FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE

= Sandra B. Morthal

l Secretary of State !
DIVISION OF CORPORATIONS

DOCUMENT # 730769 (7)

THE INTERNATIONAL OCEANOGRAPHIC FOUNDATION

MG AR R

Principal Place of Business

OFFICE OF THE BOARD OF TRUSTEES
POST OFFICE BOX 248042
CORAL GABLES FL ¥ 244624

Mailing Address

OFFICE OF THE BOARD OF TRUSTEES
POST QFFICE BOX 248042
CORAL GABLES FL 331244624

us us 3. Date Incorporated or Qualified 3a. Date of Lastgs;%od
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
26 590789169 Not Applicable

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

7

$8.75 Additional

5. Certificate of Status Desired
Fee Required

-4

SEERERE

25] 20]

130

City & State City & State 6. Election Ganpaign Financing $5.00 may Be
E\ Trust Fund Contributian O Added to Fees
Zip Country Jp Country 8. This corparation has liabdity for intangible tax under s. 199.032,

Fiorida Stalutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
81| Neme JQURDES F. LA PAZ
82| Streal Arlchess (P.O. Box Number is Not Acceptable)
UNIVERSITY OF MIAMI

83

1252 MEMORIAL DRIVE, ROOM 252, ASHE BLDG.
84| Cit 8

CORAL GABLES FL | 5%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes,

St tyed o prated name of regetend a0t and bis | apgl ca i

the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of dirgctars, | hereby accept the appointment as registered agent. | am

farmiliar with, ang accept the obligations of, Sectien 617 0503, Florida Statutes,
sianaTURe  LOURDES F, LA PAZ >
FIATE

gstered Agert! signatuee re:juroid W A nslalm,]%

Toal

-,

12. OFFICERS AND DIRECTORS 71 1a. AEDITIONS CHANGES 10 OF FICE RS AND DIRECTORS IN 12
THLE D [IDELETE L1TInE [JChange [ ) Addition
NAME MONROE, ARCHIE 1.2 NAME

stacer anoress | 2192 KINGFISH RD 13 STREE] ADDRESS

CITY-ST-2P NAPLES FL 14CHTY-ST- 27

TINE D (CIDELETE 21 HIE Clcnange ] Addition
NAME KRASLOW, DAVID 22 NAME

staeer anoress | 13647 DEERING BAY DR UNIT 111 2.3 STREEI ADRESS

CITY-S1-21P MIAMI FL 2 4CTY-5T-7P

TILE S R peLeTe 31TILF S [JCnange  [X] Addition
HAME JOLEIVETFE-GYRUG-M- 32 NAME LOURDES F. LA PAZ

sreer aporcss | POG-BRIGKEH-AYENUE #2044 aasteeET aoosess | 90 EDCEWATER DRIVE, #717

CITY-51-2P MiAMERE 34 QITY-51-2P CORAL GABLES, FL 33133

TITLE D CJCELETE 41 TIILE [JChange L] Addition
NAME WILLIAMSON, GEORGE E Ii 42 NAME

swce rooress | 7230 NORTH KENDALL DR 23 SIREET ADRESS

LIt ST-21P MIAMI FL A400Y-85- 7P

THTLE T [CIDELETE 51 TITLE [changs [ Addilion
NAME COOK, DIANE M. 52 NAME

srneeranoness | 10520 SW 124TH ST. § 3 STREET ADORESS

Iy -§1- 2P MIAMI FL 54CTe-S0-7IP

TLE P CJOELETE 81 IILE CCnange [ Addition
NAME FOOTE, h, EDWARD T. £ NAME

sracer apoeess | 5565 OLD CUTLER ROAD 6.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 64 CITY - §T- 2P

14. | do hereby certify that the information supplied with this filing is voluntariy
certify that the information indicated on this annual report or supplementa!

appaars in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: LOURDES F. LA PAZ/

furnished and does not qualify for the exemption stated in Section 119.02{3)k). Florida Statutes. | further
annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
£55.

 (305) 284-4025

SIGNATURE AND TYPED OR PRINTED NANE OF §

NG ofu:zn OR CIRECTOR

T oae

o D;';d.n'e Friane &

CR2E037 (12/95)




