FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

E S,

£ FLORIDA DEPARTMENT QF STATE

s

i

'g.‘ Sandra B Mortham
ANNUAL REPORT ; 3 " _5;,] Secratary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # N93000004486 (7)

CENTER FOR ORANGUTAN AND CHIMPANZEE CONSERVATION

N A

Principal Place of Business Mailing Address

11000 SW S7TH AVE 8106 SW BIST CT
wdSE-BRP-RYE— o SE-SRIrAVET™

MIAMI FL 33+48~ MIAMI FL 33143

us us 3. Date Incorporated or Qualified 3a. Date of Last Repont

29, 05/24/1995

2. Principa' Piace of Business 2a. Mailng Address 4. FEI Number Applied For

2] llooe swi. 87 AVE [ P10 S.W. SILT, 65-0444725 Not Applicable
Suite, Apt. &, etc Suite, Apt. #, etc. $8.75 additional

5. Cerldicate of Status Desired (W]

22 27] Fee Requirad

City, %Stale

City & State 6. Election Campaign Financing $5.00 May Be
| M1 4y FL 28] QJ M FL Trust Fund Contribution = Added to Fees

Zp é Country | 4 Country 8. This corporation has liabdity for intangible tax under s 199.032,
24 33 l 5 a 29—| é?f 4 3 5} Florida Statutes [ ves KNO

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAGAN. PATRICIA 82 Steot Address (P.O. Box Number is Nol Acceptabila)
8106 SW 81ST CT
B i e 83
MIAMI FL 33143 84| City FL 85] Zip Code

11. Pursuant to the prowisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-namied corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar both, in the State of Fiorida. Such change was authorized by the carparation’s board of dreciors. | hereby accept the appaintment as registered agent. | am
familar wi ccept the obligations of, Saction 617.0503, Florida Statutes.

or prrted Kane o' mgﬁl: ol t:m; if a:".‘:ﬁj\c - -(FED-IL “He-gwﬁ:aueﬂ Agent 5_'9,':3{;6 réQu réq whe rerstdalinyg)

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 O f IGLRS AND DIREGTORS 1N 12
T D [CJDELETE TIHNE CJChange [ Addition
NAME BARTHET, PATRICK 12 hAME
srieer soovess | 200 S BISCAYNE BLVD 2870 13 STAEET ADORESS
CHTY-5T-2P MIAMI FL 14 CITy-51-2IP
e b5 CIofErE 21 TITLE Elchage L Additon
NAME CARMICHAEL, KEVIN 22 NAME
seeer sopress | 19495 BISCAYNE BLVD 606 23 STREET ADORESS
CITY-ST-20P N MIAMI BEACH FL 2 4CITY-51-2IP
o DP [CI0ELETE J1TIE CIChange [ Addition
NaME RAGAN, PATRICIA 32 NAME
srertacoress | 8108 SW 81ST CT 33 STREET ADORESS
| city-sr-ze MIAMI FL 34 TITY-51-2IP
TITLE [CIDELETE 41 TILE [JChange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty 512 A4 0Ty -ST- 2P
TITLE [CTOfLETE 51TITLE [dChange [ Addition
HAME §2 NAME
STHERT ADORESS 53 GTREET ADDRESS
CHY-5T- 2P 540MY-51-2
TITLE [JOELETE 61TIILE [(IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy -§7-21p B4 CIY-5T-2IP

14. | do hereby cerlfy that the informabon supplicd with this filing is voluntartiy fumished and does not gualify for the exemplion stated in Section 119 07(3)(k), Fiorida Statuies. | further
certify that the infarmation inclicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to exscute this report as requred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

» -

SIGNATURE: %wm (st Faraicia. Khoml m%/ﬂ, Bos - b49- 1018

NING OFFICER OR DIRECTOR Caturs Phone #

CR2E037 (12/95)




