FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  FPLRY  FLOTIoADERATIVEN OF SIATE Mar 06 1998 8:00am
ANNUAL REPORT LA S Secretary of State

1998 Secretary of State

POCUMENT # N95000005291 (8)

1. Corporation Name

MONKEY ANTICS PRIMATES HELPING PRIMATES, INC.

10 00

Principal Place of Business Mailing Address
818 OSCEOLA TRAIL 818 OSCEOLA TRAIL 3. Date Incorporeted or Qualified
CASSELBERRY FL 32207 CASSELBERRY FL 32707 11/07/1995
4, FEI Number Appligd For
59-3343940 A Not Applicable
. Pri | Pl E . Ad
2. Principal Place of Businoss 2e. Maiing Address . Corliicate of Status Desied Bl $8.75 adattional
m a Fee Required
Suite, Apl. #, etc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBe
rg—l 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corpotation & homeowneﬁssoclaﬁon?
23] 28] 1 ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intgfigible
’;ﬂ ;5] ;9_] @ Personal Property Tax due June 30, [ ves Na
9. Name and Addreas of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
ROSNER, PAUL E 82| Streal Address (P.O. Box Number Is Not Acceptable)
818 OSCEOLA TRAIL
CASSELBERRY FL 32707 a3
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Saclions 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the pur
office or registored agont, or both, in the Slato of Florida. Such chango was authorized by the corporation’s board of directors. | hereby ascept 1
agent. | am familiar with, and accepl the obligations of, Soction 617.0503, Florida Statutes,

ggse of changing Its registered
appointment as registered

CR2E037 (10/97)

BIGNATURE e
Signature, typed o priniad name at 1ogistored agant and Itla f apphcatle (NOTE.: Regialered Apeni signature required when rainstating) DATE
1z OFfICERS AND DIRECTORS 13, ADBITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TE PSTD [J DELeTE 11TME LI Changs™ T} Addition
HAME ROSNER, PAUL E 1.2 NAMEE
streeraooress | 818 OSCEOLA TRAIL 1.3 STREET ADDRESS
CATY-S1-2P CASSELBERRY FL 32707 14 CITY-ST- 2P
TIME VD [T peceTe 21 7IMLE "] Change T Addition
NAME ROSNER, AARON 22 NAME
smeeraooress | 818 OSCEQLA TRAIL 23 STREET ADDRESS
CITY.SI-218 CASSELBERRY FL 2.4 GITY-5T- 2P ] .
MLE D [T DECETE 31 TNLE [] Change  TJ Addition
HAME WISELTIER, JAY 3.2 NAME
smeeraooress | 818 OSCEOLA TRAIL 2.3 STREET ADDRESS
CiTy-57-2P CASSELBERRY FL 32707 34.CITY-51- 2P
TME D [T DEceve L1TILE v Ml Change T Addltion
e DURHAM, HOY R PURHAM, TOY
steer aoress | 4208 CR-883 assmer aooress {42.99 CR-682
CY-s1-2P WEBSTER FL 33597 B sor-s-r [WEBSTER, FL 33597
TME D T DELETE 51 TIE T [T Change  [J Addition
RAME ST. CLAIR, ROBERTA 5.2 NAME
sreeTaporess | 2827 S.W. 118TH AVE. 5.3 STREET ADDRESS
CiTY-S1-21P WEBSTER FL 33597 _ 54 CITY-ST-ZIP
e D ] DELETE 61 TITLE [J Changs™ ] Addition
NAME SIMMENS, CLARISSA B.2 NAME
staget aness | 4643 20TH STREET 63 STREET ADDHESS
CITY-§T- 2P ZEPHRHILLS FL 33540 6.4 GITY-ST- 2F

4. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the Information
indicatad on this annual reporl or supplormental annual 1eport is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or tho recoiver or trustos empowered 1o axecute 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 atlachmoni with an address.

SIGNATURE: Tl £ Togrien 0 o i 2feef9g  (4e7)6%-8659

Ard TLATE R Pr Bl ONT PR T e P BN G EFIE R B PHRED TOR it Deadtioe Crers ¥




