FILE NOW: FILING FEE 1S $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # N409;6

1. Corporation Name

OPERATION WILD LIFE SURVIVAL, INC.

(8)

L T

Pringipal Place of Business Mailing Addross

€36 BEARD 5T. $36 BEARD ST,
B%u.amsses FL 32303

TALLAHASSEE FL 323036322

P

e i, LT

s s

22 27]

3. Dale Incorporated or Qualified 38, D%lozii??l HE?OH
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 z—sl 33640 Not Applicable
uite, Apt. #, elc. Suite, Apt #. eic, iti
S P P 5. Cerificate of Status Desired 0 $8.75 Additonal

Fee Required

| City & State Cily & Stale

28]

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

HESRSRSE|

Zip Country Zip

25] [26]

Couniry

30]

8.
Florida Statutes [ve o

This corporation has liability for inlang&%under s. 199.032,
s

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registerdd Agent

BLOOM, KENNETH M.
801 BRICKELL AVE.
SITE 1401

MAMI FL 33131

81

Name

B2

Slrggt(tA)d‘glsevss LPG 'B_O{C Nlmbe‘t NKA(‘:;:?)IEib@éL) .

oo

83

Muam

84

City

Zip Code

FL[*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statules.

CR2E037 (9/96)

T

SIGNATURE
Slgnatura, typad o printed namo of registornd agant and Iitle If applicablo {NOTE Rogisic red Agenl signalure required when reinstaling) DATE

32. OFFICERS AND DIRECTORS 1A, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12
TILE DP T pftere 11 THLE L) Ghange ] Addition
HAME FLEITMAN, JANE +2 NAME

sweeT Aporess | 638 BEARD ST, 13 STREET ADDRESS

CHTY-ST-2P TALLAHASSEE FL 14 CITY- §1- 2P .

TITLE Dy T DELETE 21TILE JK Crange ] Aduition
HAME FLEITMAN, PETER 22 NAME - Fleibwion, “Peker &

staeer aooress | 636 BEARD ST. 23 STREET ADDRESS | @ O \ 1o en VT Bib

OITY- §1-2IP TALLAHASSEE FL pacmy-st-2p TIAA G "Ze Flowm 230

1L DST 7 DECETE 31 TME Change Addition
NAME BLOOM, KENNETH M. 32 NAME Bloom, Kﬂﬁ“b{'\\

smeeranoress | 80V BRICKELL AVE. SUITE 1404 sastRETao0Ess | oo Prckell Ave. Su . LoD

GITY-1-2iP MIAMI FL Ty-5-20 | Mooy, Flerda

TME [T DEcEre 41 TTLE ? [J change [ Addition
. NAME 4. ZHAME

. STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 3ITY-S1-2P

g [T oeere 51TNLE O change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-2IP

L U] DELETE 6.1 VI1LE [T change  TJ Addilion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-S7- 2P

N I

ek s b d A S m P P 4

R

|

14. | do hereby cartlfy that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cartify that the
Information indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director of the corporation or the receiver or trustoe empowered 10 execute
appears in Block 12 or Block 13 if chFogTd. of on an anachrnem( with an address.

Iy

this report as required by Ghapler 617, Fiorida Stalutes: and that my name

Jame Fledinpeun

Y . |

L S



