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

PROFIT
CORPORATION
ANNUAL REPORT

1998 OISON OF GORPORATIONS Secretary of State

DOCUMENT # 441026 (6)
ZOOLOGICAL CONSULTANTS, INC.

AR AR

Principal Place of Business Mailing Address
G/O EARL E. SGHOBERT C/O EARL E. SCHOBERT
1W21Z F A 14212 FLORIDA A
T:ZMEA lésm&' ;VE TAMPA F? 330613 v DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £0-2528980 Not Applicable
Suite, Apt. #, slc. Suits, Apt. #, etc, ]
:I Y P B . 7 5. Certificate of Status Desired 'l 58'75 Additiong!
22 27] o Fee Requlsed
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
24 25 [20] (30 Personal Property Tex due Jurie 30, Yes [JNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
[ )] '
SCHOBERT, EARLE. Mame
14212 FLORIDA A 82| Stieet Address (P.0. Box Number is Mot Accepiabie)
TAMPA FL 33813
! 83
,( 84| City 85| Zip Code
| FL

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the plrpose of changing its regisiered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appoeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE —
Signature, typed of grinted narme of reguierad agont and o it applicatile {NOTE Regislerad Agenl sigralure required when reinstaling) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELErE LTI [T change [ Aduition
NAME SCHOBERT, EARL E. 1.2 NAME
steeTaporess | 14212 FLORIDA AVE 1.3 STREET ADDRESS
CITY-§T- 210 TAMPA FL 14 CITY-§T-2Ip
TITE [ oeLete 21 TILE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ANDRESS '
CITY-ST-21P 2 40Y-$1-7P
TITLE ] beLeTE 31TMMLE [J Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 81-2IP 34 CITY-ST-2IP
e [T oeceTE 41TITLE TJ Changs L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CIV-§T-21P
TImE [ DELETE 51 WILE L change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2IP
TITLE U] DELETe B TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-8T- 2P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenial annual report is true and accurate and thal my signature shall have the sarme legal effect as # made under oath; that | am an
officer or director of the corporalion: or the receiver or trustee smpowerad 16 executs this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Biock 12 or Block 13 if changed, or on an aitachmer@tl1 anjadgdre

f/),ﬂuf/ ) . CAE OV T

CI~AMATIIDE: L g

s | Mar 27 1998 8:00am

CR2E034 (10/97)



