FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L1986; (8)

1. Corporation Name

FILED

May 08 1997 8:00am

Secretary of State

OCEANA INSTITUTE, INC. :
Principal F’Ia:e-o[ Busness Maning Addrass “"”"l II“’I’II ”IHI I"H |’|u||" IIIH IIIIIIIIIII’I’{ "I" IIl'
5408 SW 13TH §T. P.0. BOX 672
S408 SW 13TH §T KILAUEA HA_BETS40672
GAINESVILLE F). 32608 Us
us 3. Data incorporated or Qualified 3e. Date of Last Report
| 09/28/1989 07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 56-2072002 Not Applicabic
Sutte, Apl #, elo Suite, Apt. &, etc. K/ B ) 58-75 Additional
@ 7 ﬂ 5. Certificate of Status Desired 0O Foe Required
| Gy & Stale City & State 8. Election Campaign Financing $5.00 May Be
22l 2l I&g@ j * Trust Fund Contribution O Addsd to Fees
| &p Gountry __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 [ o a 2;] ‘ ;5] Florida Statules Cves Do
L 9. Kame and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
JOSEPH, LEE 81| Name
5408 SW 13TH ST 82| Streel Address (P.0. Box Number s Not Acceptable)
GAINESVILLE FL 32608
B3
84| City FL 85| Zip Code
[ 747, Pursuani 1o the provisians of Soctions £07,0502 and 607.1608. Florida Sialutes, the above-named corporation submits this statement for the purpose of changing Its registered

otfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ol directors. | heraby actept the appointment as registered

agent. | am famihar with, and sccep! the obligations of, Section 607.0G505, Flarida Statutes.
SHGNATURE. _

. Blinatire. fyped tr 4 akod nate of registored AGENT and lik: 1 BRpIICABIE ¢NOTE: Ragistered Agent signature required when reinstating) DATE

P T OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT [-] oFLETE l 1. ITLE TJChange ] Addiion
NitE JOSEPH, LEE 12 NAME
stuert aporess | 5408 SW 13TH ST 13 STREET ADDRESS
£ty 5L 2 GAINESVILLE FL 14 CITY-ST- 2P
e f_[)vs LI brieT ZATHE [T change [_] Addition
NAME MADSES, CAROLE 2.2 NAME
stueen aoovess | 5408 SW, 13TH ST. 23 STREET ADDRESS
crrestar | GAINESVILLEFL 2.4C11Y-51-2P
e ' [J brere 31TILE [ Tchange T Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADORESS

oesae | 34, GITY-5T-2P
MLE ] okLeTE 41TILE U Change ] addition
HAME 4 2NAME ’
STREET ADIHESS 43 STREET ADDAESS
Cily-51. 2P 4ATITY-ST-DP

[ T DECETE 5.1 THLE T Crange [ Aadition
NAME 6.2 HAME
SIREET ADBRESS 53 STREET ADDRESS
oreseoe | 54 CITY-$7-21P
me ' CToELETE B9 TILE - [ Ghange [ Addition
hAM: £.2 NAME
STREE T ADDRE 53 £.3 STREET ADDRESS
cy. 512 B4 CIY-5T-2F

14,71 do hereby certly thal the information supphed with This Tiing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the

informalion indicated en this annual reporl or supplemental annual report s true and accurate and thaet my signature shall haye the same legal effect as f mada under oath, thal
rocepver or frustee empowered 1o execute this repor as required by Chaptér 607, Florida Statutes, Zpd 1hjl ;: na?

{ am an officer or director of the carporation or
appears in Block 12 or Block 13 if changg

SIGNATURE:

int with an address.

1 REQUIRED

 BIOGNING OFFICER OR DIRECTOR

e /57

Daytma Phone #

CR2E034 (9/96)



