NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003804 (0)

THE MUSEUM OF MAN IN THE SEA, INCORPORATED

Principal Place of Business

17314 BAGK-BEAGH-PD 17314

FANAMA CITY BEACH FL 32413-2020

Mailing Address

PANAMA CITY BEACH FL 32413-2020

0 A T

3. Date Incorporated or Qualified 3a. Date of Lest Report

08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21/ 17314 Panama City Beach 26]| 17314 Panama City Beach Pkyy 59-.332Q272 Not Applicable
ite, Apt. #, 2 ite, . #, . it

Suits, Apt. #, etc Pkwy Suite, Apt. #, et 5. Certificate of $tatus Desired O $6.75 addiionat
EI ;;I Fee Required

City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
?il 2_8| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
[24] |25] 9] '30] Florida Statutes 0 vos ®No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne

HARDY, RONALD
A7314-BACK-BEAGH-RB—
PANAMA CITY BEACH FL 32413-202¢-

Ronald Hardy

82| Sireol Addrass (P.O. Box Number is Not Acceptable)

15412 Front Beach Road

83

84| City

Panama City Beach

85| Zip Code
FL |”i5%413

11. Pursuant ta 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
was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. 1 am

or registered agent, or both, in the State of Florida. Such ohan%e

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or pantad name of registered agent and title A applcatie (NOTE: Registered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSASHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 1A LE [OChange [ Addition
NAME HARDY, RON 1.2 NRME
STREETADDRESS | 6201 THOMAS DR 1.3 STREET ADDRESS
GITY-81-21P PANAMA CITY BEACH FL 32408 1.4 CAY-ST-21P
TMLE D []OELETE 24 TITLE Cichange T Addition
Nove DAVIS, BONNIE 22 Neve
STReeT A0DRESS | 92 DOLPHIN COVE 2.3 STREEY ADDRESS
CiTY-S1-21P FREEPORT FL 32438 2. 4 CITY-ST-2P
TILE )] [CJOELETE 31TRLE [IChange [ Addition
NAME CULPEPPER, ANNE 32 NAME
streeT anoRess | STAR ROUTE SF-19 3.3 STREET ADDRESS
CITY-ST-2P VERNON FL 32482 34 CITY-ST- 2P
TLE T0 [CIDELETE 417TMLE Cchange [ Addition
NAME BRUHMULLER, WILLIAM N 4 2 NAME
streeT aDORESS | 2159 BRIARWOOD CIR 43 STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32405 44 CTY-ST-2P
TIME [JDELETE 51TMILE [CIchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-5T-21P
TITE [CIDELETE B1TMLE Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5F-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | furiher

SIGNATURE:

certify that the information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same leg
oath; that 1 am an officer or directer of the corporation ar the receiv

appears in Block 12 or Block 13 nged, or on an attach

an address.

4/24/96 (9

al effect as if made under
or trusten empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

04)_230-3224

AME OF SIONING OFFICER OR DIRECTOR

Date

Dayfime Pnane ¥

CR2EQ37 (12/95)




