SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807
AMOUNT DUE ON OR BEFORE 9/17/97: $51,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 720723

1. Corporation Name

(6)

WORLD DOLPHIN FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Aug 27 1997 8:00am

Secretary of State

AR

C/0 ELISABETH TRUBY 7500 SW 63RD AVE
- [080 guuliEJ' 2?\;;“3 gg\"' FL 33143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1971 05/14/1996
2. Pinoipal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 ;‘ 23'?2%892 il Not Applicable
¥, elc. ite, Apl. #, etc.
1 Sufta, Apt. 4. to Sulte. Apt. #, et §. Cortificate of Status Desired C $8'75 Addltional
22 ;l Fee Required
City & State City & Siale 8. Election Campaign Financing $5.00 Mmay Be
E‘ . ;I Trust Fungd Contribution Added to Foas
Zp i Country Zip Country 8. This corporation owes or has paid the current year Intangible
E o EI _2-;[ ;El Persona! Properly Tax due June 30, Yes [ No
2, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
I 81| Name
THUBY. FREDER'CK S 82| Street Address (P.O, Box Number is Not Acceptable)
7600 SW 63RD AVE
MIAMI FL 33143 8
84} City FL 85| Zip Coda

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ite registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
. Bigrature, typed o printed name of regisiered agent and titie If applicabla, {NOTE: Registered Agent signature reguired whan rainstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e b ] DELETE 1ATITLE [ Change ] Addition
HAME DOUGLAS, MARJORY S.(LLD) 1.2 KAME
sweeraporess | 3744 STEWART AVENUE 1.3 STREET ADDRESS
CY-5T-2P COCONUT GROVE FL 14 CITY-5T-2IP
T ViD REER 2ATIME [T Change [ Addition
NAME LEFEVRE, NORMAN F. (CPA) 2.2 RAME
smeeraooress | 6820 SW 126 TERRACE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 24 CY-5T-21P
TITLE [/} T oFLeTE L1TITLE [T change (] Additian
NAME CARY, DANIEL M. (MS) 8.2 NAME
seeTaporess | 3620 WOOD CREEK TRAIL 3.3 STREET ADDRESS
emy-sr-2e | PALM CITY FL 3.4, CITY-§T. 21
TME \D LJ BELETE 4.1 TITLE L) Change ] Addition
M BEDNARCZYK, L. (PHD) 4. 2 HAME
steeTavpress | 1582 NE 8TH STREET-102 4.3 STREET ADDRESS
LITY-$1-2P HOMESTEAD FL 440ITY-5T- 2P
TITE $D CJ OELETE BATILE [ Change [ Addition
HAME TRUBY, ELISABETH.(EMT) 5.2 NAME
sweevaporess | 7050 SUNSET DRIVE 5.3 STRECT ADDRESS
ITY-51-2F SOUTH MIAMI FL 5.4 CITY-ST-2IP
WILE 1 DELETE 6.1 TTLE ] thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY - §T- 2P B.4 CITY ST+ ZIP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; tha

1 am an officer or direct rporati er or trustee empowearsd 1o executs this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12, iock 13 | od, or on an altdchment with an address. 3&;

and I AR A I/AES I e resal 1 Irs e rs

3

CR2E037 (4/97)



