FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ™. FLORIDA DEPARTMENT OF STATE Mar 05, 1999 § . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPGRATIONS 03-05-1999 90134 004 ****G1 25
DOCUMENT # N98000006329
1. Corporation Narme
EMERALD COAST MARINE INSTITUTE, INC.
Principal Place of Business Mailing Address
Ea R 1R 0O A
TAMPA FL 33634 TAMEA FL 33634
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
[21] 26} 11/04/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. | Number__, Applied For
(22 27] § CO-3SRICS ra Not Applicable
— Cty & State ] City & State 5. Cerfifcate of Status Desired [ saFfesR ::jiri“;"a'
Zip Country Zip Country 6. Election Campaigh Financing $5.00 may Be
24] [25] 28] [30] Trust Fund Contribution - Adted to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
KREMER, FREDERICK D 82| Stree! Address (P.O. Box Number is Not Acceptable)
5915 BENJAMIN CENTER DR.
TAMPA FL 33634 8
84| City FL ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of ragistared agent and title i applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCP [J DELETE 1.1 TME . [OChange [ Addition
NAME WEAVER, ROBERT S 12 NAME
sweeranoress) 5915 BENJAMIN CENTER DR. 1.3 STREET ADORESS
CITY-ST-ZFP TAMPA FL 33634 14 CITY-ST-2P
TITLE Dv [ DELETE 21TME [)Change [ Addition
NAME STANDER, 08. 22 NAME
sweeraooress| 5915 BENJAMIN CENTER DR. 24 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 2 4CITY-5T-2P
TIMLE DST [J DELETE 31 TILE [JChange . [1Addition
NAME KREMER, FREDERICK D 32NAME
sreeranoress| 5915 BENJAMIN CENTER DR. 33 STREET ADDRESS
CITY-51-218 TAMPA FL 33634 34, CITY-5T-ZP
TME [J DELETE 44 TMLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-5T-21P
TILE {] DELETE 51 THLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
Tme [ DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that thy in 3. ation duppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this argid f Mt br suddfbmental jannual report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director oj , jgorgpra ion g ' he receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block if. ped. or -", an atfaghment_ with ap address, with all other fike empowered.

S
sIGNATUREJA\ V/ AMGIAT i eE S UV ETE ZW\OLD (83) & =520
¥ NS (LR AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~7 Daylime Phona #

CR2E037 (11/98)



