_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! bR 5,
PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION 3 "t Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 N */ DIVISION OF CORPORATIONS

'DOCUMENT #  P93000025947 (1)

1. Corporation Name

: CANAVERAL MARINE RESEARCH, INC.

o 0

Mailing Address

Froncipal Place of Business

710 SCALLOP DRIVE 0 SCALLOP DRIVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520
us Us
3. Date Incorporated or Qualiied | 3a. Data of Last Rej
04/07/1853 03/10/1605'
I 2. Prncpal Place of Business R 2a. Mailing Address 4. FEI Number Applied For
_?_‘.} R L i 26 59-3183458 Not Applicable
Sunte, Apit. B, elc. | Suite. Apt. 4, etc. 5. Cortificate of Status Dosired O $8.75 Additional
22| o } 7] Fee Required
- Cily & State L City & State 6. Election Campaign Financing O $5.00 May Be
2] 28] Trust Fund Gontribution Added to Fees
A | Gountry L p Country 8. This corporation has liability for intangible tax under s 199.032,
| é“l 25] 25' 3?‘ Florida Statutes F¥es Mo
S 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
DOLINER, NATHANIEL L
B2| Street Aadress (P.C. Box Number i1s Not Acceptabie)
ONE HARBOUR PLACE
SUITE 500 83
TAMPA FL 33602
84| ciy FL |35] Zip Code

1. FPurioant to the provisions of Sections B07.0502 and 607.1508. Flonida Stattes, the above-named carporation sUbmits i siaiement 1or the purpase of changing its registered ofiice
or rggislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acoept the appaointment as rogistered agent. 1 am
familar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | ———

CR2E034 (12/95)

St e tbaich o frl 161 At OF peygeburind aGatc 2 teke d Bl calhe " (IO Fogistired Agen Bigraturs requied when reratanng: DATE
I N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ne D ) [ ) DELETE L 1TITLE [J Change 3 Addition
AV} NEWTON. ROGER R 1.2 NAMF
SIATE ANDRESS 710 SCALLOP DRIVE 1.3 STREET ADORESS
Lo st 1 CAPE QANAVERAL.__FL 2620 14 G- §7-21
T [] DELETE 2 1 THLE [J Crange 1) Addition
HAME 27 NAME
SIREHT ALDIESS 2 3STREET ADDRESS
JGreste 24CITY-ST-2F ‘ .
TILF [] DELETE 31TMLE [ Change ] Addition
KA 32 NANE
STHEE L AO0RGS 33 STREET ADDRESS
CHY- G121 ] e ) 34CTY-S8T-2FP
TITLE (] DELETE 4 1TITLE ] Change  [] Addition
Hent 432 NAME
SIFEET ADDRESS 43 STREET ADDRESS
L orvesige ) o 440075119
Lk [T DELETE S 1TIME [} Change [ Addition
HaMt 52 NAME
STHE ] ADDIESS 53 STREET ADORESS
oni-st-me | o e - 54CITY-ST-2IP
TE [J DELETE 6 1TI0LE [ Change  [] Addition
NEME 62 NAME
SIRELT ALODHESS 63 STHEET ADDRESS
CTY-51 o S £4CITY-ST-2P

14. | do heraby certify that 1he information supplied with this filng is voiunlarity furnished and does not qualify far the exemption stated in Section 119.07(3KK), Florida Statutes. | further
corlify that the infarmation indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under
cath; that | an an officer or director of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appers in Block 12 ar Blosk 13 # changed, or an an altachment with an address.

SIGNATURE: . snsﬁ%oﬁ' £ NAME OF SIGNING OFFICER OR DIRECTOR I %%EZQ“"" ]:%?M—m—‘—

Daytirne Phona #




