FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT e Socretary of Stafe Secretary of State

1997 ot DIVISION OF CORPORATIONS

DOCUMENT # N95000003804 (0)

1. Corporation Name

THE MUSEUM OF MAN IN THE SEA, INCORPORATED

RO e

Principat Place of Business Mailing Address
17314 PANAMA CITY BEACH PKWY 17314 PANAMA CITY BEAGH PRKWY
PANAMA CITY BEACH FL 32413-2020 PANAMA CITY BEACH FL 32413-2020
Us us _—
3. Dal&é%pffgaéesd of Qualified | 3a. 0613 %as R
/ il
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 26] 72 Not Applicable

Suite, Apl. #, elc. Sulte, Apt. ¥, atc. - $8.75 Adaiional
EI 2—_’] B. Centificate of Status Desired ] Fee Required

City & State City & State 6. Election Campaign Financing £5.00 May Be
;] 2_a-| Trust Fund Contribution 0 Addad 1o Fees

ZIp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.082,
24 25 26] 30] Florida Statutes Ows o

9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
81| Name

HARDY, RONALD 62| Strest Addrass (P.O. Bax Number js Not Acceptable)

15412 FRONT BEACH ROAD

PANAMA CITY BEACH FL 32413 a3

84( City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 .0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬂoee of chanping its re?islered
olfice or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstared
agent, | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature. typed or prinled name of registerad agent and title 4 applicable. (NOTE: Ragisterad Agent signature required when reinstating) DAT‘E
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT ofceTe 1.1 TITLE L Crange ] Adaition
NAME HARDY, RON 1.2 NAME
sireet aoress | 6201 THOMAS DR 13 STREET ADDRESS
orv-sr-ze | PANAMA CITY BEACH FL 32408 14 CTY-ST- 20
me VD [ otleve 211TME [dCrange ] Adition
NAME DAVIS, BONNIE 22 NAME
strertanoress | 92 DOLPHIN COVE 23 STHEET ADDRESS
LITY-5T- 2P FREEPORT FL 32439 2.4 CITY-5T- 2P
TInE sD 7 oFeTe 8.1 TME T Change L Addition
NAME CULPEPPER, ANNE 32NAME
srieer aooress | STAR ROUTE SF-19 33 STREET ADDRESS
erv.srze | VEANON FL 32462 24, CAIY-ST-2P
THLE TD 7 oeLere g arme [ JChange L] Agdition
NAME BRUHMULLER, WILLIAM N 4.2 RAME
stree aponess | 2159 BRIARWOOD CiR 4.3 STREET ADDRESS
| aiv-s.2e | PANAMA CITY FL 32405 A4 GITY-ST-7P
THLE T DeLetE 5.1 1ITLE [l Change ] Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-2IP 54 CITY-S1-2P
HILE [T OELETe 6.1TITLE L1 Change L Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET AUDRESS
CiFY-§7- 2P 64 CITY-57-2P

14, | do hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. I further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as f made under oath; that
I am an ofhcer or director of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 if changed, or on an attachment with an sddress.

SIGNATURE: CCIUHRED LB 27

WIREH OR DIRECTOR Date Gaylma Frons A0OUGTE

e A
EIGNATURE AND TYFI

NONPROFIT o B R FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 ) O()am

e
i

CR2E037 (9/96)



