FILE NOW: FILING FEE IS $61.25 FILED !
p— 5
nggggg;gN GRGD FLORIDA DEPARTMENT OF STATE A r 2 6, 1 999 8 . 00 am §

Katherine Harris
ANNUAL REPORT Secretary o Sato ecretary of State
1999 BT DIVISION OF CORPORATIONS 04-26-1999 90060 045 ****5] 25

DOCUMENT # N20557 |

1. Corporation Name

FOUNDATION FOR MARINE ANIMAL HUSBANDRY, INC.

Principal Place of Business Mailing Address

3601 SOUTH GAFFEY STREET 27 BOYLSTON STREET
SAN PEDROC CA 90731 CHESTNUT HILL MA 2167
us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2 05/08/1967
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
Z] ;I 65%3394 Not Applicable
City & State City & State ith
2 a4 ] v 5. Certiicate of Status Desired () $8.75 agdiioral | |
23 28 Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;ﬂ ‘E\ E‘ m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CcT CORPOHAT'ON SYSTEM 82| Street Address (P.Q. Box Number is Not _Acoeptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4{ City FL 85| Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, fyped or printed name of registared agent and ke i appiicable. {NOTE: Reglstered figani signature requirsd when ramstating] DATE @©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 12 %
mE [a]3 [J DELETE 1.1 TME [Clchange  []Additon ) I
NAME KNEZ, BRIAN J 12 NAME &
srreeTacoress| 27 BOYLSTON ST 13 STREET ACDRESS a
CITY-ST. 2P CHESTNUT FL 02167 14 CITY-ST- 2P &
TME VS ] DELETE 21 TITLE [JChange  [JAddiion | ©
NAME GELLER, ERIC P. 22 NAME
smeeTanoress| 27 BOYLSTON ST. 23 STREETADDRESS
CITY-ST.ZP CHESTNUT HILL MA 2 4CTY-ST-219
E v ] DELETE 31 TME ClChange  [] Addition
NAME FARWELL, PETER 32NAME
smreeTAnoRess| 27 BOYLSTON STREET 33 STREET ADDRESS
aTY-ST-ZP CHESTNUT HILL MA 02167 34, CITY-ST- 2P '
TLE DV [} DELETE 41TME [JChange [ Addiion :
HAME SMITH ROBERT A, 4 2NANE i
seeTaooress] 27 BOYLSTON ST. 4.3 STREET ADDRESS
GTY-ST-2P CHESTNUT HILL MA 44CITY-ST-2P
TILE VT ) DELETE 54 TIMLE CiChange [} Additen
NAME GIBBONS, PAUL F. 52 NAME
smeeTaooress| 27 BOYLSTON STREET 53 STREET ADDRESS
CITY-$1-2P CHESTNUT HILL MA 54 CITY-§T-ZP
TITLE VD [ DELETE 6.1 TTTLE [ Change [T Addition
NAME SMITH, RICHARD A S2HAME
sweeTaopress| 27 BOYLSTON STREET 63 STREET ADDRESS
CITY-$T-7P CHESTNUT HILL FL 64 CITY-5T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer or director of the corperation or the rg of of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an t with_ar_address, with all other like empowered.

indicated on this annual report or supplem nnugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
BCoS
Al

y n oo 617 :
SIGNATURE: SIGRBAIRE REQU!REDPaUl F. Gibbons Vice President 4/15/99 232-8200 -
SIGNA . . S

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




