oo FILE NOW: FILING FEE IS $61.25 | AND

NONPROFIT FLORIDA DEPARTMENT OF STATE F'LED

CORPORATION e . Morthen, z

ANNUAL REPORT oty ol Ste 997 BAY =1 PH 4 14
1997 DIVISION OF CORPORATIONS _ '

: CRETARY OF STATE

TEELAHASSEE. FLORIDA

DOCUMENT #  N93000000098 (4)

1. Corporation Name

SOUTHERN OCEANS ARGHAEOLOGICAL RESEARCH, INC.

i BB

1205 MALDONADO DRIVE P.O. BOX 13512
PENSACOLA BEACH FL 32561 PENSACOLA FL 925bt-3512
3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1982 906
2. Principal Place of Businags 2a. Mailing Addrass : 4. FEI Number Applied For
;1_] ;BJ 593185783 _| Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, Bic. o ) $8.78 additional
;;I LZ—LI . 8. Certificate of Status Desired 0 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3] ;8] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Cauntry 8. This corporation has liabliity for intanglble tay under 5. 199.032,
24 25] [20] 50 Florida Statutes 3 ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name '
FRANKLIN, MARIANNE B2| Street Address {P.O. Boxfhﬂbﬁ o
1205 MALDONADO DRIVE L :
PENSACOLA BEACH FL 32561 s WRRRREL 25 WRRREEL 25
84} City FL 88| Zip Code

1. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 1ts Tegistered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutas.

fNATURE Sighature, typed of printed name of registered Bgan! and fida If applicable (NOTE: Ragistened Agent signature regquired whan rai 0) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12
e 0 LT DCEE 1 MEVPST D] E W1 Grampe 1] Adcitan
A MORRIS, JW. lll 12 NAME ) MA
sweerappress | PO BOX 1891 NA 135meer Aooress | PEN DACOLA ’
CITY ST 21 MELROSE FL 32668 14 0TY-ST-2P 56656’
e D [J peLese 21TME B [ [JChange L Addilion
NAME WEINSTEIN, ERl 22NAME . OF M
stheer oneess | 2001 CHERRYWOOD 2.3 STREEY ADORESS U!\‘mw A
CITY - §T-21P AUSTIN TE 78722 2 45TY- ST-21P K\V“ﬁw ) RI GW‘
T ) PRELETE ATTLE _ [T Crange ] Aadition
HAME TERRELL, BRUCE 3.2 RAME
smeeraporess | 1919 ARLINGTON RIDGE RD 33 STREET ADDRESS
CITY- S1- 2P ARLINGTON VA 22202 34, CITV-5T-2IP
TiTLE S0 LT DELETE 41TLE L] Change LT Addition
NAME FRANKLIN, MARIANNE 4.2 NAME
smeer aooress | 1205 MALDONADO 43 STREET ADDRESS
CITY- T-2P PENSACOLA BEACH FL 32561 £4 CITY-§T-ZP ‘
TIE 1] DECETE 51 THLE , 1) Change  |J Addition
HAME 5.2 NAME
STREET ADDRESS 54 STREEY ADDRESS
QITY-ST-2¢ 5.4 CITY-S1-2P -
TLE .7 DECETE BATITLE T Change ) Addition
NAME 5.2 NAME m
STREET ADDRESS 6.3 STREET ADDRESS M'(% '\l
CITY 572 B4 CIN-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption steled in Section 198.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thel my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address. :

SIGNATURE: pt, 1\ sl ST LA AR BRRANKLIN Mhiﬁﬂ 464-‘?3;4'3%

£ AND ¥YPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR pime PTione # - 00T 4850

CR2E037 (9/96)



