FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPROFIT <R FLORIDA DEPARTMENT OF STATE

' Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20557 (7)

1. Corporation Name

FOUNDATION FOR MARINE ANIMAL HUSBANDRY, INC.

FILED
Apr 23 1998 8:00am
Secretary of State

O O

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Businoess Mailing Address
3601 SOUTH GAFFEY STREET 27 BOYLSTON STREET 3. Date Incorporated or Qualified
SAN PEDRO CA 9073 CHESTNUT HILL MA 02167
us 05/08/1987
4. FEI Number Applied For
650063304 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P ang 5. Certiticate of Status Desired | $8.75 aqditional
21 2_e] Fee Required
Suite, Apt. ¥, elc Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
22 ;;I Trust Fund Contribution O Added to Faes
City & Stale City & State 7. s this nonprofit corporation & homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;l a0 Personal Propaerty Tax due June 30. Ovee Do
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, n the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar wih, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE e e
Signatura, typed o ponled namae of mgistered agant and Iith if applicable (WQTE. Hogislorad Agenl signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 70 OFFICERS AND MRECTORS IN 12

TiLE DP DELETE 1ITILE CF " Change [ Aodition

HAME TARR, ROBERT J. J 1.2 NAME prirn 3. Knez

sweeTaporess | 27 BOYLSTON STREET wssmeETaDRess | 277 Boy LsYon Stree

CITY-5T- P CHESTNUT HILL MA 14GITY-ST-2IP Chretimut Vil i DYAEH

TITLE vS [ pEceTe 214 TITLE LI change [T Addition

NAME GELLER, ERIC P. 22 NAME

sireet mooress | 27 BOYLSTON ST. 23 STREET ADDAESS

CiTY-§1- 2 CHESTNUT HitL MA 2 4 CITY-ST.2P

TITLE ['] ] DELETE 3 TLE [J Change T Additian

NAME FARWELL, PETER 3.2 NAME

staet aookess [ 27 BOYLSTON STREET 3.3 STREET ADDRESS

CITY-S1-2P CHESTNUT HILL MA 02167 34.CITY-5T-2IP

WILE Dv J oeLeTe 41TITLE [Jcrange [T Addition

HAME SMITH ROBERT A. 2.2 NAME

sweer aporess | 27 BOYLSTON ST. A3 STREET ADDRESS

ITY-ST-2P CHESTNUT HILL MA 44 CITY-ST-2IP

TITLE VT [ beLet 51 TILE [ change 7 Addition

NAME GIBBONS, PAUL F. 5.2 NAME

street anoness [ 27 BOYLSTON STREET 5.3 STREET ADDRESS

CHTY-ST-2IP CHESTNUT HILL MA 54 CITY-S1-21P

e VD |RET 6.1 TLE [J Crange [T Addition

NAME SM"'H. RICHARD A 6.2 NAME

streer soosess | 27 BOYLSTON STREET 6.3 STREET ADDRESS

CITY-ST- 2P CHESTNUT HILL FL §ACITY-5T-2IP

indicated on t

Block 12 or Block 13 if changogl, afachmant with an address.

QIGNATURE

14. | hereby ceﬂilz that the information suppliod with this filing does not quatity for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
officar of director of the corporalipl of the raceiver or trusioa empowered o executs this repont as required by Chapter 617, Florida Statutes; and that my name appsears in

D N R | N T O

CR2E037 (10/7)



