FILE NOW: F E IS $61.25

ILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1, Corporation Name

N35057 (1)
ASSOCIATION FOR TROPICAL LEPIDOPTERA, INC.

Principal Place of Business Mailing Address
% JOHN B. HEPPNER PO BOX 141210
1911 S.W. 34TH ST. GAINESVILLE FL 32614
GAINESVILLE FL 32608 us

A

. Date incorporated or Qualified 3a. Date of Last Report

1102/ 1689 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-2089091 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Addiional
22 27] Fee Roquired
Gity & State City & State 6. Ewction Campaign Financing $5.00 May Bs
23 5] Trust Fund Contribution D Added to Fees
Zip Country Zip Country &. This corporation has kability for intangible tax under s. 199.032,
24 25] [20] 30 Florida Statutes 0 Yes BNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HEPPNER, JOHN B. 82| Sireat Addross (P.O. Box Number Is Not Acceptabie)
1911 S.W. 34TH ST.
QAINESVILLE FL 32608 8
84 Ciy FL Iss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes,
or registered agent, or both, in the State of Florida. Such cha

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

the above-named corporation submits this statement
8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agert, | am

for the purpose of changing its registered office

certify that the information indicated on this annual report or supplemental annual repont

appears in Block 12 or Bh an attachmant with an address.

SIGNATURE Signature, typed or pinted name of registered agent and tite f epolicatle (NCTE: Rogisteres Agent signature required when reinstatingt DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DSTC [CIDELETE 1A TITLE b [JChange  [33 Addition
At HEPPNER, J.8. 12NN Micixe, Ofaf H. H.

STREETA00RESS | 401 NW 28TH TERRACE 13STREET ADDRESS | P o0 fur oo Ao Arewmaa , P (Gean

cre-st-zp | GAINESVILLE FL uew-stze |Curybla 9P BRAZIC

TITLE D [CJOELETE 2 1THLE D 4 M CIchange [ Addition
NAME DAVIS, DON R. 22 HAME MuRo & twr &,

STREETADDRESS | DEPT QF ENTOMOLOGY, 10TH & CONSTITUTION ZISTRELT ADDRESS | 9,94, én}‘{uu Ceercets, AR

orv-st-z¢ | WASHINGTON 0C 2aom-st-2e | Buwrobin 80 CANABA KA 1Te

TLE D IDELETE AUTHLE ) ! ' [OChange & Addition
N ELAZAR, P. J 32MAME Becuek | Vi'for O,

seeraooness | UNIF OF FL, DEPT OF 200L0GY IITTREETADDRESS | SASSRA PR 8P, 08221

CITY-ST- 2P GAINESVILLE FL ssom-stze | Plavalbiva . 0K BRA21w

TIE D [JOELETE 41TIE N vA v OcChange ] Addition
N DRUMMOND, B. A 42NN C C.

STREETADDRESS | P, O, BOX 9061 - 4.3 STAEET ADDRESS f::\f‘ff (%mw (/ Mn

GITY- ST-2 WOODLAND FARK CO worste | Gaswsille AL 32640

TILE D [CIDELETE 51TITLE [change [ Addition
NAME LAMAS, GERADO 5.2 NAME

STREETADDRESS | MUSEQ HISTORIA NATURAL, APDS 14-0434 5 3 STREET ADDRESS

CiTY-ST-2IP _LIMA, PERU 54CITY-ST-2P

TILE D BEDELETE 51TITLE b R Change [ Addition
NAME LEMAIRE, CLAUDE £ 2 NAME Farwer, " Y.

sTREETADDRESS | LA CROIX DEX BAUX 6ISTREET ADDRESS | 310 ({2 B SE

CITY-ST-2P GORDES, FRANCE 64 LITY-ST-21P recdle AL 35802 -235F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemptior] stated in Section 115.07(3)K), Frorida Statutes, | further

is true and accurate and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the corporgtion or the receiver or trustee empowered 1o executa this repont as required by Chapter 617, Fiorida Statutes; and that my name

s?ﬁnune Mo TYPEC,GH PRINTED NAME OF SIGMING OFFICER DR IREGTOR

3IL-350f
SIGNATUR 7.8, Hegprr tiefie (3r) 39 13y

e |

CR2E037 (12/95)




