PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Mame

DOCUMENT #

P94000015317 (8)

FILED

Mar 16 1998 8:00am

Secretary of State

24]

26] 2]

UNTER CORP.
Principal Place of Businoss Waing Address ”II‘III‘ ll' m” |m| "mm""m l|||’ ulllmll mll "I‘”"’ l"‘
SUNTER CORP %LION COUNTRY SAFARI
2312 LION GOUNTRY BLVD PO BOX 16066
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33416 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
02/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 65-0475067 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, ete. B } $8.75 Additionat
2_2'] ;i 6. Coartificate of Status Dasired 0O Fee Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2_11 —El Trust Fund Contribution O Added to Fees
Zip Counlry 2p Country 8. This corporation owss or has paid the current year Intangible

Personal Property Tax due June 30,  [JRves [ No

9. Name ang Address of Currenl Registered Agent

10

., Name and Address of New Reglstered Agont

KRAMER, HAROLD

C/0 LION COUNTRY SAFARI, INC.
2312 LION COUNTRY BLVD
LOXAHATCHEE FL 33470

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ©

office or registere
agsent. | am famiar

SIGNATURE

11. Pursuant 1o the provisions of fections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statament for the purpose of changing its registered

2l orfboth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

v Ju

acoept lhe obligations of, Section 607.0505, Florida Statutes.

3-7-7%

ek BN §ES .

officer or dirgctor of tha corporation or
Block 12 or Block 13 if changod,

S'W'W prinlac naanu {NOTE FRegislared Agenl signalure requirad whan reinsiating) DATE
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D T DELETE 11 TITLE [T change [ Addition
HAME UNTERHALTER, LEON 1.2 NAME
sweetanoness | % LION COUNTRY SAFARL, STATE RD. 80 1.3 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 14 CITY-ST- 30
e 8T 7 orLETE 2ETILE [T Change L Addition
HAWE KRAMER, HAROLD 232 NAME
streer ooress | 2312 LION COUNTRY BLVD 23 STREET ADDRESS
CITY -$1-2P LOXAHATCHEE FL 2.4 CITY-ST- 2P
TITLE [] DELETE 31TMLE J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-5T- 7P
TILE T3 DELETE 41TITLE 3 change ] Addition
NAME 4.7 NAME
STREET ADDRESS &3 STREEY ADDRESS
CHTY-S1-2P 44 OTY-§T-2P
TLE [J DELETE 5.1 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P
14, | hereby cerfify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statules. | further certify that the information

indicatéd 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
wer or truslee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

achmant with an address.
: batlL

2/9/3K 4/~ 992 /0 oA

CR2E034 (10/97)



