FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAEL REPORT Secretary of State
1996 \ - DIVISION OF CORPORATIONS

DOCUMENT # N85000005291 (8)

1. Corporation Name

MONKEY ANTICS PRIMATES HELPING PRIMATES, INC.

KRR

i

Principal Place of Business Malling Address
818 OSCEOLA TRAIL 818 OSCEQLA TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dale incorporated or Qualified 3a. Date of Last Report
11/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3343%40 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. i
Sulte. Apt. #, et Suite. Apt. #. et 5. Cerlificate of Status Dasired 0l $8.75 additional
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgh under s. 199.032,
[24] 25) 29) a0 Florida Statutes 0O ves Ming
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE |AW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Strect Address (P.0. Box NUmber is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84; Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE
Signature. typad or pnnted name of rediztered agent and e if applizatie NOTE Rogrstared Agert $ignaturg required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS IN 12
TiTE PSTD [JOELETE 1 TITLE [JChange [ Addition
NAME ROSNER, PAUL E 12 NAME
sreet anoress | 818 OSCEOQLA TRAL 13 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 14 CITY-5T-2IF i
TITLE D [JDELETE 21TITLE v / D [Jchange B Addition
NAME ROSNER, AARON 22 NAME
sreeer anoress | 818 OSCEOLA TRAIL 23 STREET ADORESS
LTy -ST- 2 CASSELBERRY FL 32707 2 4CITY-5T-2P
TLE D [IDELETE 31TITLE _ [CIChange [ Addition
NAME WISELTIER, JAY 32 NAME '
street aporess | 818 OSCEOQLA TRAIL 33 STREET ADDHESS
CITY-§T1-2IP CASSELERHY FL 32707 34 CHY-ST-2IP
TITLE [IDELETE 41TILE [change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADBRESS
GITY-ST-2IP l 4.4 CITY - 8T -2IP
TTLE [CIDELETE 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 GITY-5T-21P
T CI0ELETE 1TALE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-2P 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)k}, Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental arnual report is trus and accurate and that my signature shall have the same legal effect as if made undor
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to exacute this report as required 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: _7%ul £ Bromer Paul £.RosnER 45196 (a07)69-8e58

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T O time Prane #

CR2E037 (12/95)




