SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897
AMOUKT DUE ON OR BEFORE 547/97: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N24268

1. Corporation Name

WILDLIFE RESCUE SERVICE OF FLORIDA, INC.

(7)

Princlpal Place of Business

Mailing Address

FILED
Sep 22 1997 8:00am
Secretary of State

ARV

2316 MTH AVENEU WEST P.0. BOX 10475
ADENTON FL 34205 P X 1047
32 ot ngggmcm EL 24282 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/14/1996
2. Principal Place of Business 2a. Mailing Addgrass 4. FEI Number Applied For
(21] (28] 65-0023424 Not Applicable
, Apt. ¥, etc. ite, Apl. #, alc. "
Sulte. ApL. #. et Sute, Apt ¥, el 5. Certificate of Status Desired w $8'75 Addtional
22 ?ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Beo
29 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
’;I E] ;I ;a Personat Property Tax due June 30. O ves ﬂ-No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SM"H- LAWRENCE R. 82| Street Address (P.O. Box Number is Not Acceptable)
2316 24TH AVENUE WEST
BRADENTON FL 34205 83
84| City FL 85| Zip Code

office or registered a

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purposa of changing its registered
;fent. or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statules.

CR2E037 (4/97)

SIGNATURE

Signature, typed or prinlad name of reqislared agenl and (e if applicable {NOTE Ragistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T CToeiETE 1UTILE [Rhange L Addition
NAME ITH R. 1.2 NAME

'SM , LAWRENCE Ve 24 AV L)

STREET ADORESS : 1.3 STREET ADDRESS {72
CITY-ST-2IP BRADENTON FL 1aonv-sr-ze__{HEADEATON P 34205
TITLE DPS [T DELETE 21 TILE Bd change T Addition
NAME SMITH, ELLIE T. 2.2 NAME 3 AV LD
STREET ADDRESS | OO HOTH-AVE— 2.3 STREET ADDRESS 2l 2Y ;
orv-sr-ze_ | BRADENTON FL 2.4CITY-S1- 2P %ﬁﬁwn L W\$~
e bV [J DELETE 3.4 TITLE [l Cnange [ Addition
NAME FANSLER, DAN 32 NAME )
STREET ADDRESS | SO SETH AVEE— 3.3 STREET ADDRESS (o] 7 & W é()
BTy - §1- 2P BRADENTON FL 34, CITY -5T-7iP g@ﬂﬂﬁ/ y -2 A ov2o ?
e DTR [J oELETE 41TITLE ! [T change T Addition
NAME MOSSLER, MICHAEL DR. 4.2 KAME
staeer ooress | 1511 FLORIDA BLVD 4.3 STREET ADDRESS
omy-S1-2p BRADENTON FL 4.4 CITY-§T- 7P
e {J DELETE 5.1TITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -§1- 2P £.4 CITY-5T- ZIP
MLE ] DELETE 6.1 TILE LI Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-2P B4 CHY-51-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
acoiver or usleo empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name

, or o an atlach t with gn address.
n@rm pen. £ S

| am an officer or directgr of th rporation or the f
appsars in Block 12 or Rloc i changel
P Y R Y T . ‘\ talllmg q/rA’? M‘Z%’?%;z




