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FILE NOW: FILING FEE IS $61.25 FILED

R

NONPROFIT LORIDA DEPARTMENT OF STATE .
T e Feb 05 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT  GRENEAS
1998 ! DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N28618 (9)

poration Name

WILDLIFE INFORMATION SERVICES, INC.

RN UM AR VRO

. e

Principal Place of Business Mailing Address
{ 4014R0 STREET NO. P.0. BOX 13661 3. Date Incorporated or Qualified
ST. PETERSBURG FL 39700 $T. PETERSBURG FL 397323661 06 136/1988
4, FEI Number Applied For
59'2897858 Not Applicable
2. Piinclpal Piace of Business 28, Mailing Address
P aing 6. Cerlificate of Status Desired M $6.75 ddiional
21 2_6‘ Foee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing £$5.00 may 8o
El Trust Fund Contribution m Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowngrs gssociation?
28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgibla
E] B.l m Parsonal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agsnt 10. Name and Addrass of New Registerad Agent
81| Name

PARKEH- m A 82 Street Address (P.O. Box Number is Not Acceptable)

10330 S. QUARTERHORSE AVENUE

FLORAL CITY FL 34438 a3

84| City FL 85] Zip Code

ections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
" in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ccept the obligations of, Section §17.0503, Florida Statutes.

ra. R "VYarker 2-1-9%

11, Pursuant to the provisig
office or ragigte
agent. | am

CR2E037 (10/97)

SIGNATURE
Slgnature, iyped or printed name of regislersd ageni and lita ¥ applicable {NCTE: Reglstered Agenl signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | [EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD LI DELETE 11TME [ change T Acdition
NAME PARKER, DEBRA A. 12 NAVE
sweerooress | 10330 8. QUARTERHORSE AVENUE 1.3 STREET ADDRESS
CITY-5T-2P FLORAL CITY FL 34438 14 CITY - §T-21P
e 13) ] DELETE 21 TMLE [Jchange [T Addition
NAME VAN SANT, JENNIFER M 2.2 NAME
smeevappress [ 3401 3RD STREET NORTH 23 STREET ADDRESS
GITY-$T-2P ST- PETERSBURG FL 33703 2.4GITY-ST- 2P .
TME YPLT [T oELETE 31TME [ 1 Change [T Addition
RAME ULIENTHAL, DORIS H. 32 NAME
sweemaooress | 9645 E MOCCASIN SLOUGH R 53 STAEET ADDRESS
CITY-§T-29 INVERNESS FL 34450 34.CTY-ST-2IP
TLE ] DELETE 41TME [J Change T Addition
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
| _cry-sr-zp 44CITY-51-21P
TITLE O DECETE 5. TIILE L_Fchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TME 7 DELETE 817TMLE (J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP
14. | haraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(R, Florida Statites. | further certify that the information

indicated on this annual report or supplemental annual repor s true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of 1he corporation or the facpiver or trustes empowered to execute this repont as requirad by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change® ety attachwoan h-gn addrass.

CIANATIIRE: e ETE T 2-1-84



