FILE NOW: FIING FEE IS $61.25 ; FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE l . §
NonpRoFT cepaET Mar 22, 1999 8:00 am
ANNUAL REPORT Secrtar o Sate - Secretary of State

1999 DIVISION CF CORPORATIONS . 03-22-1999 90044 Q07 ****70.00
DOCUMENT # N28618
1. Corporation Name
WILDLIFE INFORMATION SERVICES, INC.
Principal Place Vof Business IMaiiing Address
s e LR ER AR R
$T. PETERSBURG FL 33703 ST. PETERSBURG FL. 33733-3661 .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed '
1] |26] 06/30/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Appiied For i
22] . s Ll L .. - | --592897858 . .- .. .. Not Applicabla
) City & State = Clty & State .| . Certifeate of Status Desired WL $2;i:;;:f:;“a'
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] - |20 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Cusrent Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, DEBRA A. 82| Street Address (P.O. Box Number is Not Acceptabie)
10330 S. GUARTERHORSE AVENUE %
FLORAL CITY FL 34438
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ; - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sig required whan ing ) DATE w0

12. OFFICERS AND.DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 s

TME PD (J DELETE 114 TILE [JChange  []Addiion | =

RAME PARKER, DEBRA A. 12 NAME s

sTReeTADDRESS| 10330 S. QUARTERHORSE AVENUE 13 STREET ADDRESS o

arv-st-ze | FLORAL CITY FL 34438 14 CITY. ST-ZP &

e ST [] DELETE 24 TILE [JChange  []Addition ] O

NAME VAN SANT, JENNIFER M 22 NAME

street aporess| 3401 SRD STREET NORTH 23 STREET ADDRESS

arv-st-ze | 'ST. PETERSBURG FL 33703 : ~ - Fascmystap tf - o o - T vt - :

TMLE ‘ VPCT ' 3 DELETE 31TILE ] [JChange [ Addition

N LILIENTHAL, DORIS H. 32NAME _ ;/.

sreeTanoress| 9645 E MOCCASIN SLOUGH R 1.3 STREET ADDRESS /

omv-sr-ze | INVERNESS FL 34450 34,CITY-ST-28 !

TIME : [ DELETE 4.1 TME ClChange [} A¢ddition

NAME 4.2NAME .’J ;

S$TREET ADDRESS - 43 STREET ADDRESS /

CITY-ST- 3P 44 CITY-ST-3P i

TE [ DELETE 5.1 TITLE [QChange + [J Addition

NAME 5.2 NAME .

STREET ADGRESS 53 STREET ADDRESS {! i

CITY-ST-2P 54 CITY.ST-ZP :

TME [J DELETE ATME ClChainge [ Addition

NAME - - 6.2 NAME .

STREETADDRESS|.. ,, - . 6.3 STREET ADDRESS /

CITY.ST-ZP, ‘ ' B4 CITY-§T-ZP { :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or jhe receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g Mtachm , with all other like empowerad. (%s i}

SIGNATURE: REQUIRED 3-10-99 (312330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytir, » Phone



