FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT I FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
CORPORATION o] 4 Sandra B, Mortham
ANNUAL REPORT (RIS Secretary of Sate Secretary of State
1997 '*-c s DWISION OF CORPORATIONS
DOCUMENT # P94000015317 (8)
UNTER CORP.
S O A
%LUNTER CORP %LION GOUNTRY SAFAR|
2312 LION GOUNTRY BLVD PO BOX 16066
LOXAHATGHEE FL 33420 WEST PALM BEACH FL 334166068
us us 8. Date incorporated or Qualified | 3a. Date of Last Repon
02/24/1994 0471211996
2. Principal Place of Business [ 2. Mailng Address 4. FEi Number Applied For
ﬂ_,____m____w___ 2_6] 65"0475%7 Not Applicable
po -TTI hoele —2—7—' Sufte. Apt. #. efc. B, Certificate of Stalus Desired O $B;L5R::3irt;%nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2]l 28] Trust Fund Conibution 0 Added 10 Fees
L ___ Counlry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
z4| 25] @ Eﬂ Florida Statutes Clves o
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agont
KRAMER, HAROLD 81| Name
cfo UON COUNTRY SAFARL 'm- 82| Street Address (P.O. Box Number is Mot Acceptable)
2312 LION COUNTRY BLVD
LOXAHATCHEE FL 33470 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Forida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appgintment as registered
agent | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
Slgranre typed of printgd name of registived agerl and btie it applicable (NOTE: Rsgisterag Agant signalura reguinsd when relnslaling) DATE
2. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T DELETE 11TME CFohange [T Audition
NAME UNTERHALTER, LEON ﬁ 1.2 NAME
aieer anoress | % LION COUNTRY SAFARI, STATE RD. 80 1.3 STREET ADDRESS
| onvsroe | LOXAHATCHEE FL 14 CITY-§T- 21
mr ST [T oeere 21 TILE [JCrange L] Addition
KAME KRAMER, HAROLD H 22 NAME
staeer aporess | 2312 LION COUNTRY BLVD 2 SIREET ADDRESS
CITY-S1- 70 LOXAHATCHEE FL 2 4 CITY-§T-21P
L [T peteve 31TILE , T Crange ] Agoftion
NAME 3.2 NAME
STREET APDIRFSS 33 STREET ADDRESS
crvest-zp | 34, CITY-ST-2P
e | 7 DELETE 41 THLE T change — [J Addition
hAME 4.2 HAME
STREFT ADDKESS 43 STREET ADDRESS
CY-S1. 7P A4CTY-5T-21
T [ OELETE _ 51TTLE [ thange [ Addition
BAME 5.2 NAME
SUREET ADDRESS 53 STREET ADDRESS
Ly -S1-2p : 5.4 CIFY-51-2P
e T [T oELETe # B THTLE 3 change [ Addition
HAME 6.2 NAME
STHEET ADDRESS 53 STREET ADDAESS
oy srae | 64 0TY-SI- 2P

14, 1do heroby cerlify thai tho information supplied with this Tiing does not qualily for the examplion stated in Section 119,07(3)(), Florida Statutes. | iurther certify that the

| am an oificer or dirgctor of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 807, Florida Statutes; end that my name

appears in Black 12 or Bifwdress.
SIGNATURE: - e i S ¥T S6T7 T30y

SIGNATURE AND TYRED DR PRINTED NAME OF BIONING OFFICER DR DIRECTOR Date Dayirme Fhone #
) .

informatan indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



