FILE NOW: FILING FEE IS $61.25- .

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

N94000003747 (2)

EAST ORLANDO MARINE INSTITUTE, INC.

Principal Piace of Busingss

5049 RANDOLPH ST.
ORLANDO FL 32809

Mailing Address

6049 RANDOLPH ST,
ORLANDO FL 328094260

FILED
Feb 20 1997 8:00am
Secretary of State

A0

3. Date lncorBoraled or Qualified 3a. Date of Last Report

2. Principal Piace of Business
21 26}

2a. Mailing Address

4. FEI Number Applied For

59-3257953

Nol Applicable

Suite, Apt #, etc
22 27]

Suite, Apt. #, etc.

0 $8.75 additional

5. Cenrtificate of Status Desired Fee Required

24] 5] 29]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Floricla Statutes L__l Yes I:] No

9. Name and Address of Current Registered Agent

10, Name and Addreas of New Reglatered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
HULL, DAVID J
227 8. CALHOUN 8T,
MACFARLANE, AUSLEY, ET AL. 8
'_TALtAHASSEE FL 32302 TR

85} Zip Code

FL

11, Pursuant to the provisions of Sectians £17.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agont or hoth, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. §oent I am fammiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

t with an address.

W SN

18

BHALE OF SIGNING OFFICER OR DIRECTO

SIGNATURE
Signature, typad o pnmed name of registered agent and tte i apphcable (NGTE: Registerad Agent signalure required when reinstaling) DATE

12. \ QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine VIR ] oecete 11TILE L Change [T Andition | g5
NalE STRNDER, 0.B. 12 NAME H - ~
sweeet ancaess | SO1NGENJAMIN CENTER DRIVE 1.3 STHEET ADDRESS 5& { (ﬂCaH mm—r §
CITY-51-2F TAMPANEL 33634 VALY -ST- 2P %
TIILE STTR I ptLeTe 21 THLE L Change L] Addition
NAME KREMER, FREDERICK D. 22 NaME
stetaooress | 5815 BENJ CENTER DRIVE 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4L0Y-S§T-2P
TITLE PR L DELETE 31 TLE O change [T Adcition
HAME WEAVER, ROBERT S. 32 NAME
sireer aooress | 5915 BENJAMIN CE 33 STREET ADDAESS
ciTy-si- e TAMPA FL 33834 34, CITY-S1-2P
THLE TRUS T DELETE L1TITE T change [ Addition
NAME IOPPOLO, FRANK JR. 4.2 NAME
siaeeraooniss | 200 S. ORANGE AVE 43 STREET ADDRESS
Ty S 27 ORLANDO FL 3 44 CITY-ST-2P
TITLE TRUS [T oELETE 5.1 TITLE L crange  [] Adaition
HAME WATSON, S N B. 5.2 NAME
smeeraooniss | 200 8.0 E AVE. 5.3 STREET ADDRESS
GITY-51- 20 ORLANDO FL 32801 5.4 CITY-5T-2IP
THLE TRU T o E1TITLE ] Change [ Addition
NAME REPDICK, ALZO J. 5.2 NAME
STREET ADRESS 2 5. ORANGE BLOSSOM TRAIL £.3 STREET ADDRESS
CiTY -ST-2F ORLANDO FL 32839 N 6.4 CHTY-5T-2P
14. | do heby certify thal the idormation sugfe is fihnng does Mat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarmalion indicated on this annual pef Amenial annual rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an officer or director af the ¢ ihiceiver or trysd® empowered to exscute this report as required by Chapler 617, Florida Statules; and that my name

Vigtsr

Dale Daytime Phane # O08803




