©, - FILENOW: FILING FEE IS $61.25 FILED

Tcggsgggﬁg,\l 3 ‘éi'h FLORIDA DEPARTMENT OF STATE S ep 1 O 1 99 8 8 O Oam
ANNUAL REPORT A Sandra B.Mortham

1998 DIVISI(:?:%?E;%(:PS(;;‘;;TIONS Secretary Of State
DOCUMENT # N97000004369 (1)

1. Carporation Name

THE MARITIME INSTITUTE, INC.

RGBT

Principal F'Ia?e of Businoss Mailing Address
4512 POINSETTIA AVENUE 4512 POINSETTIA AVENUE 3. Date Incorporaled or Quatified
WEST PALM BEAGH FL 33407 WEST PALM BEAGH FL 33407 7
4. FEI Number Applied For
65~0858686 Mot Applicable
2. Principal Place of Business 2a, Mailing Addrass 6. Ceriificate of Status Desired [ $8.75 Additional
21 ;;] Fee Requlred
Suite, Ap!. #, etc. Sulte, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May 8o
';;, ;] Trust Fund Contribution 0 Added to Fees
City & Sate City & State 7. Is this nongrofit corporation & homeowners association?
23 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the gufrent year Igtapgible
24 25 29 m Personal Property Tax due June 30, D Yas HSO
$. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglsterad Agent
81| Name
ZELLER, RONALD J 82| Strest Address {P.0O. Box Number is Not Acceptable)
411 SOUTH COUNTY ROAD, SUITE 200
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-nhamed corporation submits this statement for the purpose of changing its registered
office of regigiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatuwe, typed or piintad nameo of registored agant and ililla f applicable. {NCTE: Roglsterad Aganl signalure raquired when relnstating) DATE
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp L1 DELETE 11TME I change T Addition
NAME QGRANT, JOHN C 1.2 NAME
seet aporess | #91 SOUTH COUNTY ROAD, #200 1.3 STREET ADDRESS
QITY-57-2IP PALM BEACH FL 33480 14 CITY-5T-2P
TLE oY ] DELETE 217MLE [ Change L] Addition
NAME ZELLER, RONALD J 22 HAME
smeeraboress | 497 SOUTH COUNTY ROAD, #200 23 STAEET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 2.4 CIY-5T- 7
TITE s [T DeLETE 31TIRE [Ochange [T Addition
NAME ZELLER, SUZANNE T 32 NAME
sweer poress | 441 SOUTH COUNTY ROAD, #200 2.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 33480 34, CITY-§T-2IP
TTE L DELETE FRRILT: L] Change LT Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-7P 440TY-S1. 7P
TITLE 1 bELETE 51TILE L1 crange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §7-2p 5.4 CITY- 1. 2IP
TME LY DELETE 6.1 TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 21 6ACTY-5T-71P

14. { hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3¥i), Florida Statutes. | further gertify that the information
indicated on this annual roport or supplernertal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporgdion grlhe receiver or tjstes empowered 1o exacute this repart as reguired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan ith 66 l —

Tl (Y Gie bt T e PRESIDENT 4/16‘%1( sy S0

CIMRIATIIES ™,

CR2E037 (10/97)



