FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # N93000004436 (2)

NORTH AMERICAN SNAKE INSTITUTE INC.

AN A

Principal Place of Business Mailing Address

745113 103RD 8T C/O DAVID A KING
SUITE 68 1416 KINGSLEY AVE
b ORANGE PARK FL 320734500
SACKBONVILLE FL 32210 NG 3. Date incoiroraned or Qualified Ja. Date of Last Hegorl
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 58-3214570 L. Not Applicablo |
lte, Apt. #, atc. Suile, Apl. #, . it
Su LT @ vite. ApL. 4. ele 5. Cerlficate of Status Desired $8.75 Add.monal
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
—l a Trust Fund Conlribution Added to Faes
Zip Country | Zwp Counlry 8. This corporation has liabilityfol miangm under s. 199.032.
m EI 2;1 ;5‘ Florida Stalules O ves
. Name and Address of Current Registered Agant 10. Name and Address of Ne Igte
81| Name
KING. DAVID A ESQ B2 Sireet Address (P.O. Box Number is Nat Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the al

office or registared agonl, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintmenl as registerad
agent. | am familiar with, and accept lhe obligations of, Section 617.0503. Florida Statutes.

ove-named corporation submits this slatemenl for the purpose of changing ils registered

appears in Blook 12 or Bfock 13 if chappgog! or on an

SIGNATURE . 3
Stgnature, typad or printed nare ol reg-stered agent and tle J apgncablo (NOHL: Registored Agent signature requirod when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORRS IN 12 g

LE P [ oFLete 11TILE Change LT Addition | g5

NAME ROSSI JOHN V 1.7 NAME 5

streer a0oRESS | SODNOROAR: rastaeraopress | 2956 Remington <

oitv-sr-ze__ | XADKGCRMKKECRLCANX 140IY-51- 2P Jacksonville, FL 32205 b

TITLE D O Decere 21 TTLE B Change [ Addilion [©

HAME ROSSI, ROXANNE 22 NAME

streeT aporess | RADENOROATI 23seer aponess | 2956 Remington

OITY-ST- 2P NASESOMIS R RBARK 2 ACITY-31.7p Jacksonville, FL 32205 |

TME D [T verete 31 LE [J Change [T addition

NAME BUTLER, JOSEPH A 37 NAME

staet aoress | 2833 DICKIE CT 2.3 STREET ADOHESS

CITY-ST. 2P JACKSONVILLE FL 32216 54, CHY-S1-2

TITLE 1] CI oecete A1TLE [ change ] Addition

NAME GOSS, WILLIAM A 47 NAME

staeer aponess | 283 EGNETS WALK 43 SIREET ADDRESS

OITY-5T-2P ORANGE PARK FL 44.50V-51-21P

TTLE D 3 DELETE 51 TITLE [ change L Adgition |

NAME GDSS, MARY M 52 NAME

strectaponess | 283 EGNETS WALK 5.9 STREET ADDRESS

ay-sze | ORANGE PARK FL S4CTY-5T-717

TITLE [T otere 61TMLE [J Change [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 4P 64 GITY-ST-2IF

14. | do hereby certify thal tha information supplied wilh this filing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further centify ihat the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an afficer or director of the cor%?alj?or the receiver or trustec empowercd 10 execulo this report as required by Chaplor 617, Florida Statules; and thal my name

WIGN wilh an address

P I T T G



