FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Morlham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N93000003207 (8)

1. Gorporabon Name

TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER

i R SR A

5780 OAK HOLLOW LANE 5780 OAK HOLLOW LANE
OVIEDD FL 32765 OVIEDO FL 32765
3. Date Incorporated or Gualifiad 3a. Dale of Las! Report
07/15/1993 02/07/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appfied For
L [21] 26 59-3203960 Not Applicable
i jte, Apt. #, etc. Suite, Apt. #, etc. i
‘ Suite, Apl. 4, ete ulle. Apt . 8l 5. Certificate of Status Desired 0l $8.75 Additionat
| El ;l Fee Raquired
‘: City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
" r2—31 28| Trust Fund Contribution Added to Fees
:' Zip Country LY Country 8. This corparation has liability for intangible tax under s, 199.032,
[24] [25] 29| [30] Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLVES, ERIC L 82 Streo! Ad rass P.0. Box Number is Not Acceptabls)
2110 E ROBINSON ST
ORLANDO FL 32803 8
84| City FL Ias| Zip Code

11. Pursuant 10 the provisions of Sections 6170507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section §17.0503, Florida Statutes.

CR2€E037 (12/95)

SIGNATURE -
Signature, typed o prirted aame of registerad agent and 1itls if apphcate MNOTE Fegistesd Agant sgnah.rc requied wnen re nstat ngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIZERS AND DIRECTORS IN 12
TITLE D [CJDELETE TATIIE [(Change [ Addition
NAME MCMILLAN, DAVID 1.2 Nape
sTReEeT aDDRESS | 780 CAK HOLLOW LN 1.3 $TREET ADDRESS
Ty -ST-2P OVIEDOQ FL 32785 14CITY-ST- 7P
TITLE D [JOELETE 21 TIILE [JcChange L] Addiion
NAME BLANCHARD, MAX 22 WAME
staeer aooress | 12078 DESCARTES CT 2. STREET ADDRESS
CITY-51-2iP ORLANDO FL 32826 2 4LITY-S1-7P
TINLE 1} [CJDELETE 31TILE [Change  [J Addition
NAME LANZA, MICHAEL R 32NANE
streeT ADoress | 548 BAMBOO HARBOR CT 211 33 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32825 34 CITY-ST-2P
TITLE [CIDELETE 41TITLE {JChange [ Addition
h NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 4.4 CITY-ST-2F
Y[ e [JOELETE 51 TTLE OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-ST-21P 54CITY-SI-21P
TITLE [CJDELETE §1THLE [CJchange [ Addition
NAME 52 NAWE
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualffy for the exemption gtated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or direclor of the corparation or the recaiver or trusiee empowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blggk 13 if changed, or on an attachment with an address.
SIGNATURE: - g’ﬂwl Mo, Prencdont

7{ siGfixTURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phane #




