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

CORPORATION
ANNUAL REPORT

PROFIT SR T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SAFARI ADVENTURES, INC.

0010036 (6)

Principal Place ol Business

S4T NE. 16TH AVENUE
FT LAUDERDALE FL 33301

Mailing Address
547 N.E. 16TH AVENUE

FT LAUDERDALE FL 33301

FILED
Feb 18 1998 8:00am
Secretary of State

(TR

2O NOT WRITE IN THIS SPACE

2] € °

208

7 - D208

3. Dats Incorporated or Qualified
01/27/1897
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
"Hﬂﬁl@_ . 26 7&:}/ _NE é’fjl ﬁs/E . 1Y Not Applicable
Suite. Apt. 4, eto. Sulle. Apl, #, olo. 6. Cerlificate of Status Desired O $8.75 additional

Fee Required

City & State

. Electian Campaign Financing

$5.00 May Be

_Z__BI.[C% ?%M" ) 721"

. L]
23 Wi 2T F L Trust Fund Contribution Added to Fess
Zip Country Zi Country 8. This corporation owes or has pald the current year Inlangible
m 3 3‘3? E[ ‘i—fﬁ ;Q“I %5, 3 3 El (/{ S‘ 3 Parsonal Property Tax due June 30. Yes B&o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOLL, GABRIELLA 7/
547 NE. 16TH AVENUE B2] Siroet Addrass (P’0. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registerad agent. or boih, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

LL— - ’Pﬂfﬁw' C/EN+

2-/]o-9%

agent. | am famitiar wilh_ang sccepl the ohligatans of, Section 607.0505, Florida Statutes.
SIgnawerh, Typod o prinfed nfne of r;*—;;rlﬁrd;g'::n At il il e (NOTE: Regstored Agent signature reguired when tainstating}

CR2E034 (10/97)

SIGNATURE
DA

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

TITLE “PD T oELETE 11T [Tcrange [ Addtion

NAME BOLL, GABRIELLA 12 NAME oNE

steeeraooness | 547 NE. 16TH AVENUE 1 STREEY ADDRISS N ¢

CITY - ST- 2 FT LAUDERDALE FL 33301 14 CTY-ST-2F

TILE T DeLeTe 2970LE [Jchange T Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-7IP I 2.4 CITY-ST-2IP

MLE T CELETE 11TMLE [ TChange [ Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STRELT ADDRESS

LITY-51-2IP 34.CITY- 8T 219

e [ DELETE 41TILE [ Change [T Addition

NAME 4 7 NaME

STREFT ADDRESS 4.3 STREET AGDRESS

GITY-S1-2P 44 CITY-ST- 2P

TIE T peLEte 517MLE [JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-51-2IP

TmLE O oeiere 6.1 TITLE [T Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 54 CITY-51-7IP

14, | hereby certify that the information supphed with this filing docs not qualily for the exemplion stated in Section 118 07¢3)(i), Florida Statules. [ further certify that the irformation
indicated on fhis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatan or the receivor or trustoe empowered 1o execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment witt Lan address. %ZJ ' é .

CIANMATI IDE-. Wﬂsﬂ? T T A At A G Lt LYol



