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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 02 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N40946 (8)

poration Neme

OPERATION WILD LIFE SURVIVAL, INC.

OB SRR AMAMAA

Principal Place of Businass Mailing Address
63 BEARD ST. 836 BEARD ST, 3. Date Incorporated or Qualified
| TALLAHASSEE FL 32200 TALLAHASSEE FL 32000 apgiovt ue
us 11/16/1890
4. FEI Number Appliad For
650233640 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired D $3.75 Additional
2 ;l Fee Requirad
Suits, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
@ E Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;3.1 ;l [Dves [lnNo
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
24 m —2;] ;EI Parsonal Property Tax due June 30. 3 Yes Q No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BLOOM- KENNETH M. 82| Sweet Address (P.O. Box Number is Not Acceplable)
800 BRICKELL AVE
STE 1100 83
MUAMI FL 33131 ol Ciy FL wl Zin Codo
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Floride Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

1
SIGNATURE Signahure, typed or printed name of reghilered agent and tHle Il applicable {NOTE: Registerad Agent signalure requirad when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 11 TITE DPT LI Crange” K1 Addition
NAME FLEITMAN, JANE 12 NAME Jane Fleitman
streev aponess | 638 BEARD ST, 3STREETADORESS | 636 Beard Street
CITY-ST- 2P TALLAHASSEE FL 146-s-2P_ ITallahas
TIME v [J DELETE 2.1 TITLE Change ‘Addition
NAME FLEITMAN, PETER 2.2 NAME
street apbress | 600 VICTORY GARDEN DR #818 2.3 STREET ADDRESS
CaY-ST1-2p TALLAHASSEE FL 2.4€00Y-5T-2P
e DST [T DecETe 31TME D Reglatered Agent T Change [ Addition
HAME BLOOM. KEN'ETH M- 3.2 NAME Blobm' Kenneth M.
SIREET ADDRESS :.OMHFEK&LAVESTEHOO SASEETADESS (800 Brickell Ave,,Suite 1100
CITY-ST-29 acmv-st-2r Miami, Florida 33131 :
TME ] DELETE 41 TITLE s L] Change % XAddition
NAME 4 2NANE Margaret Beck
STREET ADDRESS A3STREETADDRESS | 890 Watts Drive
CITY- 51- 2P 44 CITY-ST-2IP Tallahasgsee . ¥Fla, 32303
MLE [T oELETE 51TI1LE " [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITy- §1- 29 54 CITY-5T- 2P
TILE T oEETE 6.1 TITLE T Change T Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADORESS
CIFY-ST-2¢ 64 CITY-5T-2P

14. | hareby cenif?: that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3X}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an

officar or director of the corporation prdhe receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed a) altachment with An adgress.
SIGNATURE ; N March 1, 1998
. ¢ 1

CR2E037 (10/97)




