2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # N97000004891  ~
et Secretary of State
MARINE TECHNICAL INSTITUTE, INC. 03-01-2003 90080 013 *61.25
Principal Place of Business Mailing Address
1915 S ANDREWS AVE 1915 § ANDREWS AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ““’ﬁ)'(’) Jjo
us us
i s DR AMMERNR
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number - Apptied For
65-0776083 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired | E‘?e'gesqﬁ:‘g;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Ageni
- T Name - - - e N
MORLEY, BEVERLY A "
1915 S. ANDREWS AVE . Strest Address (P.O. Box Numbaer is Not Acceplable)
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar prnted name ¢ registerad agenl and htle i epplicabla {NOTE: Regrsterad Agent signature required when ramstaing)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE op OJ Detete THLE (1 Change [ Addition
NAME MORLEY, BEVERLY HNAME
sTREET ADpRESs | 1921 S5 ANDREWS AVE STREET ADDRESS
CI7Y-ST-7P FT LAUDERDALE FL 33316 CITY-ST-2IP
me - DS Beav 7 Delete 3 me pA Change  [] Addition
NAME GREENSFEN, AMY MORLEY & cEe3 NAME " 4 .
o(uE\T TEAVERS
STREET ADDRESS 1921 § ANDREWS AVE STREET ADDRESS A M
CITY-51-1IP FT LAUDERDALE FL 33316 CITY-57-21P
TE=" = = DV — o - ame - ~ O pelete ITE - - —— - [ Change - [ Addition -
NAME MORLEY, TED NAME
STREET ADDRESS | 1921 S ANDREWS AVE STRECT ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP ‘
TLE [ etete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TI1LE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-1P
TTLE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this hlmg does not gqualify for the exemption stated in Section 119.07(3)i}, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporauon or thg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithan address, with all other like empowered —
SIGNATURE! WM@_ e e 07023’1) S o5t/ 506575T ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Daytuma Phona #
oIy o GFeicy




