FILE NOW: F

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Martham
Secretary ol Stale

DOCUMENT #

1. Corporation Narme

745113 103RD ST
SUITE €8
JACKSONVILLE FL 32210

N93000004436 (2)
NORTH AMERICAN SNAKE INSTITUTE INC.

Maiing Address

¢/0 DAVID A KING
1416 KINGSLEY AVE
ORANGE PARK FL 32073

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

EIS§$61.25

O L

3. Dale Incorporated or Qualified

3a. Date of Last Report

9. Hame and Address of Currant Registered Agent

10. Name and Address of

10£01/1993 04/26/1995

2. principal Place of Busingss Za. Mailing Address 4. FEI Number B — Applied For___ |
21} 28] §9-3214570 Not Applicable
?—zl'sjeww '—'—ew B = Sulte, Apt. ¥, etc. 5. Certificate of Status Desi shFZe 5Rm'r“e‘;“3'

City & State City & State 6. Eloction Carmpaign F.mw L $5.00 may Bo
23] (28] Trust Fund Contribution Added to Fees

2Zp Country Zip Country 8. This corporation has § or intangi r s, 199.032,
[2a] 25 |20} [30] Florida Statutes 0 Yes [KNo

KING, DAVID A
» WIEAINGRLEY. RYENbEX X
- ORANGEPARKKBLRRRX X

81

Nama

—t

B2

Shreal Address (P.O. Box Number is Not Acceptable}

Attorney at Law

83

1416 Kingsley Avenue

.

famihiar with, and accept

1 Pursoant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such c
the obligations of. Section 617.0503, Florida Statutes

cgrange Park

s PR

Florida Stalutes, the above-named corporalion submits this statement
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam

Tof he-purpose of changing its registered office 1

S S
nereby curtify that the intormaton sy
certhy that the informalion indicatea: &a it

angears in Block 12 or Block 13 if
i

SIGNATURE:)_(

3t ﬁling—g-\ioluntgxﬁﬁ-?ﬁfl\isﬁéi ‘anct does

S annaal reporl o supplemental anoual repor s true .

aalk- that L an an officer or directoy/ i thefcarparation o 1he receiver or 1
angf:j

“EGRATORE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OF DIRECTOR |
1 JoHn V. Rossi, President

4
Y, -

SIGNATURE o . S
Tigrature, typed o prntad name of registered agunt and e f apphcabe (NOTE. Regsterad Agent sgnature requred whan ranslabng) DATE 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS N 12 |*
TLE D CJDELETE T1TME D,P RChange [ Addltion 1{ ‘
HAME ROSSI, JOUN V 1.2 HAME '
smeeraporiss | 8303 NOROAD 13 STREEY ADDRESS ;
CITY-S1-2P JACKSONVILLE FL 32210 LA CITY-ST-2P i
me D CIDELETE 21 TIE [Jchange  [J Addition °
NAME ROSS!, ROXANNE 22 NAME
sweeraooress | 8303 NOROAD 2.3 STREET ADDAESS
Ty 512 JACKSONVILLE FL 32210 _ 7 4 QITY-5T. 7P o |
TIE D []DELETE AL THLE [JChange 7] Addition i
NAME BUTLER, JOSEPH A 32 NAME
stheer anoress | 2833 DICKIE CT 3.3 STAEET AODRESS ‘
CITY - $1-2P JACKSONWVILLE FL 32216 34.CITY . S1-2P STelalntat Bl ok S B - }
TILE DELETE 41 nLE o e S nge Addition
i D O i THa7 16/ 960100 7-nte e DM |
HAME GOSS, WILLIAM A 4 2HAMC k0. 00
st aocress | 283 EGNETS WALK 43 STREET ADDRESS ‘
CITy-S1- 2 QRANGE PARK FL 44CITY-S1-2P .
TIILE D OJoeLere 51 TMLE [JChange  [J Addition -
HAME GOSS, MARY M 52 HAME i
mperaoness | 283 EGNETS WALK § 3 STHEFT ADGRESS
cnvsire | ORANGE PARK FL L o saowest e\ o
AL [JDELFTE B 1 TALE [ Jchange [} Additon
bk i £.2 NANIE > v 5// i
% SIEFEY RRESS E 57 TRECT ADORS 35 "1 A i
i ELA e BACHS S ¥ _ . } .

t O

R IR IAL

Digte

Tty Ton T axernpion Siated 41 Sechan $10.07 (310,

on 202 - /9KC

Fearda Statules | iurther

i aceurote and that my sgnature shall have e same tegal effect as f made unde’
slee empowerer] b execut? (NS el as roduirea by Chapter 617 Florige Statutes, and that my narme t
o on an attachment with an adkdress ;

Y/

aylNte FhONC B |




