FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION.
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandea B. Mortham
Sactetanfof State ,
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

NS3000005031 (0)

UNDERSEA RESEARCH FOUNDATION, INC.

Frincipal Flaca of Business

Mailing Address

AR

430 CARIBBEAN BLVD. 430 CARIBBEAN BLVD.
KEY LARGO Ft 33037 KEY LARGO FL 330574332 ‘
3. Dale Incorporated of Gualiled | Sa. Dale of Last Re
111061663 0210811996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
?ﬂ _2_&] Not Applicable
;ﬂ Suite, ApL #, elc. = Suite, Apl. #, etc. B. Cortificate of Status Desked 0 ss,:'lsn:::""';""
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
?;l Zi_l ?91 Florida Statutes D ves [ No

9, Name and Address of Current Registered Agent

10. Name and Ardress of New Regisiered Agent

office or registered

he a

tpe State of Florlda Such change was authorized by the corporation’s board of directors, | hereby accept i
503, Floriga Statutes.

81| Name
FISHER, MARSHALL B 82| Sireet Acidress (P.O. Box Number is Mot Acceplable;
. 9655 SOUTH DIXIE HIGHWAY
SUITE 300 &
. MIAMI FL 33158 | Ciy F L 8] Zip Code
‘11. Pursuant 1o the provision opd 617 0502 Gna 617, 1508, Flofida Stales, ihe above-named corporation SUbmits this siatement Jor Ihe purpose of changing e registerad

appoiniment as registered

Feb 19 1997 8:00am
Secretary of State

CR2E037 (9/96)

 “Signatire, typelor printed nam of rogisloRG agent argf i Appicabieg® [NOTE: Reisterad AQan! signafura required when neinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T oELETE LITINLE [JChangs™ L] Addition
NAME RUTKOWSKI, RICHARD L 12 NAME
streer anoress | 480 CARIBBEAN BLVD. 1.3 STREET ADDRESS
oITY-ST- 2P KEY LARGO FL 33037 14 CITY-ST-2P -
THLE ST [T DELETE 21 TME ST L] Change ~ [ Radition
HAME WELLS, J M 22 NAME wel-
stheeraooness | BOX 696 2.3 STREET ADDRESS @#ﬁ é(q& /'?Ol)f < 6/ 4
GITY-51- 2P NORTH VA 2.4 CITY-SI-2P - :
TIE YD T3 DELETE 3.1 ¥ife ‘ Changs Addition
NAME PHOEL, WILLIAM C 32 HAME
srreeranoress | 35 FREEMAN CT. 33 STREEF ADDRESS
CilY-S1- 2P TOMS RIVER NJ 08753 34.0ITY-5T-2P
rLE ] DELETE 41TLE L Change ] Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.40iTY-ST-2P
THILE [T DELETE S11LE Ol Charge 1] Addion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY -51-2P 54 CITY-ST1-2P
LE L OFLETE BATHLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CTY-87-2IP
14. | do hereby certify that tha information supplied with thi oas noy qualify for the exemplion stated in Section $18.07{3)(1). Florida Statutes. | further certify that the
information indicated on this gnowe ror supplggmental annual replrt Is true and accurate and that my signature shall have the same legal effact ag if made under oalh; that
I am an officer or direcioe o empowered 1o exacute this report as requirad by Chapter 617, Figrida Statutes; and that my name
appears in Block 120 ; ;
Ep/=/5-97
SIGNATURE

AE AND TYPED OR Pmm:o NAME OF ElONING OFFIGER OR DIRECTOR

Date

Daytime Fione ¢ nop 4557




