. el

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

1997 l";:. Dwns;;:c;:a go:::c;a;:no:\ls Secretary Of State
DOCUMENT # H41026 (6)

1. Corporation Narme

ZOOLOGICAL CONSULTANTS, INC.

Prir;cipéfle;t: of Business Mailing Addrass “II'I"I"’I'"‘ Ill“ II"I IIII I‘IIIlI"III" Iml I|I|I III"IIW |||l

C/O EARL E. SCHOBERT C/0 EARL E. SCHOBERT
14212 FLORIDA AVE 14212 FLORIDA AVE
TAMPA FL 33613 TAMPA FL 338182127
8. Date Incorporated or Qualified | 3a, Date of Last Report
02/05/1985 04/02/1996
2. Pringipal Place of Business 28, Mailing Aodrass 4. FEI Numbar Applied For
& ] 50-2626280 Not Appicabi
Suite, Apl #, elc | Suite, Ap!. #, elc. o 55.75 Additional
2 ﬂ 5. Certificate of Status Dasired 0 Feo Fequired
City & Statn | Cilya State 8. Election Campaign Financing $5.00 May Bo
E’_],k, e 28 Trust Fund Conlribution O Added 1o Fees
2 | Country Zp Country 8. This corparation hes kability for intangible tax under & 199,032,
24 25:[ ?9] E‘ Florida Statutes ves [ No
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHOBERT, EARL E. 81| Name
14212 FLORIDA AVE 62| Streol Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33613
83
84| City FL 85| Zip Code

31, Pursuant 10 the pravisions of Seclions 607 0502 and Bo7. 1508, Fionda Statutss, the above-named corporation submits this statement for the PUTBOSE of changing ils registered
office o registerod agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam fariiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
St it Wypied o pretze nann of regstered dgnent end title if applcable, {NOTE: Registerad Agent sighature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADD|TIONSICHANGE$ TO OFFICERS AND DIRECTORS IN 12
e oF | BIETAL 11TLE [ Changs  [] Addition
HANE SCHOBERT, EARL E. 12 NAME
sikern ot | 14212 FLORIDA AVE 1.3 STREET ADDAESS
arr-stze | TAMPA FL 140ITY-5T-21P _
TILE LI DELETE 21 TITLE L] thange™  [_J Aduition
NEME 2.2 RAME '
STREFT AGDHISS 2.3 STREET ADDRESS
CITY-SF-71 2 4 LITY-ST- 2P
L [T beLET 31TIMLE LiChange ] Addition
HAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CINY-§1. 210 34.CITY-51- 2P
T [T oeLere 41 TITLE CJchange  [J Acdition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY 1.0 44 CIOY-§T-21P
i (T oECETE 5.HTIILE T Change T Addition
HAME 5.2 NAME
STREET ADIORE 85 53 STREET ADDAESS
IRSLANE:LE L 54 CITY_ST-2P
TIiLE O vtLere 61 TILE [T cnange” LT Addition
NAME 62 NAME
STHELT ARGRESS &3 STREET ADDRESS
CITY-§1-210 6.4 CITY-ST- 2P

1a. | go hereby certify that The infarmation supphed wilh ths 1iing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Stetutes | furthar certify that the
information indicaled on this annual repor or supplermental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that
i am an ofiicer of director of the corporation or the receiver or trustee empowered 10 executa this 7eport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 H,;hanged, or aJny?schm nt with an address.
- LAY - ),
SIGNATURE: » f“’j'p c//iégf AT N J/ 703.://7

SIGHATURE AND TrPED DR PRINTED NAME OF BIGNING GFRIGER OR DIRECTOR

Davtime Phone #
rl »o »

5%5’;’?%&8% B, o Apr 24 1997 8:00am

CR2E034 (9/96)




