FILE NOW: FILING FEE 1S $61.25

FILED

1998

CORPORATION oA TN O ST Feb 10 1998 8:00am
ANNUAL REPORT r
DIVIS|§I:cCr;:aC>('):PSE;tiTlONS Secretary Of State

DOCUMENT #

1. Corporation Name

N96000003336 (2)

office or reglstered agent, or bath, in the Stale of Ftorida. Such chan

ESTERO BAY MARINE LABORATORY, INC.
Prinoipal Place of Business Mailing Address | IIIWI] I‘I 'Im Iml III" II‘” II"I Ilm "‘" mII mll |"|| lm lm
713 ﬂ“m.s WHARF 718 Fls"ERMAle WHARF 3. Date |nc0(pom]ed or Qualifisd
FORT MYERS BEACH FL 33901 FORT MYERS BEACH FL 33801
4. FEI Number Applied For
650679085 Not Applicable
2. Pdnclpal Placa of Business 28, Mailing Address
nelpa v "9 6. Certificate of Status Deslrad O $8.75 Additional
21] x| .o, Boyx 082'5 Fee Required
Sulte, Apt. #. etc. Slite, Apl. #, efc. 6. Elaction Campaign Financing $5.00 way Be
El 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E 28] FORT MVYERS , FL- [ ves b
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a4 25 m 83 q O 8 ‘;l u ) \Ag Parsonal Property Tax due June 30. Yos L] HNo
9. Namsa and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
LEE, THOMAS J 2| Streel Addrass (P.0. Box Number 15 Not Acceptabla)
12307 MCGREGOR WOODS CIRCLE
FORT MYERS FL 33908 83
84| City FL Iasl Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

: ; was authorized by the corporation's board of directors. | hareby acosept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1AM AT IDE. PAA YD i) -2

SIGNATURE

Signature. typad or printed name of regieterad agent and tille i applicable. {NOTE: Regigtered Agant signature vequirsd when relnstating) DATE F:
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T oECETE 11TME [Jchange [T Andition =
NAME LEE, THOMAS J 12 NAME | §
sweeraporess | 718 FISHERMAN'S WHARF 1.3 STREET ADDRESS o
CITY-ST-21p FORT MYERS BEACH FL 33931 1AGTY-ST-2IP &
TILE 0 O pecere 21TMLE [J crange [ Addition |&2
HAME MITCHELL-TAPPING, HUGH J PH. D. 22 NAME
smeeranoress | 718 FISHERMAN'S WHARF 2.3 STREET ADDRESS '

| CirY-ST-2P FORT MYERS BEACH FL 33831 - 2 4CITY-ST-2 .

e D [T DELETE 31TLE L] Change L1 Addilion
NAME UPTON, DAVID § 22 NAME
sweeraporess | 718 FISHERMAN'S WHARF 33 STREET ADDRESS
CITY-ST-2P FORT MYERS BEACH FL 33931 34, CITY-ST-21P
TLE [T oELETE 41TIE [Jchange  [J Addition
HAME 4. 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CiTY-ST-2IP
TILE 7 DELETE 51 TLE T Change  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-29 5ACITY-ST- 2P
me [J DEcere 6.1 TITLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 6.4 CITY- ST- 2P
4. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotgtion or the recaiver or irustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an addrgss.

; ]IJ

D 7 |2 low Qul-dre. 0220



