FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L__ Katherine Harris
ANNUAL REPORT Ta Secretary of State
1999 b DIVISION OF CORPORATIONS

e
PQ,S}?ME’Q‘T# N98000002744

THE SOCIETY FOR THE EARLY DETECTION OF ENDANGERE
D MARINE MAMMALS. INCORPORATED

Mailing Address

6000 PENINSULAR AVE
KEY WEST FL 33040

Principat Place of Business

6000 PENINSULAR AVE
KEY WEST FL 33040

FILE

D

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90003 006 ****61.25

7 91508 . gooo:?.

58

*

Ty

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 2 05/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2] ;ﬂ 65— OB 7230 Not Applicable
.__City & Staty — City & Stat - _ iti
-_‘ ity & State e | City R State 8 Conmcato o St Oesiod = $8.75 adaitional.
23 m Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing - O ~ $5.00 May Be
24 20] [30] Trust Fund Conribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
EMERSON, JOHN § 82| Street Address (P.O. Box Number is Not Acéaptable) .
6000 PENINSULAR AVE - . .
KEY WEST Fl, 33040 83
84| City FL !as Zip Code

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

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and fitla if apphicadla. {NGTE: Reglstared Agent signaturs required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TTLE D O DELETE 11TME -Dthange ] Addition
NAME EMERSON, JOHN 8 12 NAME
sTreeT aporess| 6000 PENINSULAR AVE 13 STREET ADDRESS
onv-st-ze | KEY WEST FL 33040 14 CITY-ST-2ZP
TITLE D ] DELETE 21TLE [JChange [} Addition
NAME ALLEN, LARRY W 22 NAME
sreeT aporess | 6000 PENINSULAR AVE 2.3 STREET ADDRESS
crv-stzp | KEY WEST FL 33040 2.4 CITY-ST-ZP
TITLE D L) DELETE 31TME [Change [ Addilion
NAME STOUDER, MARK C 32 NAME ‘
streeT aopress| 6000 PENINSULAR AVE 33 STREET ADDRESS
arv-st-zr | KEY WEST FL 33040 34, CITY-ST-2P
TLE {7 DELETE 41TME [OChangs ] Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44CITY-ST-2P
TITLE { DELETE 51TILE [CChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53STREET ADDRESS
CITY-§T-2P 540MY-ST-21P : )
TME J DELETE BATIE [iChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, Thereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an

officer or director of the-o

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pent with an address, with all other like empowered.

‘R:Sm-q: MERSOAS  Janua

2
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y 4, 1999 305
Dsta

204 3342
Daj

ytirne Phone #



