FILE NOW:

FILING FEE IS $61.25

ANNUAL REPORT

1996

Secretary of State

NONPROFIT . s FLORIDA DEPARTMENT OF STATE
CORPORATION _‘, Sandra B. Mortham

DIVISIGN OF CORPORATIONS

DQCUMENT # (4)

DUMOND CONSERVANCY FOR PRIMATES AND TROPICAL FOR
ESTS, INC.

Principal Place of Business Mailing Address

A 0O A

C/O MONKEY JUNGLE G/O MONKEY JUNGLE
P O BOX 246 P O BOX 246
MIAMI FL 33170 MIAMI FL 33170
3. Date Incorﬁorated or Qualifed 3a. Date of Last Roport
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Apgplied Far
21 26) 1636 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
uie. At v el e ApL A et 5, Certificate of Status Desired O $8.75 Addtional
22 “271 Fee Raquired
Gity & State City & State 6. Elaction Campaign Financing . $5.00 may Be
m El Trust Fung Conltribution Added to Fees
Zip Country Zn Country 8. This corporation has lighilty for intangible 1ax under s. 199.032,
ri’Tl El El ;(TI Florida Statutes ves [1 Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
DUMOND, FRANK V., JR. 82| Stect Address (P.O. Box Number is Not Acceptable)
14805 SW 216 ST
MIAML FL 33170 83
84| Ciy EL Ias 2ip Cade

familiar with, and accept the cbligations of, Section 617.0503, Forida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corparation submits this statement for the purpose of changing its registared office
or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ o . ;
Signature, typea of prnted name of rg-tered agent and titie 1 ajgucable (NOTE- Registenad Agent siguat sre required when ranstatiog CATE
12, GFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tne D [JDELETE 1.1 THLE CJChange  [] Addition
NAME BLAIRE, BONNIE 1.2 NAME
seer ancaess | 2801 PNCE DE LEON BV 500 | 3 STREET ADDRESS
CITY-§1-2F CORAL GABLES FL 14 CITY-ST-2IP
TITLE Pl CIDELETE 217ILE [Ichange [T Addition
NAME DUMOND. FRANK V., JR. 22 NAME
srheer aooness | 14805 SW 216 ST 23 SIREET ADDAESS
CITY-§T-2° MIAMI FL 2 4CTY-ST-2P
TIILE >1D [JDELETE 31TIRE OcChange [ Addition
NAME DUMOND, SHARON 37 NEME
staee acoress | 9600 SW 159 ST 33 JREET ADDAESS
CiTY-SI-2P MIAMI FL 34 frv-s7-2P
TITLE D CIBELETE LE [Cdcthange  [J Addition
NAME GREEN, STEVEN, M ME
swreer aoness | 29920 SW 183 AVE HEET ADDRESS
CITY-§T-29 HOMESTEAD FL Y-s-zp
ILE [IDELETE [CIchange [ Addition
NAME ME
STREET ADDAESS ALET ADDRESS
QY572 i R
THLE [JDELETE 3 © CJchange [ Addition
NAME 3 £
STREET ADDRESS & JAEET ADDRESS
CITY-ST-2p 64y 57-21p

14. t do hereby certify that the information supplied with this filng is voluntariy furnished a
certify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer or director of the corporation or the receiver or trustee emy
appears in Block 12 or 3if changed, or on an attachment with an address

sianatuRe: Ll hpe i Quivgedl

SHALoN  DuMonNd

does not qualfy for the exermptian stated in Section 119 07(3)k). Florida Statutes. | further
s true and accurate and that my signature shall have the same legal effect as if made under
60 to execute this report as raquired by Ghapter 617, Florida Statutes; and that my name

 She/ge  (ap)235 16l

Daytime Priona i




