FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT E £ FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPCRT

1997

Sacretary of State

Feb 14 1997 8:00am
Secretary of State

NG DIVISION OF CORPORATIONS
DOCUMENT # N95000005860 (0)

COASTAL MARINE INSTITUTE, INC.

Principal Piace of Business

5841 NE. 22 AVE.
FT. LAUDERDALE FL 33308

Mailing Address

5841 NE. 22 AVE. :
FT. LAUDERDALE FL 33306-2608

LT

L

3. Date1 Ié\ﬁg}glr legor Clualified

25 ;‘

2. Principa! Place of Business 2a. Mailing Address 4, FEI N% Applied For
21 EEI 6 228 '__.Not Applicable
E‘ Suite, Apt. #, etc, 2_71 Suite, Apt. #, alc. 8. Cenlificate of Status Desired . sa,:ish::ﬁmm‘

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
_I Zip Country 2ip Country 8. This corporation has liability for intangible {ax under . 189.032,
24

Florida Statutes h(E] [:l No

10, Name and Address o1 New Hegistersd Agent

Strast Addrass (P.O. Box Number is Not Acceptable)

g, Name and Address of Current Registered Agent
Bi| Name
REEDER, GERARD S 5
5841 N.E. 22 AVE.
FT. LAUDERDALE FL 33308 83
84| City

B85} Zip Code

FL

1. Pursuant i the provisions of Sections 617.0602 and 617.1508, Florida Slatutes, the abave-named corporation submits this stalement for the purpase of changing its raglstarad

office or registered agent, or balh, in the State of Flonida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agerd. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ~

Signature, typed or prnted name of regislared agant and tille il applicable (NOTE: Asglstarad Agent signature required! when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 173
TLE D (] DELETE 11THE [l Change [ Addition g
HAME REEDER, GERARD S 12 NAME b
srreeraooness | 5841 N.E. 22 AVE. 1.3 STREET ADORESS 8
CITy-87-2IP FT. LAUDERDALE FL 33308 14 CITY-ST-2P ﬁ
TITEE D (] DELETE 21TITLE [Cchange ) Addition |©
NAME REEDER, CRISTINE | EELIN:
staeeTancress | 5841 NEE. 22 AVE. 23 STREET ADDRESS
£ITY-5T- 2P FT. LAUDERDALE FL 33308 2 4 ITY-S1-2P
e Y] T DELETE 31 TILE LY Change L] Addilion
NAME ST GERMAIN, RANDY 3.2 NAME
steeT anoress | 2645 SE 18T CT 33 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33062 24, CITY-§T- 2P
TILE D ] DELETE 41 TITLE L) Change |1 Addition
NAME RODRIGUEZ, CHRIS 4.2 NAME
sweTanoress 1 709 GARDENS DR., APT. 202 4.3 STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 33069 4460TY-51-2P
TLE )] ] oeLETE 517TIILE [JcChange L] Addition
NANE BRAMAN, RICHARD L 57 NAME
saeeranoress | 1501 S.E. 4 AVE. 53 STREET ADDAESS
GiTY-ST-7P FT. LAUDERDALE FL 33318 5.4 CITY-5T- 2P .
TILE LJ DELETE BATITLE Tlchengs LI Adaition
NAME 6.2 NAME
STREET ADOFESS 6.3 STREET ADDRESS
GiTY-ST-21P ] P

| am an afficer or direcior of the corporation or the receiver or trustee empowered to execute this re)
appears in Block 12 or Block ,}3 it changed?or on an atlachmant with an address.
I

14, | do hereby certify thal the informabion supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplernantal annual report Is true and accurate end that my signature shall have the same leg

al effect as if made under oath; that
rt as required by Chapter 617, Florida Statutes; and that my name

OR PRINTED NAME OF $IGNING OFFICER DR INRECTOR

SIGNATURE: 5. i gt E==&i“-£f4cﬁ9’%§e“.fm’

erard Ree :
0211 97 agy 9916449

Daytime Phone # 0034390



