FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 Dlws;:c:;a&zpsct)‘:;ZTIONs S C Cretal'y Of S tate

DOCUMENT # N93000004486 (7)

1. Corporation Namao

CENTER FOR ORANGUTAN AND CHIMPANZEE CONSERVATION

o AR
Principal Place of Business Mailing Address

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur, a-éfrchanging its repistered
affice or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as ragisterad

agenl. | am familiar with, ang accept the obligations ofgbection 617.0503, Florida Statutes.
L 3 L -
SIGNAT umé mm_ﬁf #=/0-9 7
Sigrature. typad of printed name of regrstered agent and tia if bl {NOTYE: Registersd Agent signalure raquired whan reinslating) DATE

11000 SW 57TH AVENUE 8106 SW BIST COURT
MIAMI FL 33156 MIAMI FL 33143-6607
vs us 3, Date Incorporated or Chalified | 3a. Dale of Last Report
/201 02/14/1995
2. Principa! Piace ol Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 65'0444725 Not Applicable
Suile, Apt #, etc. Suite, Apl. #, etc. . } $8.75 Addilonal
22 E' 6. Cerificate of Status Desired ] Fee Required
Cily & Siale City & State 6. Election Campalgn Financing $5.00 May Be
EI ’m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has llability for intangible tax under s. 189.032,
;' m ;l 0 Florida Statules (Jves B8N0
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name - .
AT
RAGAN, PATRICIA 82| Street Address (P.Q. Box Nngber(ij:jol Accepgbie)
8106 SW 81ST CT - RioE Lt | Coouax
+8E-3RD-AVE,
MIAMI FL 33143 i A
y -~ (] 85| Zip Code
M iAm FL| |33(43

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L] DELETE 11 TILE N i Change [ Addition

NAME BARTHET, PATRICK . 12 NAME PATR\Clc. BARTHET #4,2

steeerasoness | 200 § BISCAYNE BLVD 2870 1357eEr aoohess (OO So. BIscAYyNE gwb.= 2l 20

CIvy-Si- 0 MIAMI FL 14 CITY-51- 2 miaami N FL B2BLB

:,::E gﬁRMICHAE T DELETE 21TITLE . I-L) CARM I.CH' AEL ToJEnange ™ Li Addition
L, KEVIN 22N KEV RIceELL AVE. , 19t gL,

stees s anomess | 19405 BISCAYNE BLVD 606 28 stheer aporiss | & 2= .—B -

orv-si-z¢ | N MIAM) BEACH FL zagm-srze | N AML AL 3331

THLE DP [ ] oELete 1 31TME L4 T Change  E_] Addition

HAME RAGAN, PATRICIA 32 NAME

srreeTADDRESS | 8106 SW 81ST CT 3.3 STREET ADDRESS

CITY-51-21p MIAMI FL 34. CITY-ST-21P

TILE ¥ DELETE 41 THLE _ [ Changs  [_J Addition

NAME 4.2 RAME

SIREET ADORESS 43 STREET ADDRESS

CITY-§T-21p 44 CITY-§T- 21p

TILE T oeLETE SATILE LT Change [T Additon

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-ST-21P 5.4 Y- 51- 2P

TLE {1 DELETE 61 THILE L Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST-21P B4 OITY -§1- 2P

14. | do hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or suﬁplementnl annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to exacute this reporn as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Biogk 13 if changed, or on an attachment with an address.

coreoron TR, DT May 09 1997 8:00am

CR2E037 (9/96)

smnmun@%&ﬁh al. L E u 17 BOS 6 Tolp
SIUNATURE AND TYPED OR FRINTED NAME PF SIGHYG OFFICER OR DIRECTOR Date ytire Prond # nnan 108



