FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000057463 (8)

PARROT JUNGLE AND GARDENS OF WATSON ISLAND, INC.

Principal Place of Business

Maiting Address

FILED
Apr 10 1998 8:00am
Secretary of State

ICRRBMARRARATITMCAN

11000 SW 57 AVE 1000 SW 57 AVE
WIAME FL 33156 MIAMI FL 33156
DO NO1T WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/25/1995
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 ) 650610458 Nol Applicable
Suite, Apt. #, etc. Suilg, Apl. #, elc. iti
o — P 5. Cenificate of Status Desired (] $8.75 Add.'t'ona!
22 2ﬂ Fee Required
City 8 State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23 R 2_s| Trust Fund Contripution Added to Fees
Zip | Couatry Zip Country 8. This corporation owes or has paid the cyrrent yoar Inlangible
;‘ 25] El . m Personal Property Tax due June 30. h‘fes [ Na
9. Name and Addressrpf Eug—ent Registered Agent 10. Nama and Address of New Registered Agent
LEVINE, BM. 81} Name
11000 sw 57 AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

B3

B4| City

85| 2p Cade

FL

1. Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changmg it registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corgoration's board of directors. | hereby accept Lhe appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

CR2E034 (10/C

indicated on this annual reporl or supplemental annual reporl is i
officer or director of the corparation or the recegor or jrustee em
Block 12 or Block 13 if changed, or on an ajia

|n”n ilh an ai

SIGNATURE - - . i e e
Slgnaturo yped o prnted name ol 1egstered agent and T o apphcable (MLHL : Ragistorad Agent signatu-e raquired when reinslaiing) DATE
12, OFTICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T P T ariie 1T [F Change T Adaition
HAME LEVINE, BM. 1.2 NAME
sweeTaporess | 11000 SW 57 AVE 1.3 STREET ADOINESS
CITY-§T- 2P MAMIFL : 14GITY-§T-2P
TTLE [] [V DELETE 2110LE T change [ Adation
NAME LEVINE, MARY H. 22 NAME
strzevaponess | 6000 SW 118TH AVE 253 STAEES ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-S1- 7P
e |mIGATE 31 IMF [Tthange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZiF _ 34.CITy-51-2IF
TITLE 7] DELETE 41 17HLE [CJcrange [ Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P . o 42 Cy-51-21p
TTLE [J orcere 5.1 TITLF [ Cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IF . 54 CNY-51- 21
TILE [T oriete 6ATILE [ Change L] Addttion
NAME 62 NAMI
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21 e4LIy-ST-0p |
14. | hereby certify thal the information supplied wilh this filing docs nolkjuglfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

d accurata and that my signalyre shall have the same legal eflect as if made under oath: that | am an

" - Yy YA e oM



