FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT " - =i FLORIDA DEPARTMENT OF STATE .
CORPORATION 8 i Apr 13,1999 8:00 am
ANNUAL REPORT . " Secretary of Stto ecretary of State
1999 . b it . DIVISION OF CORPORATIONS " 04-13-1999 90075 (38 ****5] 25
DOCUMENT # N96000003336
1. Corporation Name -
ESTERO BAY MARINE LABORATORY, INC.
Principal Place of Business Mailing Address
718 FISHERMAN'S WHARF P O BOX 08275
s o DR
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] '26] 06/20/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] - 37 T s E : 650679085 Not Appiicable
E‘ City & State El City & State 5. Certifcate of Status Desired | 5%;5R:s;23nal '
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24] [25] |29] [30] Trust Fund Contribution g Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, THOMAS J 82| Street Address (P.O. Box Number is Not Acceplable)
12307 MCGREGOR WOQDS CIRCLE
FORT MYERS FL 33908 &
., 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

SIGNATURE

the abgve-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature, typad or prnted name of registared agent and lille if applicable. (NOTE: Registared Agent signature required when rsinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 11 TME ATD 'g{_cnange (] Addition
NANE LEE, THOMAS | 1.2 NAME CATHY R. (oILLIAMS
streTADoRess| 718 FISHERMAN'S WHARF wsmeTooess | ML B FISHER MAK'S LotARE
orv-sr-ze | FORT MYERS BEACH FL 33931 , wovsrze | Po @Y HYERS ReAcdk FL 33981
TITLE VD [J DELETE 21TIME [IChange [ Additicn
NAME MITCHELL-TAPPING, HUGH J PH. D. 22 NAME
streer aporess| 718 FISHERMAN'S WHARF . 23 STREET ADDRESS ) R o -
CITY-5T-21p FORT MYERS BEACH FL 33931 - 2acmv-stzr |
TIME STD [J DELETE 34 TMLE [lChange [ Addition
NAME UPTON, DAVID S 32NAME
sTReETADDRESS| 718 FISHERMAN'S WHARF 33 STREET ADDRESS
orv-st-ze | FORT MYERS BEACH FL 33931 34 CITY-ST-2P
TmEe [ DELETE 417TIMLE [ClChange  [JAddition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [ DELETE 51TIME [iChange ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS |.
CITY-ST-ZIP 54 CITY-ST-2IP
TLE (] DELETE 6.1 TIMLE [[] Change {0 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CIY-5T-2IP 64 CITY-ST-2P .

14, hereby certify that the information supplied with this filing does not qualify for th

indicated on this annuat report or supplemental anrual raport is true and accurate and that my signature shall have the same legat effect as

| further certify that the information

e examption stated in Section 119.07{3)(i), Florida Statutes.
if made under oath; that | am an

officer or director of the cagporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachment with an address, with alt o

SIGNATURE:

RPRINTED NAME OF SIGNING OFFICER OR

RERGUASRTELLes

her like empowered.

Y-q-49.  4l-4co-53Q

:

CR2FE037 -(11/88)

DIRECTOR Daytime Phone #



