FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION -
ANNUAL REPORT "

1998 o

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

DOCUMENT # 763385 (2)

1. Corporation Name

DOLPHIN BIOLOGY RESEARCH INSTITUTE, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

0 O A O

WELLS, RANDALL S.
708 TROPICAL CIR
SARASOTA FL 34242

Principal Place of Business Mailing Address
708 TROPICAL CIRCLE 708 TROPICAL CIRCLE 3. Date Incorporated or Qualified
SARASOTA FL 34242 SARASOTA FL 34242
s us 4. FEI Number Applied For
59-2288387 Not Applicabie
2. Principal P of Busines 2a. Mailing Address
mnelpdl Flace of Business aing §. Certificate of Status Desired O] $8.75 adattional
’;1 ;] Fee Required
Suite, Apt. #, atc Suite, Apt. ¥, elc 6. Election Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution C Added to Fees
City & State City & State 7. 1s this nonprofit carporalien a homeowners association?
23 5] ‘ 3 ves E No
Zip Country 2ip Country 8. This corpbimtn dwasia i 1. X
;:1 2—5] ;l ;;l Personal Property Tax due June 30. [ Yes X
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent 1
81| Name

Nb YA /Jllﬁ

82! Strest Address {P.O. Box Number is Not Acceptable)

84| City

FL ]ssl Zip Code

H, Pursuant 1o tha provisions of Soclians 617.0507 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registared agent, or both, in Lhe Stato of Fiorida, Such change was autharized b

y the corporation’s board of diractors. | hereby accept the appointrent as registerad
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE ______ _ . . . i
Signature. typed & printed namo of 1egisiecod agant and lita it applcablo (NOTE Hegistared Agenl signature required when rainatating) DATE
12, OF ICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PD [J oRLeTe 11TMLE [ Change ] Addition
NAME IRVINE, A. BLAIR 1.2 HAME
smeeTaporess | 2424 LARIAT MEADOWS 1.3 STREET ADDRESS
CITY-ST-21P EUGENE OR 14 QMY -5T- 2P
TITE VD T beLete 21TME [T Cnange™ 7 Addition
NAME WELLS, RANDALL 8. 22 NAME
sreet appress | 708 TROPICAL CIRCLE 23 STREET ADDRESS
CArY-s1-2Ip SARASOTA FL 2 4 CITY-ST-2IP
T STD [ DeLETE 31TILE [T change [T Addition
NAME SCOTT, MICHAEL D. 32 NAME
staeev anoess | 3543 OTTAWA AVE 33 STREET ADDRESS
CHY-S1- 29 SAN DIEGO CA 34.CITY-51-2F
IILE [ oeleTe ATTLE [ change [T Addition
RAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CY-5T- 2
TITLE T cevete 5.1 THLE CJ Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-$T-ZIP
TIE [T pecete 61 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST-2P 6.4 CITY-S1-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby certify that lha informalion supplied wilh this filing does nat qualify for the exem
indicated on this annual report or supplamental annual report is tiue and accurate and tl
officer or dirgcior ol the corporation or tho recerver or trustee empowered to execule this

SIGNATURE: Wﬁ L Raabdare S. LEMs

lion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Flarida Statutes; and that my name appears in

izl 9 Gyl 9. 325G

CR2E037 (10/97)



