FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT Gk
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41464

1. Corporation Name

GENTER, INC.

(1)

EVERGLADES WILDLIFE SANCTUARY AND REHABILITATION

Principal Place of Busingss

Mailing Address

TR

14799 BASS CREEX RD. P.0. BOX 201
MIRAMAR FL 33027 DANIA FL 33004021
us us
3. Date Incorporated or Qualified | 3a. Daje of ast&ggon
12718/1 0ifee
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2_6| 650227487 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. N ) ss_Ts Additional
22 ;| 5. Certificate of Status Desired K Fee Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25) 20] [30] Florida Statules ] Yes No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Abent

KOCHINSKY, LYLE DR
5973 SW 32 TERR.
FT LAUDERDALE FL 33312

81| Name L]
B S f?',lqﬁ bKiﬂﬁ\ko‘ ns?fy
rasd rass [P.O. Box Number is ceptaple
BB ELLL I Etal vy i e
B4

C%\Rxhh g

FL *|3555.9

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purg:se of changing its registered
office of regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept t
agent. | am familiar with, and accept the obbgations of, Section 617.0503, Florida Statutes.

appaintment as registered

SIGNATURE: ___

BIGN, € AND TYPED OR PRINTED NAME OF SIGNING OFF

SIGNATURE
Slgnature, typied or printed name of registercd agon: and 1ile if applicable {NCTE Regislared Ageni signature required when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1mLE 0 T etere 11TITLE LJ Change [ Addition
NAME KOCHINSKY, DR. LYLE 12NAME
sweeraoiess | 14799 BASS CREEK RD. 1.3 STREET ADDRESS
CIrY-57-71P MIRAMAR FL 1.4 CITY-5T- 7P
e D g OELETE 21 TIMLE Dinec Lo L Changs — JaFaddition
e BATE, DR. DORIS owe | Aadron H, Fleteher
steer aooress | 4013 N, QCEAN DR. 23 STREET ADORESS | Sw "f ' 8 3
CIy-S1- 29 LAUD BY THE SEA FL 2 4 CITY-ST-21F (o]
L D 3dorete 3V TLE DRctr . v Change tion
NAME BREEE, MAE DR. 22 NAME PAT ‘oe,n.l)f Penn
streer aocaess | 901 COLONY POINT CIRCLE SISTREETIOONSS | 701 4 R Q) Bags Chew 'S R)é,
CiTY-5T-21P PEMBROKE PINES FL 33314 MO-S-P [ My A eat , FA 33030
TILE [J DELETE 4LUTTE v [Jchange ] Addtion
NAME 4 2 NAME
STREET ADORESS 43 STREEY ADDAESS
CITY-51-21P A4 TITY-51-2IP
TMLE ] peLeTe 51TILE 1 Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-5T- 2P
TLE [T oeere 61 TITLE L] Change [T Addition
NAME 5.2 NANE
STREET ADRFSS 6.3 STAEET ADDRESS
CiTY-S1- 7P 5.4 GITY-ST- 2P
14. | do heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(). Flofida Statutes. | furiher certify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate ana that my signature shall have the same legal effect as if made under path; that
I 'am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Stalutes; ang that my name
appears in Block 12 or Biock 13 #f changed, or on an attachrent with an address

S5,/

» /
L Kochins) AR LY

ICER OR DIKECTOR

Date Caytima Prona # 0022407

Jan 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



