FILE NOW: FILING FEE IS $61.25
P N

NONPROFIT 'Y FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sodlary of $late

DIVISION OF CORPORATIONS

1996 N 4
DOCUMENT # NO3173 (4)

1. Corporation Name

HOLIDAY ISLES MARINE TRAINING & RESCUE GROUP, IN

T i (M A

299 BOCO CIEGA DR 299 BOCO CIEGA DR
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/18/1984 01/20/1995
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied Far
m El 59'2834825 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
Lite, Apt. #, etc ite, Apl. 4, etc 5. Cerlhcate of Status Desired O $8.75 Adqmonal
a ;\ Fee Required
City & State City & State 6. Elaciion Campaign Financing 0O $5.00 May Bo
El :‘El Trust Fund Contribution Added to Feas
Zip Courtry 70 Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 E m Florida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name rnd Address of New Registered Agent
"I HSBeRrRT M CRRAWEORD
- & } Lo :} 3 (:}
TOHER, THOMAS M 82| Swrect Address (P.O. Box Nur‘nber 15 Not Acceptatr)le)
2801 31TH AVE NO NV ULl Biyd € 113
ST PETERSBURG FL 33713 63
84| City | Vet o 85| Zip Code
INDILAN SHOFSS FL | 54555
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appontmant as regislered agent. | am
familiar with ageept the Dbggatwons of /,Sec,; an 617.0503, Florida Statutes.
SIGNATUI B I Scaee ek KOBERD 11 Crlri W FOKy Tnecaeczor 2/2% Y&
rgnarure, types or prinen rame ol lueor | 080l oo i f Aotk T TR Kt Agatr sgnatre enuted whos g T opan T T &
12. OF FICERS AND DIRECTORS 13. AT IONS 'CHANGE S TO OF FIGE RS AND DIHE CTORS IN 12 g
TITLE PD [JOELETE 1UTILE sSh [JChange [ Additan | =
NAME TOHER, THOMAS M 12 HAME CIAWFORD, SHIELE k m 5
srReet aboress | 2801 14TH AVE NO vaswers noness | jer M (1 ULk BB €AL3 ) o
CITY -5T-21P ST PETERSBURG FL 1ATIY-ST- 2P DAY SHORSS, FL 34635 &
TITLE TD [CIOELETE Z1TTLE CdCaange [} Addition | O
NAME CRAWFORD, ROBERT M. 72 NAME
STREET ADDRESS 19417 GULF BLFC, E113 23 STREET ADDRESS
CITY-§T-2P [NDIAN SHORES FL 2 4CITY-§T- 2P
TILE D [JDELETE 31TINE B [ Cnange [ Addition
NAME KEATING, BRENDA L 32 NANE
cTReer ADDRESS | 8Y80 7OTH PL NO 33 STREET ADDRESS,
CITY-S1-2IP SEMINOLE FL 34.0TY-$T-2F
TITLE VPD EDELETE 41TIME [dChange T[] Additon
HAME BROWN, ALVA L 4 2 NAME
stReeTaconess | 7832 S CAUSEWAY BLVD. 4.3 STREET ADDRESS
CNTY-§T-2P STPETE FL LACTY ST 2P
TITLE D [CIOELFTE 51 THLE 50 DD O18749 P@gﬂge [ Aadition ' ‘
HAME KEATING, RICHARD G 5.2 HAME ~06/25/96--01073--035
sTser aporess | 8780 79TH PL NO &3 STREET ADDRESS kL1, 25
CiTY-ST-7P SEMINOLE FL S4CTY-ST-2F
TITLE D [CIDELETE B1TITLE CIcharge (] Addition _t)
NakE PREMACK, RICHARD A 2o \’Q’t t
stresTaDoress | 9100 O9TH ST N J 63 STREET ADORESS (//9~ /
Oy -ST- 2P ST PETE FL 64CTY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntanily fumished and does not qualify far the exemiption stated in Section 119.07(3)(k). Florida Statutes. | furtpe
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uRJ#r
path: that | am an officer or director of the corporation or the receiver or trustae empowered 10 execute this repart as required by Chapter 617, florida Statutes; and that my name

appears in Block 12 or Block 13 changea, or on aryehment with gn address )
SIGNATURE: _ (A ide?7)); /‘fﬁ‘rw%rf? Rabert 10 Crawrba 4)n/2¢ 813 5550367

ATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR i
J

Taytme Prone #




