FILED
Mar 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DWISION OF CORPORATIONS
DOCUMENT #  N37564 (4)

DUMOND CONSERVANCY FOR PRIMATES AND TROPICAL FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Principal Piace of Business Mailing Address
C/0 MONKEY JUNGLE C/O MONKEY JUNGLE
P O BOX M8 P O BOX 246
MIAMI F MIAMI FL 33170
L3I 3. Date Incor{x:raied or Qualified | 3a. Date of Last Fbe&n
' 1 05/21/1
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3 ?EI Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, stc. i
wie, ApL . gle Y P 5. Cerlificate of Status Desired ] $B.75 Additional
22] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Re
23] 20} Trust Fund Contribution Added 1o Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29] [30] Florida Statutes O Yes Mo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registersd Agent
81[ Nameo
DUMOND, FRANK V., JR. 82| Sireet Address (P.0. Box Numbear 8 Not AGcapiabie)
14805 SW 216 ST
MIAMI FL 33170 8
B4| City FL 85( Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing iis registered
office or registared agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | haraby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saclion 617.0503, Florida Statutes.

SIGNATURE

Sipnature, typod of proled name of regislered agent and titie it applicabie [NOTE: Registerad Agant signature required whan rainstating) DATE

j2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |NJ2 g
TILE D ] DeLeTe 11TITLE D MiRECToR- L] Change B Addition | &5
NAME BLAIRE, BONNIE 12 NANE PRANKE AOGCKWOO R 5
stwerraoowess | 2801 PNCE DE LEON BV 500 1aswizraoppess | 508 EAST SINTH AVEAUE g
CirY-51-zie CORAL GABLES FL wonystze | TAAMAHASSEE o, FromibA 32303. 6303 S
TILE PD ] DELETE 21TITLE [J¢hange ] Addition |2
NAME DUMOND. FRANK V., JR. 22 NAME

streer anoress | 14805 SW 216 ST 23 STREET ADDRESS

CITY-S1-7IP MIAME FL 2 4 CITY-51-2IP

WLE STD [ pecete 31TILE L ) Change ™ ] Addition
NAME DUMOND, SHARON 32 NAME

sreeTaDnRESS | 9GO0 SW 158 ST 33 STREET ADDRESS

CITY-5T-2P MIAMI FL 34, 0Y-5T-29 '

TITLE D L) DELETE A1 TINE L change L] Addition
NAME GREEN, STEVEN, M 4.2 NAME

siReeT aDORESS | 25820 SW 193 AVE 4.3 STREET ADDRESS

CITY-S1- 2P HOMESTEAD FL 4.4 CNY-ST- 2P

e |MEETE 51 TILE [ Change L] Addition
NAME 5.2 HAME

STREET ADDIRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST-21P

TITLE T DELETE 61 TILE L} Change  |_J Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY- §1-2F 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(31), Florida Statutes. | further cerlity that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an office! or directar of the Gorporation of the receiver or trustes empowered 10 execute this report s required by Chapter 617, Florida Statutas; end that my name
if changed, or an an attachment with an address.

appears in Block 12 or Block 1

SIGNATURE:

oby 1. Do Mond %/24)aq

NDale

(205) 2289281

Finutirras Cheaas iF U SS 38 &




