FILE NOW: FILING FEE IS $61.25

I NONPROFRIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)

MARITIME RESOURCE INSTITUTE, INC.

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

AN RO

Principal Place of Business Mailing Address
1367 NORTHEAST 162ND STREET 1367 NORTHEAST 162ND STREET
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162

3. Date Inooraorated or Qualified 3a. Date of Last Report
05/10/1691 103

2, Principal Piace of Business 2a. Mailing Address 4. FE Numbser Applied For
’2_1] ;l . * BO'}L 6 O 0 8 S—O 65'0253862 Not Applicable
, Apt. #, olc. Suite, Apt. #, elc. .
Suite, Apt. #, ot vite, Apl. #, el 5. Certificate of Status Desred [ $8.75 ddiional
Fg;] E] Fea Required
City & State City & State L 6. Eloction Campaign Financing $5.00 May B
123 (28] MLAM F Trust Fund Contribution . Adcied to Foes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25] 29 33(6 o 035'0"3?| U S ﬂ Fiorida Statutes O ves ﬁNo
g. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
PESETSKY' WALTER 8. 82| Streat Address (P.O. Box Number is Not Acceptable)
1367 NORTHEAST 162ND STREET
NORTH MIAMI BEACH FL 33162 83
84| City 85| Zip Code

1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
w T gy as authorized by the corporation’s board of directors. | hereby accept the app?m as registerad agent. | am

fida Statutes. //

11. Pursuant ta the pedvisions. of
or registered adent, or both, in e S
familiar with,-Bnd SCCojRytTe

CR2E037 (12/25)

SIGNATURE st
o AT (NOTE Registarad Agent e:gnature requirsd when reinstating Id DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PD [JDELETE 11TIMLE [Chang: [ Addition
NAME CASPARI, PETER 1.2 NAME
strees aoress | 3367 NE 162 ST. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 14CITY-§T-2P
TIE D [CIDELETE 21 TITLE fChange [ Addition
NAME DUDIK, MICHAEL 22 NAME
oeer aooress | 3239 W. TRADE AVE., #9 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 2 4 CITY-S1-2P
TILE D [JOELETE 31TITLE — [Change [ Addition
NAME VAZQUEZ, ELOY 3.2 NAME
sraeeranoress | 4011 W. FLAGLER ST., STE. 505 13 STREET ADDRESS
CITY-§T-71P MIAMI FL 33134 34 CITY-51-21P
TIRLE D [ JDELETE 41 TIILE Dlcrance T Addition
NAME FALK, JOHN HENRY 4.7 HAME
sreet aooress | 3880 AMALFI DR. 43 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQFI. 33021 44 CITY-ST-HP
TITLE D CJDELETE 51TIILE [Jchange L Addition
NAWE MCCARROL, MARIANNE 52 NAME
stacer aooness | #9530 NE 18 AVE. 5.3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33021 54 LITY-ST-2IP
THLE D CJDELETE BATITLE [JChange L) Addiiion
NAME CLARK, TOM L 62 NAME
steeer anoess | 4327 SW 50 ST. £.3 STREET ADDRESS
CITY-ST-2IP FT. lAUDERDN-E FL 33314 6.4 CITY-57-21

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3KK), Florida Staiutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect £s if made under
aath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 134 cl, of on an at ment with an address.
SIGNATURE: %ﬁu . Y75~ 94 2089770000

"EIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR to Daytime Fhone ¥




