FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 728699 (0)

1. Corporation Name

HARBOR BRANCH OCEANOGRAPHIC INSTITUTION, ING.

A AN

Principal Place of Business Mailing Atdress
S600 U.5. 1 NORTH 5600 U.S. 1 NORTH
FT. PIERCE FL 34946 FT. PIERCE FL 34345-7320 .
3. Date Olrécis;ﬁr"aée‘?‘or Qualified | 3a. Dataﬁzli;!l B&ﬁ)ﬂ
2. Principal Place of Business 2a. Maiting Address 4. FEI Nyumbaer Applied For
21] 25] 58-1542017 Not Applicable
Suite, Apt. #, elc. Suite, Aptl. #, etc. . ) $8.75 Additional
;l ;] 6. Certificate of Status Desired m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25 20 El Florida Statutes O ves  Blno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERMAN, RICHARD J. 82| Street Address (P.O. Box Number is Not Acceptabie)
5600 US 1 NORTH
FT. PIERCE FL 34946 &
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 6170602 and 617. 1508, Fiorida Statutes, the above-named corporation submits this statament for he purpose of changing fis registerad

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,

SIGNATURE .
Signature, typed or printed name of regrsterad agenl and lide If applicable {NOTE: Registered Agent signature required when relnsiating) DATE

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE CD T DELETE 11 TIME [Jthange [ Adddlion
NAME JOHNSON, J.SEWARD 12 NAME
staeer avoarss | 68 BATTLE ROAD 1.3 STREET ADDRESS
LiTY-51-2P PRINCETON N 1.4 CITY -§1-2IP
i C [ oeLeTe 21TTeE [ change [ Addition
NAME FARINACCI, STEPHEN M 22 NAME
steeT Aooress | 3208 MEMORY LANE 23 STREET ADDHESS
€Iy -5T-2IF FT PIERCE FL 2 4CTY-ST-2p
TILE DPS [Joeee S1TNLE TS Change L] Addiion
NAME HERMAN, RICHARD J (ASST) 3.2 NAME
smeeranoaess | 108 18TH AVENUE asmeEraporess | 585 32nel Avenue SW
CITY-ST- 2P VEROBCHRL 34, GITY- ST- 2P
TITLE ST TJ petete 43TIME L Change L Addition
NAME HEWITT, LOUIS R. (ASST) 4.7 NAME
steeTaoohess | 25 WOLFPACK RD. 4,3 STREET ADDRESS
CITY-ST- 2P MERCERVILLE NJ 44 CITY-5T-2PP
TITLE [T oELere 51TITLE [J Change  L.J Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P 54 CITY-ST-2P
TITLE -] DELETE 61 TITE . T Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-ZP J §.4CITY-ST-2P

14. | do hereby certify that tha irformation supplied with this filing does not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that
| am an officar o director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmani with an address. :

CR2EQ37 (9/96)

SIGNATURE: T i SAABAAL FoRimvges i ///U/?? 561-465-2400
T Dok

SIGNATPR) D TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR Davtima Phone #




