SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0A7/97: $81.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLOFHE: ..[;i:A:n:E:::; STATE Jul 2 5 1 9 9 7 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 ONISIONOF GoRPORATIONS Secretary of State

DOCUMENT # N95000004170 (5)

1. Corporalion Name

EVERGLADES HERPETOLOGICAL EDUCATIONAL SOCIETY, |

S 0 WA MR

POST OFFICE BOX 431242 POST OFFICE BOX 431242
|MIAMI FL 332431242 WIAMI FL 332431242 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/31/1995 01/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650627659 Not Applicable
, Apl #, elc. ite, Apt. ¥, etc.
P Sulte, AplL. #, elc Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;1 2—51 29 36] Personal Proporty Tax due June 30. [ Yes B No
9, Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
RASSNER, WAYNE H ESO 82| Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE #8503
MIAMI FL 33156 83
84| City FL Ias] Zip Code
11. Pursuant 1o the provisions of Seotions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered

office of registered agent, or both, in the State of Floride. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (4/97)

SIGNATURE
Signature, typed or prinied name o registered agar and ttle if applicatie {NOTE: Registerad Agen! signaiure required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP 23 DELETE 1.1TLE oL [T Change LT Addvtion
N IOVINO, CARLO R JR 12 Nk ABEL, SHA Ron
smeer aporess | 6707 NLW. 169TH STREET #A108 VISTREET ADDRESS | /34 a5~ Ok TO AE
orv-si-2e | MIAMI FL 33015 . vaonv-si-wp P ams S I3/SH
e DV [T oeLETE 21 TE oF B Change [ Addition
NAME SPATUCCI, MICHAEL E 22 NAME
streer sooress | 6732 S.W. 134TH COURT 23 STREET ADDRESS
eov-st-zr | MIAMY FL 33183 2.4CITY-ST-2IP
me D T DELETE LATNLE ; T Change LT Addition
NAME WASILEWSK], JOE 32 NAME -
streeTapohess | 14318 SW. 142ND AVENUE 3.3 STREET ADDRESS
omv-si-zp | MIAMI FL 33186 3A.CHTY-5T-21P :
e DT [J otete 41TITLE JChangs  [J Adgition
HAME STILES, CRAIG A 4 2NE
sweer aooaess | POST OFFICE BOX 2347 4.3 STREET ADDRESS
CITY-51- 29 NARANJA FL 33032 44 CiTY-5T- 2P ‘
WILE DS 1 DECETE 51 TILE [T change -1 Addition
HAME DEBARGE, LARRY 52 NAME ‘ '
street anoress | 6630 S.W. 41 STREET 5.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 54 CITY-ST- 2P ‘
TLE T DELETE 61 TTLE L) change L] Addition
MME - : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIY-§T20 6.4 CITY - 5T- 2P
t4. | Jo hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)i), Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corporalion of the receiver or trustee empowered to exscule this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ¢hanged, or on an al gith an address.

SIGNATURE: JIRED -, = 2T 97 (OS5 s




