PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFGRATIONS

FILED
May 02 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nameg

WILD ENCOUNTERS, INC.

P95000094998 (8)

Principal Piace of Business

401 LAKE SHORE DRIVE
PIERSON FL 32180

Mailing Address

POST OFFICE BOX 1220
PIERSON FL 321801220

L T

| 3. Datc Incorporated or Qualified

3a. Dale of Lasl Reporl

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business T /77[: éj,”M’éirlfﬁg]?\('iifr&%s o 4. FEI Number Tapplied For
21 ) les] 5% 335 7200 Not Applicable |
Sulte. Apt. #, etc Suite. Apt. 4, ele, iti
= 5. Certificale of Slalus Desired [:I $8'75 Add'lllonal
;2] .27—] - _ Fee Required
City & State | Ciy & State 6. Elestion Campaign Financing $5.00 May Bo
23 ] 28| e N _ Trust Fund Contribution Added to Foes
Zip | _ Country Lk  Country 8. This corporation has liabllity for inlanglole tax under . 199.032,
2—4-| 25] R ?gl L 3DJ 77777 . Forida Statutes L [T ves Mo
9. Name and Address of Currenl Reglstered Agent L o __10. Name and Address of New Reglslered Agent B
B1| Name

82] Strect Address (P.C. Box Number is Not Aiceplablc)

B3

Ba| City

85| 7ip Codc

FL

11, Pursuant fo the provisions of Scclions 607 (502 and 607 1508, Florda Stalules, 1he above-named corporation submils this statement for the purpose of changing is registercd
office or registered agent, ar both, in the State of Florida. Such change was aulhorired by the corporation’s beard of direclors. | hereby accept the appeintment as registered
agenl. I am familiar with, and accept the abligatons of. Section 607.0505, Florida Salutes

SIGNATURE __ . o L I e e —
Signature, lyped o proted vare af regestenca agest ang il il anpt catu [ROTE - Firg shemad Agent Sigoalue requiredd whe <ginstaning DAl

12, OTfICE RS AND DIRECTORS B 13. T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD T T T Moane s ) ' T Tdcrange [ addition |

NAME LUCAS, MARK A 11 NAME

staceT apDRESS | 409 LAKE SHORE DRIVE 18 STHEE ] ADDRESS

arv-sr-zp | PIERSON FL 32180 S LAETY-§1- 2P B N N |

TiILE T beleie a1 “TJchange [ Additan

NAME 22 NAKL

STREET ADDRESS 2B STREET ADDRESS

CITy-87-219 ? A0NY-§1-2IF

TMLE T T o SEINLE I Change Addiicn

NAME 39 HAME

STHEET ADDRESS 33 STAEEY ADDRESS

CITY-ST- 1P .  Esoarsiae

TLE I P Clchange TJ Adﬁmnd

NAME 4.7 NANL

STREET ADDRESS 4 STREF] ADDRESS

CITV-§7-21P - &4 CITY-§T- 2

TITLE [ oriete 51T [ change L1 Addition

NAME 59 NAME

STREET ADDRESS 5.3 STHIE | ADDRESS

CITY-ST-2P N 5.4 CIEY-57-71P 3 ]

TILE T vecete 61TNLF [T change [ Adoition

NAME 6.3 KAME

STREET ADDRESS 6.3 STRELT ADDRESS

GITY-ST-2IP 64 CITY - 51- 21

PRI AL ANy =

Nt ey N e . MoK A ucas

Yy o By

14. |1 do hereby carlify that the informalion supplicd with this filing docs not qualfy for he exemption staled in Section 119.87(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl ar supplemental annual repart is truo and accurato anad that my signature shall have the same legal effect as if made under oath; that
| am an officer or direstor of the corparation or e recetver or lustee empowered (0 execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an addross.

anl TG 23 ~F

CR2E034 (9/96)



