
• ASSOCIATED MARINE 252Qoo5Q~6

(813) 887-3300 FAX (813) 889-8092 (SUNCOM) 542-4888

December 1, 1992

Pension and Welfare Benefits Administration
P. 0. Box 75212
Washington, D.C. 20013-5212

Name of Employer: o~ated Marine Institutes1 Inc.

Address of Employer: 5915 Benjamin Center Drivejampa, RO~ ~3634 __

Employer Identificaiton No.: ~744O836 ____ ____

Deciaration: The Employer maintains a plan or plans of
deferred compenstion for a select group of
management or highly compensatted employees.
The number of plans are 2.

The number of employees participating in each
plan is:

a. 1
b. 1

Uncertainty in interpretation of applicable rules
() necessarily means that the foregoing is a good
V faith estimate of the number of plans and partici-

/ pants, rather than an exact accounting. this filing/ \JJ is not an admission that any such plans are
subject to the Employee Retirement lncome) Security Act of 1974.

Associated Marine,~iitutes Inc. ____

By: ~ ~ -~-~~i

ANON-PROFIT CORPORATiON

Youth Development Education . Vocational Training Environmental Services Management Services
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