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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statenient of change is submitted for a corporation organized nder the laws of the State of Florida
in order 1o change its registered office or registered ugent, or both, in the Stare of Florida,

Harbor Branch Qceanographic Institution, Inc.

2. The pfiﬂCipﬂl office Elddl'CSSZ 5600 U.S. 1 NOFth, Fort Pierce, FL 34946 B

1. The name of the corporation:

3. The mailing address (f different):

734168

4. Date of incorporation‘qualification: 10/ 27/75 Document nwmber:

5. The name and street address ol ihie cuwrrent registered agent and registered office on file with the
Florida Department of State:

Richard J. Herman

5600 U.S. 1 North

Fort Pi 349 20 T
ort Plerce, FL 46 ‘ _ ‘{3:\.(\ o= o\
e
win 6 2
6. The name and strect address of the new registered agent (if changed) and or registered vifive '»('.71_‘; “9 (
(if changed): ‘5{{3{_ o ; C}:
rﬂ
William J. Stewart T f;
: -t -
LY.
3355 Ocean Drive %?4 o
(P.0. Box NOT aceeplable) 1_9?\'“

Vero Beach, FL 32963

The street address of its registered oftice and the strect address of the business office of its registered agent,
as chunged will be identical.

Such change was authorized by resolution duly adopted by ity board of directors or by an officer so
authort y the bourd, or the corporation ha§ been notified m writing of the change”

Patrick J. Boles, Chief Financiai Officer
TFORReT or Ty pod nittne ad el

Fhereby accept the appointnent as registered agent and agree to act iin this capuciiy, i

I furtheér ggrie w comply with the provisions of all siqiutes relative to the proper wid complete performance
O/‘ my duries, and { qm_{amilim‘ with wid uecept the obligation of my position as regisiored agent. Or, if this
document is being filed mere[izy_ to reflect u chunge in the registered office address, T heveby Confirm that the
it

corporation has been notific ing of this chunge.
LS
quokél‘ PRV ul

(Daiey”

IF signing on behall of an entity:

t N A?r_“)ﬁ.r‘-r-
i

(Typed or Printed Name

* %% PI] ING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MaIL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314



