FILE NOW: FILING FEE IS $61.25 | FILED

DOCUMENT # N96000005218 (0)

1. Corporation Name

MARINE ANIMAL RESCUE SOCIETY, INC.

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f Stat€

1997 DIVISION OF CORPORATIONS

NONPROFIT & ¥ "‘l FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . OOam

Principal Placo of Business

| ORECR AR

FLORIDA INTERNATIONAL UNIVERSITY FLORIDA INTERNATIONAL UNIVERSITY
3000 NE 145TH 8T 3000 NE 145TH ST %
- NORTH MIAMI 1 1
NORTH MIAMI FL 33181-3600 SAAMI FL 331813812 3. Date 1nco¥>orated or Qualitied 3a. Data ot Last Report
2. Pringipal Piace of Business 2s. Maiting Address 4. FE| Nurnber Applied For
21] 2] 65 -0728506 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, el ) $8_75 Additional
32]* ;’_L b. Certiticate of Status Desired D Fop Roguired
City & State Cily & Sate 6. Election Campalgn Financing $5.00 way Be
Pz?l Eﬂ Trust Fund Contribution 0 Added 1o Feos
dip Counlry Zip Country B. This corporation has liability for infangibie tax under s. 198.032,
24 ?5] El ;tﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PELTON, CRAIG A 82| Sirest Address (P.O. Box Number is Not Acceptable)
FLORIDA INTERNATIONAL UNIVERSITY :
3000 NE 145TH ST 83
NORTH MIAM) FL 33181-3800 5 Ty FL (B[ e
11. Pursuant 1o the provisions of Seclions 617,0502 and 6171508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by thae corporation's board of directors, t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statites.
SIGNATURE _
Skynahre, typed or proted name of regsiered agent and tlile il spplicable (NOTE: Ragl d Ageni sig required when rei ! DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TinE P [T DELETE 11TIE [T Change [T Addition | 5.
v PELTON, CRAIG A 12WHE &
staeeranoness | 1039 NE 82ND TER 13 STREET ADDRESS Y
CITY-SI-2iP MIAMI FL 33138 14 DY §T-2IP g
TILE ov T DeLETE 21 7ITLE Ul crange [ Adition
NAME HADJEZ, CRIS 22 NAME
streer aporess | 95991 FOUNTAINBLEAU BLVD #506 2.3 STAEET ADDRESS
CITY-51-2p MIAMI FL 33172 2.4 CIN-ST-21
TTE o7 TJ oeLere 3ATLE : [T Crange L] Addition
NAML STINSON, PABLO 4.2 NAVE
steeT DDREss | 540 SW B2ND ST 3.3 STREET ADDRESS
atv-sr-2e | 8 MIAMI FL 33143 3.4 CTY-5T-2P
TO:E DS [T oLEre CITILE T Crange” 7 addiion
NAME THOMAS, GREG C 4.2 NAME :
sireeraooress | 2707 ADAMS MILL RD NW 101 4.3 STREET ADDRESS
LITY-ST- 2P WASHINGTON DC 20009 44 CIFY-ST- 2P
TilLE L) oFLere s1TILE ‘ Tl change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-§T- A1
L [ DeLETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREFT AUDRESS 6.3 STREET ADDRESS
CITy-S1-2IP s j 6.4 CiTy - ST- TP
14. I do hareby cerlify that the information supgliadfwith thig tiing does nat quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual repart ‘! ppplenigntal annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| arn an officer or dwaclor of the corporalig fthe rog biver or trusiee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanpy L ablattachment with an address. :
DR T Ay SV E ] Y - ; -
SIGNATURE: _ b HCANGER Hadier  oyfosfar  Bos)t-zelp
E0 NAME OF BIONING OFFICER OR DIRECTOR — hd Dae~ { Daytima Fhone ¥ poages




