FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State |

DOCUMENT #

1. Corporation Name

CONSERVATION NETWORK INTERNATIONAL, INC.

Principal Place ¢! Busingss

146 N. SUNRISE DR.
TAVERNIER FL 33070

Mailing Address

146 N. SUNRISE DR.
TAVERNIER FL 33070-2524

AR

3. Dale Incorémrated or Qualitied

|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statules, the above-named corporation subimits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Applied For
;l 26 90390 Not Applicable \
Suite, Apt #. etc. Suite, Apt. #, etc. _ i .7 itional !
2 27 5. Cerlificate of Status Desited a saFeesFleA;ﬁ rad :
City & State City & State 6. Election Campaign Financing $5.00 way Be {
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 2] 0] Florida Statutes Cves [no |
8. Namae and Address of Current Registered Agenit 10. Name and Address of New Registered Agent
81} Name
GROVE, JACK § 82| Sweet Address (P.O. Box Number is Not Acceptable)
146 N. SUNRISE DR,
TAVERNIER FL 33070 &
84| City 85| Zip Code ;
FL ;

information indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap attachment with an addres:

SIGNATURE Sigramnre. Lypea o ponted name ol regsiered agent and litle if applcable, {NOTE: Repistered Agent signature requited when reinglaling) DATE —

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

TITLE PD ] peLeTE 11TIME LJ changs [ Addition &

NAME GROVE, JACK S 12 NAME I~

smeeraooness | 146 N. SUNRISE DR. 13 STREET ADDRESS ,_%

CITY-§1-7p TAVERNIER FL 33070 14 CITY- §T-2IP g

TILE D LI DELETE 21 TLE JChange  [_J Addition |

NAME HATCH, WILLIAM K 22 NAME

staeer anbress | 6921 NNW 14TH ST. 2 STREEF ADDRESS

oY -51-2¢ PLANTATION FL 2.4CTY-ST-TR i

TITLE D L] neLEre 317ILE [ change ] _I Addition !

NAME MUIR, CAROLE 3.2 NAME ;

streeT anchess | 470 BAHIA AVE. 3.3 STREET ADDRESS §

CITY-5T- 2P KEY LARGO FL 33038 34, CITY -ST-2IP

TITLE D [_J DELETE 41 TITLE LI Change [ Adsition

NAME LATIN, HOWARD 4.2 NAME

seeraooness | RUTGERS UNIVERSITY, 15 WASHINGTON STREET 4.3 STREET ADBRESS

CITY-S1-2P NEWARK NJ 440ITY-51-2P

NLE [T DELETE 53 TILE Ll Addition :

NAME 5.2 NAME »l)m

STAEET ADDRESS 53 STREET ADDAESS \ z/q !

CTY-ST- 2P 5.4 CiTY-ST- 7P i

m e R 0000020 TFa3S0™ B
-01/30/87--01027--005

STREET ADCRESS 63 STREET ADDRESS *¥¥51 . 25

oiTY-51- 2P 64 GITY-ST-2P

14. | do hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Stetutes. | further certify that the




