i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Llonegee YR e | Secretary of State
1 i
| | DOQCUMENT # S41053 (7)

NATIONAL OIL SPILL RESPONSE SCHOOL. INC.

O OG0 AR

Principal Place of Business Mailing Addross
461 CARMICHAEL AVE. 4161 CARMICHAEL AVE.
SUITE 202 SUITE 202
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 03/25/1991
2. Principal Piace of Busingss 2a. Maling Addrgss 4. FEI Number Applied For
bal ;El 59'308 1 2% Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. " . 38.75 Additional
:123 ;ﬂ 5. Certificate of Status Desired (| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E ;9-‘ 30 Personal Property Tax due June30. [JYes [JNo
9. Namo and Address of Cutrenl Registered Agent 1p. Name and Address of New Reglstered Agont
WOODS, MATHEW 81[ Name
3705 TIMUCUA TRARL 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277

83

84| City . FL
11, Pursuant to the provisions of Sochons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or registered agont. or balh, ini the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
egent. | am familiar with, and accept th obligations of, Sccion 607.0505, Florida Siatutes.

85| Zip Code

SIGNATURE e e
Signalim, typed o protand naron ol Fegetored Byent andg bt i ppplcable {NOTE Repisterad Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D T petete 11 TTLE LI change [ Agdition
| na WOO0DS, MATHEW 12 HAME
& | smerraocaess | 3704 TIMUCUA TRAIL 1.3 STREET ADDRESS
;%‘ CITv-S1-2¢ JACKSONVILLE FL 32277 14 CITY-ST-2IP
£ | e D T oEiETe 21TITLE [ Change T Addition
S| wame CHAMBERS, MARK 8 22 NAME
7 | smeeraponess | 3776 CATHEDRAL OAKS DRIVE 23 STREET ADDRESS
o mvesr-ze JACKSONVILLE FL 2.4 CTY- §T-20P
T D [T oELete 31TILE [T change T Adaition
D e EDENFIELD, EARL E 32 NAWE
.o | smerraporess | 7069 DELAWARE COURT 3,3 STREET ADDRESS
4 |.cov-st-ze JACKSONVILLE FL 32210 34 CITY-5T-7iP
F TALE T DeLese 41TILE ‘O changs [T Addition
Y| wame 4.2NAME
. | STReET ADDRESS 4.3 STREET ADDRESS
+ | ony-st-ze 44 CITY-§T- 20
¥ [ e O] oecEiE 51TIME T Change L1 Addiion
3 5.2 NAME
4. | smeEt anoRess 5.9 STAEET ADDRESS
4| omy-st-aw 5.4 EMY-51-2p
3] e [J oELETE 6.1 TTLE [ change [T Addition
4| wame 6.2 NANE
25 STREET ADORESS 6.3 STREET ADDRESS
5 |Lomr-s1-ze 64 CITV-ST-2P

- 14. | hereby certify that the inforimation supplhied with this filing does not qualdy for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
o indicated on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or direclor of tha corporation or tha receiver or rustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad. or on an allachment with an address,

SIGNATIIRE: Cer—ee e Mak U A< 3/57} 949 Iod-365<-41L4

Ll

CR2E034 (10/97)



