FILE NOW: FILING FEE IS $61.25 FILED

NONOPSEFIT FLORIDA DEPARTMENT OF STATE Mal‘ 08, 1 999 8 . OO am %

CORP TION Katherine Harrl 8

ANNUAL REPORT LI W ;ecr:ta;eof ':t;tes Secretary Of State
1999 N DIVISION OF CORPORATIONS 03-08-1999 90070 039 ****70.00

DOCUMENT # N3785 —

1. Corporation Nama

MBE CONSTRUCTION AND MARINE INSTITUTE, INC. (A N
OT-FOR-PROFIT EDUCATIONAL AND RESEARCH FOUNDATIO

Principal Place of Business Mailing Address

P.0. BOX 265279 P.O. BOX 265279 .
i e S e IARA M ERA IR
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] | 26] 04/25/1980
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FE! Number Applied For
22] [27] 59-3009308 - ~ ———|= <[ Not Appiicable_| - - -
City & State City & Stat it
ity fly & State 5. Certifcate of Status Desired  J& $8.75 Additional
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m EI ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Name
SIC"JA, TERRENCE R 82| Straet Address (P.O. Box Number is Not Acceplable)
4 PALM DR
ORMOND BEACH FL 32176 8
84| city FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and (itle if applcable. (NOTE: Reg d Agant required when rei ing DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D ) ] DELETE 11TME [JChange  [JAddition | =
NAME CROWE, DALE C 12 NAME >
sweeTanoress| 4015 CREST RIDGE DR. 13 STREET ADDRESS &8
crv-stze | NEW SMYRNA BCH FL 32168 14 CTY-ST-2P &
e D ] DELETE 24 TMLE [JChange [ Addition | O
NAME GRASS, EDWARD B 22 NAME
streeTaonress| 17 BRANDY HILL OR. 23 STREETADDRESS
CITY-5T-21P PORT ORANGE FL 32119 2.4 CITY-ST-ZP S et e e :
TITE D [ DELETE 31 TILE JChange  [JAddition
NAME SICILIA, TERRENCE R 32 NAME
streeTaporess! 4 PALM DR. 33 STREET ADORESS
CITY-5T-2P ORMOND BEACH FL 32178 34.CITY-ST-2P
TITLE [J DELETE 41TINE [JChange  ({J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TTLE [ DELETE 51 TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME {1 DELETE 6.1 TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not fualil % gxemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this annual repornt or supplemaental annual report is tru and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee emp d Zute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adggffss) other like empowered.

SIGNATURE: SIGNATUXELAAQUIRED S o (P77

SIGNATURE AND TYPED OR PRINTEQNAME G OFQICER OR DIRECTOR



