FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90138 030 ****61.25

0007867

DOCUMENT # N40946

1. Corporation Name

OPERATION WILD LIFE SURVIVAL, INC.

Principal Place of Business Mailing Address

636 BEARD ST. 636 BEARD ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32203
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
” 28] 11/16/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;1 3640 Not Applicable
ity & S ci ™ N = S g T “Add -~
City & State ity & State 5. Cenrtifcate of Status Desired O $8.75 Add_ltlonal
Ei ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing D. $5.00 May Be
m |_2—5] El ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM, KENNETH M. 82| Strest Address (P.O, Box Number is Not Acceptable)
800 BRICKELL AVE
STE 1100 83
MIAMI FL 33131 8| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signatiine required when reinsteting) DATE a
12, OFFICERS AND DIREGTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
mE DPT [ DEVETE 14 TILE ' DiChange  [JAcdiion | =
NAME FLEITMAN, JANE 1.2 NAME B
streer sooress| 636 BEARD ST. 13 STREET ADDRESS T
crv-st-ze | TALLAHASSEE FL 32303 14CITY-5T-2P &
TME ov J DELETE 21TILE Vv HChangs [ Addiion | O
e FLEITMAN, PETER 22100 Fle'men, FPeier

st aooeess| 600 VICTORY GARDEN DR #B16 rosmeeoress| P1G7  Herntaqe Bivd

CITY-ST-2P TALLAHASSEE FL wcarvstze |[Tallahassee, Flom do, 32308

TIMLE D [ DELETE 34 TITLE "T7 [JChange”  []Addition

NAME BLOOM, KENNETH M. 3.2 NANE

streevaporess 800 BRICKELL AVE STE 1100 3.3 STREET ADORESS

CITY-ST-ZIP MMM' FL 33131 34, CITY-ST-2IP

TITLE S (] DELETE 41TME " [dChange  [] Addiion

NAME BECK, MARGARET 4. ZNAME

streeT aporess| 830 WATTS DRIVE 4.3 STREET ADDRESS

orvsrze | TALLAHASSEE FL 32303 44 CITY-ST-ZP

TME [ OELETE 51 TILE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. 8T-ZIP 54 CITY-ST-2ZIP .

TILE [J DELETE E1TmE ClChange L[] Addition

NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

147 hereby certify that the information suppiied 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 report 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

BOL]

r oh an attachmgnt with an address, with all other like empowered.
E ;#z

B850)222-2265

SIGMRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D EQUERED Flerkman 2/4/41

) Phone #



