- FILE NOW: FILING FEE [S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

WE

DOCUMENT # N98000001433

1. Corporation Name

INTERNATIONAL SOCIETY FOR OCEAN MONITORING AND R
ESEARCH, INC.

Mailing Address

70t BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3000
MIAME FL 3311

FILED ]
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90152 025 ****61.25

HII\\II||iI||\||\I|!I|I1I||IMI|INIIH\IIll\iil'IIlN!Illl||\IIHII\

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26| 03/11/1998
Suite, Apt. #, elc. Suite, Apt. #, ete. 4, FEI Number ' Applied For
EI ;I 58"‘ EJXJJ'E? Not Applicable
City & State City & State - o $8.75 additional
E[ P 5:- Certifcate of Status Desired [y Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [25] [29] 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Currant Ragistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000 83 ,. _
MIAMI FL 33131 24| City FL 1651 Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby. accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printad name of registered agent and title it appicable. {NGTE. Registered Agent signaturs required when reinstating) . - DATE .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1ATME [Change [ Additon

NAME | GERSTEN, ALBERT H 12NAME

smeer sooresé| 15760 VENTURA BLVD. SUITE 828 13 STREET ADDRESS

arv-sr-ze | ENCIND CA 91438 14 CITY-5T-2P

TLE D [ DELETE 217ILE [Change  {T] Addition

NAME COLLIER, MARTIN D 22 NAME

sTreeT aooress)| 15760 VENTURA BLVD. SUITE 828 2.3 STREET ADDRESS .

crv-stze | ENCINO CA 91436 2.4CITY-ST-ZP o

TITLE D [] DELETE 31 TME -["]Change  [T] Addibion |-

NAME HOUSTON, THOMAS K 32 NAME

smeeTaporess| 3002 3RD STREET SUITE 210 33 STREET ADCRESS

orv-sezp | SANTA MONICA CA 90405 34.CITY-ST-2P

TIME [J DELETE 41 TME [CIChange [} Addition

NAME 4.2 NAME s

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZP 44 GITY-ST-ZIF

TIME 1 DELETE 51 TITLE [E]Changa  [] Addition

NAME 52 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP N E .

TMLE [] pELETE 61TME " [OChange L] Addition

NAME 6.2 NAME ’ -

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 8T-ZP 64 CITY-ST-ZIP ) ) .

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental 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 gorporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, o on an attachment with an address.with-all other like empowered. o . T, .

ho SIENTIRE PRI, v o

SIGNATURE: Thom JSSIEMLTLIRE PEARUIEEA Q3299 youfP-0lTp

Dale . : -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Caytime Phone #



