FILE NOW: FILIN

G FEE IS $61.25

NOMPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

0
N96000005943 (3)
ENDANGERED PARROT TRUST INCORPORATED

Principal Place of Business

8675 SW. 52ND STREET
OCALA FL 34481

Mailing Address

8675 B.W. 52MD STREET
OCALA FL 34481-5404

FILED
Apr 18 1997 8:00am
Secretary of State

0 L o

3. Date incorporated or Qualified 3n. Date of Last Report
111211096

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 31~151349] Not Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. " ‘ 8.75 Additional
;;] ;‘ 6. Cerlificate of Status Deshed (] Feo Required
Cry & State City & State 6. Etection Campalgn Financing $5.00 Mey Be
[23) (28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) 20 30 Florida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apant
81| Name
MARSHM.L. N-AN S ESQ- 82| Street Address (P.Or. Box Number is Not Acceptable)
7817 LITTLE ROAD
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code
11. Pursuant 1o 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 registored 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 wilby and acgepliég ghligations 01. tion 617.0503, Florida Statutes.

SIGNATURE, BrL e el oA M AIAH ’AF 4
ame Of registarad agenl and title if applicakla NOTE: Ragisierad Agen! slgnaturs requirsd when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe D I DELETE 1ATITLE D “TCrange PR ddition
NAME DEMPSEY, GARY 12 NAME Frank Calabria
stieet aoonss | 348 HENRY STREET 1STRETADORESS | 8675 S.W. 52ND Street
QY- §5-7 SOUTH ANBOY NJ 08870 14 CITY-5T- 2P
TIE PD ] DELETE 21TILE Chiange Agdition
NAME FOSBINDER, KAY M 22 NAME
swerraocress | 630 N, GARDEN CITY ROAD 23 STREET ADORESS
CITY-S1-2P FREEMONT NV 88025 2.4 GITY-§T- 2
TIItE VD [ oeweTe 3.1 TITLE CJchange [ Acdition
hAME GIT, JUDY 2 HAME
sweeer aporess | 630 N. GARDEN CITY ROAD 3.3 STREET ADDRESS
OITY-5)- 2P FREEMONT NV 68025 34.CIY-§1- 2P
TILE D [T DeLETE 41TIMLE o ¥ Chenge L] Addition
NAME MARSHALL, ALAN § 4 JNAME i -
swweetanoness | 7617 LITTLE ROAD 4.3 STREET ADDRESS
OITY-$T- 2P NEW PORT RICHEY FL 34854 A4CITY-ST-2F
TE 10 L DELETE SATITLE L} change [ Addition
NAME BROEHM, KEVIN J §.2 HAME
steeraponess | 8675 S.W. 52ND STREET 5.3 STAEET ADDRESS
CTY-ST- 2P OCALA FL 34481 5.4 CITY -5T-21P
TINLE [ [, DELETE 61 TIME sD @ Change - §&] Addiion
NAME SMALDONE, LEONARD R 6.7 NAME

‘ Peborah Tisdale
streer anoness | 49 WHIPPANY ROAD 3 STREET ADDAESS 2 N h
CHTY-ST- 7 WHIPPANY NJ § sacmr-sr-ze 605 Fast otc
14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Seclion 118, ¥, Florida Statutes, | turther certify that the

information inchicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporalion or the recelver or trustee empowered to exgcute this repor as required by Chapter 617, Florida Stalutes; and that my name
appears in Bicck 12 or Block 33 if changed, or on_an aftachment with an address.

SIGNATURE:

CR2EG37 (9/96)



