FILED

FILE NOW: FILING FEE IS $61.25

Apr 15 1997 8:00am
Secretary of State

1. Corporation Name

NONPROFIT %3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 < DIVISION OF CORPORATIONS
DOCUMENT # N95000005291 (8)

MONKEY ANTICS PRIMATES HELPING PRIMATES, INC.

A0

Principal Place of Business

Malling Address

818 OSCEOLA TRAIL B18 OSCEQLA TRAIL
CASSELBERRY FL 32707 CASSELBERRY FL 32707-261
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/07/1995 0471171098
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;ﬂ m . Jﬁo\ Applicable
Suite, Apl. #, elc, Suite, Apl. #, etc. N ) 38_75 Additional
2’_2] ;I B. Cerificate of Status Desired Eﬁ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
;;\ m Trust Fund Cantribution Added to Fess
Zp Caountry Zip Country 8. This corporation has ligbility for intangible tgx under s, 199.032,
24 ;;l EI E] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ROSNER, PAUL E B2} Street Address (P.0. Box Number is Not Acceptable)
818 OSCEOLA TRAIL
CASSELBERRY FL 32707 63
. 84| City FL 85| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose 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 directors. | hereby accept the appointment as registered
agent. | am larniliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Signawre, typad or printed name ol registered agant a

nd 1tle § applicable.

{NGTE Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
e PSTD 1 DELETE LATITE [J change ] Addition g
NAME ROSNER, PAUL E 1.2 NAME N
seetanvress | 818 OSCEOLA TRAIL 1.3 STREET ADDRESS §
oy-S1-7 CASSELBERRY FL 32707 14 DITY - §T- 7P &
TILE D [ DELETE 21TLE O Crange ] Adation | Q
NAME ROSNER, AARON 22 NAME

sweeranoress | 818 OSCEOQLA TRAIL 23 STREET ADDAESS

QY- 57-21p SASSELBERRY FL - 2.4CTY-55-2P , .

TITLE DELETE FATITLE g hanga Addition

HANE WISELTIER, JAY 32NN 1&?[%%] f:'% l%?‘i}g‘lﬂ

steet aobiss | 818 OSCEOLA TRAIL 3.3 STREET ADDRESS *#%70. 00

CTY -ST- 2P CASSELBERRY FL 32707 36 CITY-51-2P ’ ,

e [J DELETE 41TIME [ [ change ™ [nJ Addition
KAME 4.2 NAME JoyY DusHAM

STREET ADDRESS sastErTaooness | 4299 CR-683

CITY- 517 worv-se |WEBSTER, FL 33597 L

THLE [T pELEE 51TME D L] Change Addition
NaME 5.2 NAVE ROBERTHA ST CLAIR

SIREET ADUKLSS sasmeeTapRess [2B27 S-WL HI6TH AVE. / /%7
o7y S1- 1P saonv-si-zp |WEBSTER, FL 33597 4

THLE [ bELETE 6.1 VITLE ") T Change Addiion
HAME 6.2 KAME CLARISSA SIMMENS

SIREET ADRESS eastaEer apRess [/ G 43 20TH STREET

CITY-S1- 7P satme-st-zp L EP LLS FlL RA354p

Coe
L

SIGNATURE: 7o« t Y. FHrarei

14. | do hereby certify that the snformation supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurgle and that my signature ghall have the same legal efiect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustae empowered to exacute this report as regquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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" EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytimo Frane # 0012645



