FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 : 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrotary of Stats ecretary of State
1999 DIVISION OF GORPORATIONS 02-23-1999 90022 004 ****41 25
DOCUMENT # N94000001236
1. Corporation Name
THE ELECTRIC BOAT ASSOCIATION OF THE AMERICAS, | e
NC.
Principal Place of Business Mailing Address ' . o
522 TIVOLI TRACE CIRCLE P.O. BOX 4151
L ey o IR R
2. Principal PI ce of Business ) 2a. Mailing Address . 3. Date Incorporated or Qualifed
21] 4 \f. e Sipoet 28] <] e SE<eef 03/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEiI Number Applied For
l22] 27] 650470765 Not Applicable
City & State City & State . o $8.75-Additional
EI [ 'LA adl m [ W 1(_‘3 ey 5. Certifcate of Status Desired [ Fee Required e
Zip Country Zip ) Country 6. Election Campaign Financing $5.00 May Be
;l 3234 6 P H ]:)r:) /.M &ﬁx[\ ;‘ 23 14 5L ‘—3;] /?,4 /:n Bﬂkz Trust Fund Contribution -D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MAT[HEWS, KENNETH L JR. 82 Street Addrgss (P.O. Box Number is Not Acceptable)
~522-TVOU-FRAGE-CIREEE ——— ﬁ i €/ s +. ‘
DEERFIELD BEACH-FL-33441+——— 8 :
84| Ci a5 Zip Cod
E A w 1L/-l e} FL I i blpsff-aé Z

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if appiicable. {NOTE: Registared Agent signature required when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TLE D [ DELETE 14 TALE P / Iy) [FChange [ Addition
NAME MATTHEWS, KENNETH L JR. 1.2 NAME . :
sTREET ADDRESS S 22-TFIVOLT TRACE CR¥205— 135TREETADDRESS | €] v B S f
erv-st-ze | OEEREIBEB-BEHFL— 1.4 CITY-ST-2P LAanTacsAa Fe Rddul -~ !
TmE 0 ﬁPELETE 21TE / D ’ " [[Change  [Afddiion
NAME ROBEFTS, THOMAS A 22 NAME Xﬂ}?@/‘j IVH}‘T'T'/\ En/S
swreeT sopress| 396 CR 2asTReeTApOREss | | 2. HF & 5 Gl bokd wAY
cmv-st-2p | ATHE! 7303 2.4 CITY-ST-21P Aelliua bors . = L 33 4 144
TME D [J OELETE 31 TME - - < - . CJChange  []Addition
NAME RAY, MORTON 32NAME
streeraopress| 908 NLE. 24TH LANE 33 STREET ADORESS
CITY-ST-2P CAPE CORAL FL 33809 34.CITY-ST-ZP
TITLE ] DELETE 41TIMLE {JChange ] Addition
NAME 4, 2NAME ‘
STREETADORESS 43 STREET ADDRESS
CITY- 5T-Z2IP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TME CChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CIry-5T-2P _ .
TME [J DELETE 6.1 TMLE : . [JChange [ Addition
NAME 62 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 84CITY-S51-2P

14. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report 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 corporation of the recaiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in,

(b Tt

CR2E037 {11/98)

Block 12 or Biock 13 if changed, or gran atiachment with an addpegs, with all othep like empowered. q- 3—‘/ -
/f"':; ¢ v .
SIGNATURE:” g ia\e =t : /A 99 V25 -oEdo
NATURE AND T YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR (/ , Dt Gaytima Phons # .




