DOCUMENT # L19861  (8)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 crotar
NSO O ComPonTIONS Secretary of State

arporation Nama

OCEANA INSTITUTE, INC.

zz| . ?fl

B IRV

AR

Principal Piace of Busingss ) Mailing Acidross

5400 6W 13TH 5T. P.O. BOX 672

SA08 SW 13TH 8T KILAUEA M 95754

GAINESVILLE FL 32608 us DO NOT WRITE IN THIS SPACE

U 3. Date Incorporated or Qualified

09/26/1989
. 2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
2] 7 % 59-2972202 Not Applicable
Suite, Apl #, etc. Suite, Apl. 4, elc 5. Cortficate of Status Desired e $8.75 Addiional

Fee Required

City & State . Gity & Stato 8. Flection Campaign Financing $5.00 May Be
2 o o gaj o Trust Fund Caontribution [ Addad to Foes
Zp ., Gountry ip | Country 8. This corporation owes or has paid the current year Intangible
24 25 - o |ae) 30] Personal Properly Tex due June30. L] Yes  [+Fo
| _ % Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JOSEPH, LEE 81| Name
5408 SW 131" ST 82( Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32808
83
84| City 85| Zip Code
FL "]

11, Pursuan to the provisions of Sections 607.0602 and 607.1508, Tlonda Stalules, the above-named corporation submits 1his stalement Tor 1he purpose of changing Iis registered

office ar registered agenl, or both inthe State of Flotida Such ehango was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam lamihar with_ and accept the obligahons of, Sechon 607 0505, Flonda Statutes.

SIGNATURE R
Sigaatine typed oo pnted perreee of segge leneo ot arad Stkeof sl bl (NOTE Registered Agonl signature required when reinslating) DATE
(12, T T O IGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITiE [ o ' T T O beere 11 TITLE .J Change™ T Aduition
NAME JOSEPH, LEE 12 NAME
swreer anoress | D408 SW 13TH ST 13 STREET ADDRESS
CiTY-S1-21P Mmswue FL 14 CITY-S1-2IP
TILE m T T D DELFTE 21 TLE D Ghange D Addition
NAME MADSES, CAROLE 22 NAME
staeeraoomess | 5408 SW. 13TH ST. 2.3 STATET ADDRESS
CIFY-ST1- 218 GAINESVILLE FE o 2 4 GITY-5T-2P s
TILE [Joree 31TME {J change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orvstae [ 34 CIY-S1-2IF
HILE . ‘ T T T e S1TILE [ changs T Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ] 44 CITY-5T1-21P
TITLE [ i ' TT3 T 51TE L] Change ™ ] Addition
NAME 52 NAME
STREET ADDRISS 53 STREEY ADDRESS
oy-st-ap | e S 54 0ITY-81- 7P
e Obilee 61 T0LE [ Fcehange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CiTY-5T-2IP

14. T hgreby cortily thal the informatian supphed wih his filing dacs nol qualify for the exemption slaled in Section 118.07(3)(), Flonida Statules. | furiner cerlily that the information
indicatad on this annual repiorl e sapplemental annual report is rue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or dieclor of the corporalion or the recoivar o trastee ermpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that sy name appears in

Block 12 or Block 13 if changed,_ g on an istactnggnt wilh a9 address
- 'Y, ?f); 74
CIGNATIIRE. /’// Lew ore ol Yy M&‘”‘GM

CROE034 (10/97)



