FILE NOW: FILING FEE IS $61.25

FILED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Statutes. | further certify that the information

pawered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

(w8058

b
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am g
CORPORATION Katherine Harris t f St t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 e DIVISION OF CORPORATIONS 04-20-1999 90141 016 ****70.00
DOCUMENT # N95000005291 .
1. Corporation Name
MONKEY ANTICS PRIMATES HELPING PRIMATES, INC. : e
l\_F_'_F__'__F____,__r\|—,r‘ﬂ L
Principal Place of Business Mailing Address
818 OSCEQLA TRAIL 818 OSCEQLA TRAIL !
CASSELBERRY FL 32707 CASSELBERRY FL 32707 ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 11/07/1985
Suite Apt # et Suite, Apt, #, ete. . =4.-FEI Number——c- - = Applied Eor—_ - [
(22} [27] 59-3343940 Not Applicable | |
City & State City & State ) ) $8.75 Additional !
El ;;l 5. Certifcate of Status Desnrecl:l Q/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E‘ E;l ;] ' B‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
ROSNER, PAUL E 82| Sireat Address {P.O. Box Number is Not Acceptable)
818 OSCEOLA TRAIL
CASSELBERRY FL 32707 83 .
84| City FL 85| Zip Code '
T1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered t
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 familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. )
SIGNATURE
Signature, typed or printad name of registered egent and title if applicable. (NOTE: Reg: d Agent sig) requinsd when res ing) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PSTD [ DELETE 1.1 TIMLE [JChange [ Addition | =
NAME ROSNER, PAUL E 12NAME S
streeT noress| 818 OSCEOLA TRAIL 1.3 STREET ADDRESS 2
crv-st-ze | GASSELBERRY FL 32707 14 CITY-5T-ZIP &
TE VD {J DELETE 21 TTE [JChange [ Addilon | O
NAME ROSNER, AARON 22ZNAME
_streeTanoress| 818.0SCEQLA TRAIL S - 3STREETAODRESS| .
cmv-st-zp | CASSELBERRY FL 2.4CITY-ST-ZP
TME D 1 DELETE 3ATMLE O cChange {7 Addiian
NAME WISELTIER, JAY 32NAME
sweeTanoress| 818 OSCEOLA TRAIL 33 STREET ADORESS
crvst.ze | GASSELBERRY FL 32707 34.CITY-5T-2P '
TME D [J DELETE 41 TME [IChange  [] Addition :
NAME DURHAM, JOY 4. ZNAME
streeT aporess| 4299 CR-683 43 STREET ADDRESS
crv-stze | WEBSTER FL 33597 44CITY-5T-29
TIHLE D ] DELETE 5.1 TTLE [(Change [} Addition
NAvE ST. CLAIR, ROBERTA 52WWE
street aporess| 2827 S.W. 116TH AVE. 5.3 STREET ADDRESS
crv-stze | WEBSTER FL 33597 54CITY-ST.2R
TITLE [J DELETE 61 TILE JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2ZP

SIGNATURE: _ 724 BIGHNRES REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4|71

Daylis Phone #



