FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N40946 (8)

1. Corparation Name

OPERATION WILD LIFE SURVIVAL, INC.

Frincipal Place of Business Mailng Address Hllm" I|||I||’ Iml IIM I‘||| Im Im”'ll“ll" |’IH Iml ”I” IIII

gbe, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
. e Secretary of State
" S DIVISION OF CORPORATIONS

€35 BEARD 57. 636 BEARD ST.
TALLAHASSEE FL 32313 TALLAHASSEE FL 32303
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
11/16/1990 03/08/1995
2. Principal Place of Business 2a. Mziling Address 4. FE) Number Applied For
7 |26 650233640 Not Appicablo
i . #, slc. Suite, #, elc. iti
Stite, Apt. #, elc ulte. Apt. &, el 5. Cenificate of Status Desirad [} $875 Adt:!ltlonal
22 EI Fee Aequired
City & State | City & State 6. Eleclion Campagn Financing $5.00 May Be
;ﬂ 2ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country | e Country 8. This corporation has liability for intangible tax uncier . 199.032,
24 [25] 20] [30] Florida Statutes O ves OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLOOM: KENNETH M. 82| Streat Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE.
SUITE 1401 83
MIAMI FL 33131 84| Ciy FL las Zip Cods

Pursuant to the provisions of Sections 6170502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept tha appointment as registered agent. | am
familiar with, and accapl the abiigabans of, Section 617.0503, Florida Stalutes

CR2E037 (12/95)

Siratre, tpad of proted name of regalard gt ad HC e appheac s HETE Flugistersd Agrl st e e 4 wher rsisranng T AT T T T
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF HICE RS AND DIRECTORS N 12
DP [JDELETE 111ITLE . [JChange [ Addition
FLEITMAN, JANE 12 HAME
STREET ADU 636 BEARD ST. 13 STREET ADORESS
CiT-51-2P TALLAHASSEE FL 140iTv-T-2P
THE DV CIDELETE Z1TIME Ol Change [ Addition
NAME FLEITMAN, PETER 22 NAME
sraect aooeess @ 636 BEARD ST, 23 STHEET ADDRESS
TALLAHASSEE FL 2 4eiy.-7-2
THE DST [JDELETE 31TITLE [JChange [ Acadilion
NAME BLOOM, KENNETH M. < 32 NAME
omeeraciacss | B0t BRICKELL AVE. SUITE 1403 33 STREET ADDRESS
Ty -5T- 2 MIAMI FL 34 OTY-ST-2P
THLE [CJDELETE 41 TITLE [CIcCnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P ) 44CHTY-ST- 2P
TITLE [CJOELETE 51T1LE [CdcChange  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 21p 54CIMY-ST-2IF
TITLE CIDeLETE &1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 6 3 STREET ADORESS
CITY-81-2Ip B4 Cily-ST-2IP
¥4. | do heraby certify that the information supplied with this filng is voluntarity fumished and does not qualify for tha exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offic r or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Cnapler 617, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if ged, or on an atigehment with an adgrass
SIGNATURE: - __le{,&W o 8, 1996 (904) 2222149
SIGNATURE Al 'PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dt Daytir e e ¥




