FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N95060002419 (8)

MARINE CAREER INSTITUTE, INC.

TN MG

Principal Place of Business Mailing Addrass

1308 CROSSBOW LANE F.0. BOX 2n
TARPON SPRINGS FL 34689 PALM HARBOR FL 46820271
3. Date Incorporated or Qualified 3. Date of Last %ﬂ
06/16/1995 047241
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 16743 Not Applicable
Suite, Apl. #, blc. Suita, Apt. #, etc. - N $8.75 Additional
El E] 8, Cerlificate ot Status Desired Ol Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@] _2;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablify for intanglble tax under s. 199.032,
;i—l E] 2_9| m Florida Statutes Yes  [] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81| Name
MYERS, FRANK K. 82| Street Address (P-O, Box Mumber 5 Mot Accoptanie)
1308 CROSSBOW LANE
TARPON SPRINGS FL 34689 83
84| City FL #5( Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing He registered
office or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directore. | hereby accept the appointment as registared
agent | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgnature, tynod of printed hame of registered agent and litie If applicatle. {NOTE: Registered Agent signature raquied whan rainstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PSTD T DELETE 1110E [T change L] Aadition | &5
NAME MYERS, FRANK K 12 NAME b
staer apomess | 1308 CROSSBOW LANE 13 STREET ADDRESS u8_,
prv-st-ze | o JARPON SPRINGS FL 34680 1.4 GHTY-ST- 2P - 1 g
TITLE DELETE 24 TALE "E Chanpe Addition
NAME w 22 NAME S ygo N L. @’wﬁ) J\OH '
STREET ADDRESS £.3 STAEET ADDRESS 0 ‘/ “’ 800 “ . ‘I
CITY - S1- 2P I 2.4CTY-5T- 2P Ma&!l f‘h X '::L-_’_ H‘Zﬁﬂ&
TIME D 7 DELETE 31TME _ Change Addition
NAME MYERS, STEVEN K 22 NAME
steeer avoness 1 1308 CROSSBOW LANE 9.3 STREET ADDRESS
oty -51-2Ip TARPON SPRINGS FL 34889 24,010V -§T-218
TIRE CJ DELETE 41TIE [JChange LT Addition
HAME 4 7 NAME
STREET AUDAESS 43 STREET ADORESS
CHTY-SI- 7P 44 CITY-§1-2P
TIILE ] DELETE S1TME [J Change ] Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STAEET ADDHESS
CIlY-S1-2iP 54 CITY-ST-2IP
T 1] DELETE 61 TITLE L1 Changs 1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 ITY-5T-2P

14. | do hereby cerlify that the informalion supplied with this filing doas nol quality
information indicated on thi
I am an officer or directord
appears in Block 12 o

SIGNATURE:

eration or the receiver or in
anged, or an an

the cg

.1.‘

afinugirepor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

ttaghment'yvith an address,
e X .
I‘Z\. HINIWL

bE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR

or the exemption stated in Saction 119.07(3){i). Florida Statutes. | further cenlity that the

~
Daytime Phone #

3

354



