MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

N ‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000088953 (2)

SUNSHINE WILDLIFE CENTER, INC.

AR R

" Maiing Address

6065 NW 167TH ST SUITE B-14
MIAMI LAKES FL 33015

Principal Place of Business

6065 NW 167TH ST SUITE B-t4
MIAMI LAKES FL 33015

3. Date Incorporated or Qualified | 3a. Date of Last Report

, 12/08/1994 (4/25/1995
2, Principal Place of Businass 2a. Mailng Address 4. FEINumber [ 54/ I 3 Applied For
n| SY00 Hanaock Road |x|Seve Hancock e Not Appiicable
g Ael # e .., Sulte APt #, ete. 5. Cerfiicale of Status Desied ] $8.75 additionsi
22 - N gﬂ_ Fee Required
City 8 State . Cily & State 6. Elaction Carnpaign Financing $5.00 May Bo
;5' 7. LMG/E’ raw’a/e/ = 23| . ch‘/q /e—/ 7 Trust Fund Sontribution O Added to Fees
Zip . | Country _dp o | Country 8. This corporation has Fabilty for intangble tax under s 199.032,
2d] 2320 [z S 1wl SE3I0O  [5] LSA Florida Statutes 0] ves Bno
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
81| Name
COLLETT'. JOSEPH R 82| Stroet Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD SUITE 610
MIAMI FL. 33137 63
8a] Ciy FL las | Zip Gode

11, Pursuant to the provisions of Sactions B07.0502 and G07,1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Flarida. Sush chan%e was authorized by the corporalion’s Doard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Secton £07.0505, Fiorida Statutes.

SIGNATURE e e e e i e e e e ettt e
Stgrat.ne, typed o prnted nanie of registerod ag ent ard fitls it gradhcable. MNOTE: Regstered Agent sigratare raguirat whien renstating: DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

L DS [ DELETE 1ATITLE R’Changa [ Addition

NAME KYLE, JOHN N W 12 NAME 9

STREET ACDRESS 6065 N.W. 167TH ST. SUITE B-14 L #00 fancock R

oY §T-2P MIAMI LAKES FL 33015 oese | 7. Lavnderdale o 33330

TILE Dp ] DELEIE 2 TTILE RChange [ Acdition

NAME MERCER, DIANNE M 29 NAME ) Ham ¢ Load

STREET AIDRESS 6065 N.W. 1687TH ST., SUITE B-14 2 ASTREET ADDRFSS | <2 7

GITY -5T- 2P MAMI LAKES FL33006 acny-stae | 75 . basdesrvale, FT 32330

TMLE ] GELETE 3 1TITLE ] Change 7] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-8T- 20 ~ B [ acoimv-sie

TITLE [ DELETE 4 17ITLF [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2P 44 LTY-ST-2P

TITLE [] DELETE 5 11ITLE [7) Chenge [T Addition

NAME 52 NAME

STREET AGGRESS 53STRELI ADDRESS

CIY-51- 2P 54CY-51-2P

TILE ) DELETE 8. 1ILE [ Change  [7] Additien

NAME £.2 NAME

STREET ADDRESS £.3 STRLET ADORESS

CITY- S1- 2P B4 CITY-5T-21P

.

e
SIGNATURE: MU a2~ e /7N

SIGHATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Dvanre i ./hece e

Hatfar

14, 1 do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
cedify that the information indicated an this annual roport or supplemental annual report is true and acedrate and that my signaturg shall have the same lagal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blook 12 or Block 13 If changed, or on an allashiment with an addross.

)’ Yernc - —.

" Dagtime Prone ¥

CR2E034 (12/95)




