FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # | N96000005218
MARINE ANIMAL RESCUE SOCIETY, INC.

Principal Ptace of Business

FLORIDA INTERNATIONAL UNIVERSITY
3000 NE 145TH ST
NORTH MIAMI FL 33181-3600

Mailing Address
FLORIDA INTERNATIONAL UNIVERSITY

3000 NE t45TH ST
NORTH MIAMI FL 33181-3500

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90011 027 ****61.25

)\Il\l\lil\l\ll\llmllI\lHIM\II\"M MM

Za. Mailing Address

3. Date Incorpoarated or Qualifed

24] J25)

29} [30]

2. Principal Place of Business
21 (26 10/07/1996
Suite, Api. #, th. Suite, Apt. #, etc. 4. FEl Number i Applied For
5] UL e - 7] ~ 65-0728506 L= Not Applicable
- 5 St . —
23] ol & St Cly & Suate 5. Certifcate of Status Desired [ $8.75 Additional
73 E Fee Required
Zip Country Zip Country - 8. Elaction Campaign Financing o $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterod Agent

PELTON, CRAIG A

3000 NE 145TH ST - o
NORTH MIAMI FL 33181-3600

FLORIDA INTERNATIONAL UNIVERSITY

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florld
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Staiutes, tha above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and litle i applicable. (ROTE: Registered Agent sionature required whan reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12

TIMLE DP ... . [ DELETE 11TMLE ‘CIcChange [ Addition

NAME PELTON, CRAIG A 1.2 NAME

smreeraporess| 1039 NE 82ND TER 13 STREET ADDRESS

CITY-8T-2P MIAMI FL 33138 14 CITY-ST-2P

TME Dv ' -[J DELETE 21 TITLE ' [Jchangs [ Addition

NAME HADJEZ, CRIS . 22NAME

sweet ooress| 9591 FOUNTAINBLEAU BLVD #508 23 STREET ADDRESS

arv-st.ze | MIAMI FL 33172 2,4 CITY-S7-2ZP

TME DT ) DELETE 34 TILE [iChange [} Addition

NAME STINSON, PABLO 32 NAME .

street aooress| 5940 SW 82ND ST 1.3 STREET ADDRESS

CITY-ST-2IP S MIAMI FL 33143 34, CITY-5T-ZP

TMLE DS ] . 1 DELETE 41 TTLE [lChange [ Addition

NAME THOMAS, GREG C 4. 2 NAME

street aporess| 2707 ADAMS MILL RD NW 101 43 STREET ADDRESS

crv.st-ze | WASHINGTON DC 20009 44 CITY-ST-ZIP

TME ) : [J DELETE 51 TME [Ichange - [J Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

mE T G [ DELETE 6.1 THLE - ‘OChange [ Addition
Y IAURCE I LA 5.2 NAME .

streeTaDORESS| - ¢ L 63 STREET ADDRESS

otz | T 64 CITY-ST-2ZP

T4. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 115.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legai effect as if made under oath; that | am an

officer or director of the carporation or the raceiver or trustee em
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other ilke empowered.

SIGNATURE:

A

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

R OR DIRECTOR

924511 (21 5%



