' FILE NOW: FILING FEE IS $61.25

/a"im
L

I NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVASION OF CORPORATIONS

] . FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 016 ****61.25

DOCUMENT # N95000002419

1. Corporation Name

MARINE CAREER INSTITUTE, INC.

Mailing Address

P.O. BOX 2078
PALM HARBOR FL 34882

Principal Place of Business

4414 WHITTON WAY
NEW PORT RICHEY FL 34653

IO AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

f2s] 29]

)

21 [26] 05/19/1995

Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
2 21] 59-3316743 Not Applicable

ity & City & Stat i

City & State R ae 5. Certifcate of Status Desired [ $8.75 Adc!\llonat
Eﬂ a Fee Required
j Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address ot Current Registered Agent

_,{

MYERS, FRANK K.
4414 WHITTON WAY
NEW PORT RICHEY FL 34653

L

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City FL ‘le Zip Code

1.

agent. kam familiar vy:-n’ rid accept the ebiigations of, Sect
. -

SIGNATURE f.//// ifr /N “

/6170503, Florida Statutes.

//.:-(-/;

T,
Pursuant to the.ardvisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reaistered agenL-oﬁboth\ in the State of F| id’a’f’S? change was autherized by the corporation’s board of directors. | hereby accept the appgintment as registered
ign
’ 2- 697

sy
{

Slgnatura. typdd or printed nama of registeted agant and title It applicabls f ROTE Regislered Agent signature 1equred whel Temslanng) DATE /
12. OFFICERS AND DIRECTORS : 13. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 12
TRE PSTD (1 DECETE TUTILE [IChange [ Addition
NAME MYERS, FRANK K 12 NAME
streeTA0pRess, 4414 WHITTON WAY 13 STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY FL 34853 14.CITY-51-2P
TILE 0 ] DELETE 21 TIME [Change [ Addition
NAME MYERS, STEVEN K 22 NAME
staeet aooress 4414 WHITTON WAY 23 STREET ADORESS
CITY-ST-2P NEW PORT RICHEY FL 34653 2 $CITY-ST.ZP
e D [C] DELETE I1TILE [OJcChange [ Addition
NAME MYERS, ROSALEA B 32 NAME
streeT aporess| 4414 WHITTON WAY 37 STREET ADDRESS
CITY-ST-2FP NEW PORT RICHEY FL 34653 34 CITY-ST-2P oy i
e : . . [ DELETE 41 TITLE ’ ) . [JChange cdition
NAME ?7-17:‘”‘?“ o /L' ,,,;,:?{-"‘:l_’ff} L?’d o 4 2NAME “f::/,@/{'ﬁk' £_- ’-,;:%" e /-'1‘: Cuel
I ;f'" RIS A ST oy Nessmeersooress | 0 CA7CS (A7 4o ('7}r.._;_./p & '-’,»'7 ;

LT N

CITY-5T TP _.’117/ 1 fas T ORIy /( A 44CTY-ST-2P AL ral / AN 5 - )2
TME o ’ {_] DELETE 51TTLE . ) /CI Change [ Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-87. 2iP
TILE [J DELETE ﬂ 81TITLE [(IChange [ Addition
NAME § 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-ZIP B4CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further centify that the information
ingicated on this annual repert or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that i am an
officer or director of the corporation, or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oth?r!i em red. ) o _ »
L g T AT G

Block 12 or Block 13 if changed.-6f on an attachment with an address, with all

SIGNATURE: _ -~ C T UALEN

00720468

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #



