FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stats
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N96000000140

Name

BAYBORO OCEANOGRAPHIC INSTITUTE, INC.

Principal Place

SUITE 701

100 SECOND AVENUE SOUTH
$T. PETERSBURG FL 33701

of Business Mailing Address

SUITE 701

100 SEGOND AVENUE SOUTH
ST. PETERSBURG FL 33701

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90004 007 ****6]1 .25

¢ qmea w0 1D R TR ()
88399 . 800047 ° *

AR MM

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] [26] 01/08/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
2] 7] - NOT APPLICABLE - “TNot Applicable

City & Stat City & Stat iti
_l ” ] oS 5. Certifcate of Status Desired O $8.75 Additional
23 ;i Fee Required

Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
;I [2.5)] ;9—| Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )

BALLARD, WHLLIAM C 82| Strest Address (P.O. Box Numbar s Not Accaptable}

100 SECOND AVENUE SOUTH

SUITE 701 83

ST. PETERSBURG FL 33701 sl ciy O

SIGNATURE

T3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature, typed or printed name of registered agent and Tie T applicabla. TNGTE: Registered Agent sig Tequired when e} I DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS {7 DELETE 1A TITLE Change [ Addition
NAME BALLARD, WILLIAM C 12 NAME
street anpress| 100 SECOND AVENUE SO #701 13 STREET ADORESS
CITY-ST-Z5 ST PETERSBURG FL 14CITY-ST.2P
TME DVPT {7 DELETE 21 TIMLE OcChange [ Addition
NAME CAMPBELL, GORDON W 22NAME
sTreeT aporess| 425 22ND AVENUE NORTH 2 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 2 4CTY-ST-2P
TIMLE PD [J DELETE 3T [Ochange [ Addition
NAME ROEDER, ROSS E 3.2 NAME
sTReeTaporess| 1355 SNELL ISLE BLVD NE 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 34 CITY-5T-2P
TLE {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
T [J DELETE 5.1 TTRE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-ZIP 5.4 CITY-ST-ZIP
TME 1 DELETE 6.1 FITLE [JChange  []Addition
NAME 6.2 NAME ¢
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14, Theraby certify that the information supplied with this filin
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee em|
Block 12 or Block 13 if changed, pr op amattachment with an a4

SIGNATURE:

kD,
PED ©€R PRINTED, £ OF S|} NG

o o

d
SIGNATURE AN;D-I‘\’

Y 2

report is true and accurate and that my signature shall have the same leg
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dress, with alf otheglike empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

al effect as if made under ocath; that | am an

X121l 2033

;

CR2E037 (11/98)

1'/3%/99 227

Daytime Phone #



