FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N42179

ESCAMBIA BAY MARINE INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

T

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

10605 GULF BEACH RWY 10605 GULF BEACH HWY
PENSACOLA FL 32507 PENSACOLA FL 32507-9119
3. Date Incorporated or Qualified 3a. Dateo of Last B%rl
0417
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _[Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. i
e ApL &, €k uie. Apt 7 et 5. Certificate of Status Desired O $3'75 Additional
22 27] Fes Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
23 —2;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has libility for intangible tex under s. 199.032,
?l[ E] ;9] Ls-l;l Florida Statutes _E] vos [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
HULL, DAVID J 82| Stroat Address (P-O. Box Nurmber is Nol ACGeptabia)
227 SOUTH CALHOUN
TALLAHASSEE FL 32302 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a:)o;.ra-namad corporation submits this statemant for the pur ol

& of changing its rePislered
appointment as ragis!

rared

Slgnature, typed or printed name of tegistered agent and title if applicable. (NGTE- Registareq Agent sipnature requined wher feinstating) DATE

infarmation indicated on this annual repg
I am an officer or director of the corg
appears in Biock 12 or Block 13 ifgf

SIGNATURE:

LA supplenagen
fon ar g

prEnt with an address.

¥ 4o g KD,
[IE AF CIGNING OFFICER OH DIRECTOR

Nawvicrs Bheaw 8 SO A5Y R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS TN 12
TLE T LT DELERE 1A TIEE |.J Change [ J Addition
HAME WEAVER, ROBERT 8 12 NAME

sweeraporess | 5915 BENJAMIN CENTER DRIVE 1.3 STREET ADDRESS

TY-51-21P TAMPA FL 33634 14 CAY-5T-20

TITLE PD T DELETE 2ATILE L) Change [ Addition
NAME BAXTER, WiLLIAM 22 NAME

smeeranoress | P.OL BOX 12850 N/A 23 STREET ADDRESS

Ty -5T-2IP PENSACOLA FL 32576 2.4 CITY-5T-2P

TILE cD ] DELFTE 3ATHLE I Changa L] Addition
NAME WILLIAMS, KENNETH L 32 NAME

sreeTaoress | 190 GOVERNMENTAL CENTER 33 STREET ADDRESS

CITY-§1-2P PENSACOLA FL 32501 3.4 CITY-5T-2P

THLE VD L] DELETE 4 THLE L1 Change -~ [T Addition
NAME BRIGHAM, ISAAC 4 2 NAME

smeeranoress | 1000 COLLEGE BOULEVARD 43 STREET ADDRESS

CTY-37-2P PENSACOLA FL 32504 A4 CITY-5T-2P

TILE [ DELETE 51 TILE L Change ] Addition
NAME 52 NAME

STREET ACORESS 53 STAEET ADDRESS

CITY-ST- 2 5.4 CITY -5T- 2P

TITtE T oetere 6.1 TITLE { I Change ] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

Ty -5T-2P e L sacmy-s1-z¢

14. | do hereby cerlily thal the information supplice Elify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certity that the

gROA is true and accurate and that my signature shall have the same legal effecl as if made under path; that
e empowered to exacute this report as required by Chapter 617, Fiorida Statites; and that my name

CR2E037 (9/96)



