NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # N20183

rporation Name

MARINE ARCHAEOLOGICAL COUNC

(2)

IL, INC.

Principal Place of Busingss

BROWARD GOUNTY. FLORIDA
2507 N OCEAN BLVD

Mailing Address

LIGHTHOUSE DIVE CTR
2507 N OCEAN BLVD #8

FILED
Mar 02 1998 8:00am
Secretary of State

AR NI VAR

3. Date Incorporatad or Qualified

24] 25]

POMPANG BCH FL 33062 POMPANO BCH FL 32062 7 -
s us 4. FEI Number Applied For
GM Not Applicable
2. Principal Place of Business 2a. Maiing Address B. Cortilicate of Stalus Desired [ $8.75 additional
[21] 26 Foe Requlred
Suite, Apt. #, elc. Suite, Apl #, elc, 8. Elaction Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Contribution Added 10 Foes
City & State H City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Yes 'gl%
Zip Country Zp Country 8. This gorporation owes or has paid the current year intangible

0] 30]

Parsonal Property Tex due June 30. |:| Yos o

9. Name and Address of Current R

egisterad Agent

10, Name and Address of New Reglstered Agent

SHAYLER, DANIEL J.
40 NE 53RD COURT
FT LAUDERDALE FL 33334

B1] Name

82| Streel Address (P.O. Box Number is Not Acceptable) -

83

84| City

FL Ins] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office of registored agent, or both, in 1ho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the pur

& of changing its registered

CR2E037 (10/97)

Indicaled on this annual report or supplomantal a

SIGNATUHE Stgnanhsre. typed or printed name of regislorad sgent snd tile { apphcable {NOTE Registered Agent signature required when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12
TinLE PD ] berere 11 TLE LI change (] Addition
NAME SINGER, STEVE 1.2 NAME
sweerapoeiss | 2341 NE 27 TERR 1.3 STHEET ADDRESS
Loy sT-2 POMPANO BEACH FL 14 GITY-ST-2IP
e cD [T peLete 21 TIME L Change [ J Addition
NAME SHAYLER, DANIEL J. 22 NAME
seevaporess | 40 NE §3 CT 23 STREET ADDRESS
CAY-$1-2IF FT LAUDERDALE FL 2.4 CITY-ST-2P
TME VD [JoeLETE 31TILE LI change L Additian
NAME LINDA WOODHOUSE 32 NAME
streer aooress | 2507 N OCEAN BLVD. 3.3 STREET ADDRESS
TY-51-2 POMPANO BEACH FL 34, CITY-5T- 2P
e [3 [T DELETE ATTTLE [ ] Changs L Addition
NAME FIEREMANS, GEERT 4 ZNAME
sreeranoness | 23145 POST GARDEN WAY #618 43 STREET ADORESS
GiTY-§1-21P BOCA RATON FL 44 CITY-ST- 2
TME DT [J oeLere SATIME [ Change [T Addition
NAME KAPLAN, DAVID 53 NAME
streer anoness | 7791 NW 33 8T £3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 3%o LL“ 54 CITY-ST-2P
HITLE T DELETE B.1TITLE [Jchange L] Additicn
NAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
BIY-51-2P B4 CITY-§T-21P
4. | heraby certify tha! the Inforrmation supplied wilth

this fiting does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnual report is true and accurate and t

at my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or tha recoiver or trustee empowared to execide this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: 5 0 Voo N Cosiaiinen  2]21]a2 G54 430-3338




