FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # N47373 (8)
THE DOLPHIN FREEDOM FOUNDATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

U

Principal Piace of Busingss Mailing Address
824 SOUTHWEST 13TH ST 824 SW 13 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL ¥3315-1449
us
3. Date IncoTora!ed or Quatified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I E 650332416 Not Applicable
Suito, Apl #, elc Suite, Apt, #, etc. N . $8.75 Additional
2—2] m 5. Centificate of Status Desired O Fee Requited
City & State Cily & State 8. Flaclion Campalgn Financing £5.00 May Be
;?l —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
24 [25] 29 [30] Florida Statutes [ ves [itno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81] Name
RECTOR, RUSSELL H. 82| Swecl Addioss (.0 Box Number 1s Not Acoeptabie)
824 SW 13TH ST
FT LAUDERDALE FL 33315 63
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposm changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __
Signature, typed of pritled name of regidlered agent and title it applicable. (NOTE: Reglstared Agant signature requi-ad whan reinslating) DATE
12. OFFICERS AND DIRECTCRS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mis DP [T oeLet 1ATILE [T Change L] Andition
NAME RECTOR, RUSSELL H. 1.2 KAME
st anoeess | 824 SW 13TH ST 1.3 STREET ADDRESS
CTY-S1-2P FT LAUDERDALE FL 1.4 CITY-ST-2IP
TiTE v [T becere 21TLE [T Change™ [ Andition
NAME SMITH, BRUCE 22 NAME
steeer aconess | 902 MAGNOLIA AVE. 219 STREET ADDRESS
Cily-ST-21p N. LAUDERDALE FL 2 4CTY.5T-2P
T Ds [T DeLEtE 31 TMLE [CYChange [T Addition
NAME PETTIT, TINA 3.2 NAME
st aooress | 4754 NW 5 AVE 33 STREET ADDRESS
City-ST-2P POMPANO BCH FL 34 CHTY-5T-21P
TILE DT [T oetite A1TLE [Jonange [ Addition
NAME ALSON, MATTHEW 1. 2RAME
steeer aconess | 4201 NE 29TH AVE 43 STREEY ADDRESS
CITY-S1- 2P FT LAUDERDALE Fi. 44CITY- §T-2P
L LT DELETE 5.1 TITLE [ Grange ~ [ Addition
NAME 5.2 NAME
STREET ADDIKESS 5.3 STREET ADDRESS
crv-sizp 1 54 CIFY-ST-2P
TILE [T oEcere 61 THLE ' [T Change™ [J Adghtion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-20 6.4 CITY-ST-2P
14. | do hereby cerlify that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual repor or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block-+3-hhanged, or on an atlachinegt with an address.

SIGNATURE: € L TIRE L Jj//a‘/m% 9 h(al“@t]

GNING OFFICER OR DIFECTOR e Procs § 0038378

[ NONPROFIT 4 SR FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2EO037 (9/96)



