF SIGNIN

Date

Dayfima Phone 4

GAT2892

CR2E034 (9/96)



