FILE NOW: FILING FEE IS $61.25

#

NONPROFIT FLORIDA DEPARTMENT OF STATE
A(r)\lcr)\lRPORATIgN Sandra B. Mortham FILED
UAL REPORT Secretary of Stale )
1996 DHVISION OF CORPORATIONS Apl’ 29 1996 8:00 am

DOCUMENT # NS5000005143 (1)

FLORIDA MARITIME FORUM, INC.

Secretary of State

Principal Piace of Business

315 SOUTH CALHOUN STREET. SUITE 712
TALLAHASSEE FL 32301

Malling Address

TALLAHASSEE FL 32301

31§ SOUTH CALHOUN STREET, SUITE 712

KRR TAIEA

Ja. Date of Last Report

3. Date Incorporated or Qualified

11/01/1995

/

2. Principal Place of Business 2a. Mailing Address 4. FEL Number | VW Appiied For
[21] 26) PPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti

AP fte. Ap 5. Certificate of Status Desired O $8'75 Adc!monal
EI ;[ Fes Required
City & State City & State 6. Election Campaign Financing O %$5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 192.032,
m El ;I m Florida Statutes [J ves OIno

9. Name and Address of Gurrent Registered Agent

MASSIE, JAMES C
315 SOUTH CALHOUN STREET, SUITE 712
TALLAHASSEE FL 32301

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL IBS 2ip Code

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

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required whan reinstating) DATE 6
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFIGERAS AND DIRECTORS N 12 &
TITLE pp [JDELETE 1.4 TILE [ Change [ Addition g
NAME LACAPRA, JOHN R 12 NAME B
sireeranoress | 9215 N, BAYSHORE DRIVE 1.3 STREE? ADDRESS o
CITY-ST-21P MIAMI SHORES FL 33138 14GITY-ST-2F &
T0LE DS [JUELETE 21TME Ochange [ Addition | ©
NAME MASSIE, JAMES C 22 NAME
steeevaporess | 1975 FARMS ROAD 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 2 4CY-§T-2P
TINLE D [CDELETE 31TMLE [ Change ] Addition
NAME LITTLEJOHN, CHARLES B 37 NAME
smeeranoness | 758 DUPARC CIRCLE 5 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 34_CY-ST- 2P
TIMLE [IDELETE 41 TME [JChange  [] Addition
NAME 4 2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-5T-2P ] 44 CITY-ST-2¢
TNLE [CIDELETE 59 TITLE [ Change [ Addilion
NAME 52 NAME
STREET ACGRESS 53 STREET ADDRESS
CiTY-§T-2P 54 Crly-ST-29
TILE CJDELETE 81TITLE O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2¢

oath; that | am an officer or Girectope
appears in Block 12 or Block 13 §

SIGNATURE:

ped, of on an attachrment yith a

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual repor or supplermental annuat report is true and accurate and that my signature shall have the same legal eHect as if made under

he corporation or the recelver or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

dress.

ot fopozeeo |

v ) Daytne Phore ¥



