FILE NOW: FILING FEE IS $61.25 - FILED

AT,

NONPROFIT FLORIDA DEPARTMENT OF STATE . Mar 3 1 1 99 7 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # N95060003891 (7)

1. Carporation Name

SAFARI CLUB INTERNATIONAL CORP., PALM BEACH CHAP

T OO A

Principa! Placa of Business Mailing Address
1501 NORTHPOINT PARKWAY 1501 NORTHPOINT PARKWAY
SUITE 100 SUITE 100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1955 "
3. Date Incorforated or Qualified | 3a. Date of Lastgéi%ort
- 09/12/1995 /18/1
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number : Applied For
21 m 88 Nat Applicable
Suite, Apt #, et Suite, Apl. #, stc.
uie. ApL . et uie. AL, gie 5. Certificate of Status Desired E’ 53.75 Additional
22 ;| Fee Raquired
Chy & Stale City & State 6. Elaction Campaign Financing " $5.00 May Bo
23 28] Trust Fund Contribution O Addsd to Foes
Zip Cauntry Zip Counitry 8. This-corporation has liability for intangible tax under s. 199.032,
24 ;!i—l E‘ 30] " Florida Statutes Oves Ono
9. Nama and Addresa of Current Reglsterad Agent ) 10. Nams and Address of New Reglstered Agent
81| Name '
;
BRUCE W. PARRISH, JR. PA 82| Streat Address (P.O. Box Number is Not Acceptable)
105 S. NARCISSUS AVE
7TH FLOOR, STE. 701 83
WEST PALM BEACH FL 33401 TR FL 775
11,

Pursuant to the provisions of Sections 617 (0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggsa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o prnlad name of regislered agent and ulle Il applicable {NOTE: Repistared Agent signature required when reingtaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ' | M 11 TIME T3 Change ™~ ¥ Adaition | g5
NAME HERSEY, HARRY W JR. 1.2 RAE g
stmeetaponess | 1501 NORTHPOINT PARKWAY 1.3 STREET ADDRESS a
CITY- §T-29 WEST PALM BEACH FL 33407 14 0ITY-5T- 2 &
TLE VD [T ccie 21 TMLE [ change [ Addtion |O
NAME HERSEY, HARRY W Il 27 NAME
swreeraponess | 1501 NORTHPOINT PARKWAY 23 STREET ADDRESS
CITY-ST1-21p WEST PALM BEACH FL 33407 2 4CITY-ST-21
TILE STD ] DECETE 33 THLE [J Change 1] Addition
NAME GEORGE BANKS 3.2 MME
swreetaooress | 14170 CALYPSO LANE 33 STREET ADDRESS
COY-SI-2P WEST PALM BEACH FL 34.CITY-ST-2P
L [ DELETE 41TITEE LI Change  £_] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
ML 7 DELETE 51 TILE LI change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1-2IP 54 CITY-§T-2P
TIILE (] DELETE 61 TILE Tl Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIy-§1- 20 64 CITY-ST-20P
14. | do hereby cerlify thal the information syeftied with this filing does not guatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: LAY

infermation indicated on this annual re
| am an officer or director of the cgr,
appears in Block 12 or Block 1341

rt or supplemental annual repfit is true and accurate and that my signature shall have the same legal effact as If made under cath; that
ticn or the recaiver or trustes Bmpowered to execte this report as required by Chapter 617, Florida Statutes; and that my name
hingedy or on an attaghment address.

Glay 7 AT

o

OF EKINING CFECER OB DIRECTOR ¥ ala Devimd Phand 8 And st By

Y BIANATURE MO TYPRED OR PRINTED MAME




