FILE NOW: FILING FEE IS $61.25 FILED

|
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 ) 1999 8 : 00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT (& : Secretary of State ecretary of State
1999 s DIVISION OF GORPORATIONS 03-04-1999 90216 014 ****61 .25
DOCUMENT # N94000001188
1. Corporation Name
INTERNATIONAL ASSOCIATION OF MARINE INVESTIGATOR
S, INC.
Principal Place of Business Mailing Address
9 SHERWOOD DRIVE 9 SHERWOOD DRIVE ”m”“m ‘|
e b o s o JU R
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =) 4011084
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
o =] §9-3231932 7 Not Applicable |
;ﬂ City & State Lm City & State 5. Ceriifcate of Status Desired [ $8F';i:;ﬁ:i:"a'
Zip Country Zip Country 6. Elaction Campaign Financing $500 May B
24] [25] |20] [30] Trust Fund Contribution U Added 1o Faos.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACGILLIS, DAVID C 83| Street Address (P.C. Box Number is Not Acceplable)
14212 BUCKHORN ROAD
TALLAHASSEE FL 32312 8
84| City FL 85| Zip Code

11. Pursuant to the’ provisions‘bf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or prinied name of registered agent and litla if apphtale. {NOTE, Registarad Agent signature required whan rsinstating) DATE )

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2

TMLE VP [ DELETE 14 TILE [IChange  []Addiion | T

NAME SPARKMAN, ED P 12 NAME [~

seeranoress| NICB, 10330 § ROBERTS RD 1 STREET ADDRESS &

emvstze | PALOS HILLS IL 60485 LAGITY.ST-ZP &

TME TS L DELETE 21THLE [iChange  [JAddion | O

NAME HIGGINS, MICHAEL R 22 NAME .

smreetaooress| 9 SHERWOQD DRIVEW 23 STREET ADORESS

CITY-ST-2P WESTFORD MA 01886 2. 4 CITY-5T-ZIP

THLE VP [T DELETE 31 TE - i [IChange [ Addition

NAME BEAN, SAM 32 NAME

sreeTaooresst 475 W STORY ROAD 43 STREET ADORESS

GITY-ST-ZIP OCOEE FL 34761 34,CTY-ST-2F

TMLE ST TJ DELETE 41 TLE OChangs  [JAddiion

NAME KILBY, KARLTON 4 2NAME

streevappress| 470 POLECAR RD 43 STREET ADDRESS

CITY.5T-2P YELLOW SPRINGS OH 45387 44 CITY-ST-2P

TME D [ DELETE 5.1 TMLE {JChange  [] Addition

NAME ROSS, ROBERT 52 NAME

srreetanoress| ONE STATE FARM PLAZA, Ad 53 STREET ADDRESS

CiTY-ST-ZIP BLOOM'NGTON ". 61710 54 CITY-ST-ZIP

TMLE 1] 1 DELETE BATITLE [iChange [ Addition

NAME SWIDERSKI, KENNITH J 6.2 NAME

streevanoress| 701 NORTH POINT DRIVE 63 STREET ADDRESS

CITY-ST-2IP WINTHROP HARBOR IL 60096 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on-this annual report or supplemgfhtal annual repgprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationsr 4 tacaiyer or trus)ea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

' Block 12 orBlo'ck‘lSifchd /. - an pddress, with all other like empowered. . /7
/ f (V=7 % i B . g
SIGNATUREZ/ 22 474555 2. E QUIAL g 4/ K. 72090/ %7 Ay <44 -G
<+ R BTV /D ObipITIE N INE OF SIGNING OFFICER OR BIREETOR Dal ©  Ddy¥ine Phongfd y




