FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L §F;

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

DOCUMENT # 763385 (2)

DOLPHIN BIOLOGY RESEARCH INSTITUTE, INC.

Principal Place of Busingss Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

O AR

08 TROPMCAL CIRCLE 708 TROPICAL CIRCLE
SARASOTA FL 34242 SARASOTA FL 342421439
us
us 3. Date Incorporated or Qualified | 3m. Date of Last Report
01/2411
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 | 26] 7 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. N , $8.75 Addilona!
EI m 5. Cortificate of Status Desired | Feo Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabifity for intangiblglax under 5. 199.032,
-‘;;I _'.’a ;;l 30 Florida Statutes Yas No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WELLS, RANDALL §. 82| Streel Address (P.O. Box Number i Not Acceptablo)
708 TROPICAL CR
SARASOTA FL 34242 83
84| City FL 85[ Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registerad
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida S$tatutes.

Signature, typad of printed name of reg stered agent and Iitle ¥ apphcabla

{NOTE: Repistered Agent signature requied when rainslating)

DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 13 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [_J DELETE 11TIMLE T change 1] Ageltion
NAME IRVINE, A. BLAR 12 NAME

steer apoess | 2424 LARIAT MEADOWS 13 STREET ADDRESS

CTY-S1. 2F EUGENE OR 14 LITY - 51-2P

e VD LT oelete 21 TLE [Jchangs [T Adgition
NAME WELLS, RANDALL 5. 22 NAME

staeer anoress | 708 TROPICAL CIRCLE 2.3 STREET ADDRESS

CHY-ST-IF SARASOTA FL 2.4CITY-§T- 2P

TTLE STD [T DELETE A1TITLE [ changs [} Aadition
NAME SCOTT, MICHAEL D. 22 HAME

srreeraporess | 3543 OTTAWA AVE 33 STREET ADDRESS

CITV-5T-2IP SAN DIEGO CA 34, CTY-5T-2F

TLE [T DELETE L1TMLE [Jchange L Acdifion
NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-ST-2P 440ITY-5T-2P

TLE [J beere 51TILE [ change  [J Adattien
NAME 1 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY-5T- 2P 5.4 CITY-51- 2P

TILE [ DELETE 61 11LE L] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- 2P 64 CITY-§1-2P

14. I do hereby cerlity that the information supplied with thig filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lep
| am an officer or director of the corporalian ar the receiver or trusiee empoweread to executs this report as required by Chapler 617, Florida Statutes; and that my name

al effect as if made under oath; that

upr

appears in Block 12 or Blpck 13 if changeg, or on an atlachment with an address.
IS R bk il ML,

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L6 Jan92  TYl-3585-Yy4).
Data Daylime Phone 4 0OBSTT4

CR2E037 (9/96)



