FILE NOW: FILING FEE IS $61.25

NONPRORIT SRV 3 FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT f Secretary of State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # 744431 (8)

1. Corporation Name

DOG OBEDIENCE CLUB OF HOLLYWOOQD, INC.

N A

Principal Place of Buginess Mailing Address
659 SW 45 ST DO. COH.
DAVIE FL 33314 P.O. BOX 290505
us DAVIE FL 33329
3. Date Incorporated or Qualified 3a. Date of Last Report
(9/29/1978 05/0111985
2. Principal Flace of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 B 590182722 Not Applicable
i # . , Apt. #, elc. iti
Suite, Apl. #, etc Sute, Ap ol §. Cortificate of Status Desirad E $8'75 Adqmonal
22 ;I Fee Required
Crty & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E Za Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
24 [25] 29] 30 Florida Statutes B ves [ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS' JANA 82| Street Address (P.O. Box Number is Not Acceptable)
6831 NW 14 ST 3 I Va1
PEMBROKE PINES FL 33024 83 -
84| City F L 85| Zp Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits This statement far the purpose of changing its registered office
or registered 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 with, and accept he oblgations of, Secton 617.0503, Florida Statutes,
SIGNATURE . %;;//MML o~ Treasurer /ﬂr‘c‘e(‘fnf e Jﬁﬁﬁﬂ—*ﬁ
DATE

Sigature. el o praited Admie o° fegisterad agent and Wie © applcatie i NOTE Aegistéred Agant synature reflarad when remstabng)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [JDELETE 11TITLE [JChange [ Addition
NAME ORTIZ-DAVIS, IRAIDA 12 NAME

staeer aooness | 2893 § EDGEHILL LANE 13 STREET ADDRESS

CITY-ST-21P COOPER CITY FL 14 CITY-ST-21P

e VPD [ IDECETE Z1TLE [CJcrange. ] Adaition
NAME SHAW, VICKI WATTS 22 NAME

stager aooness | 3400 SW 137 AVE 23 STREET ADORESS

CHY-S1-71P MIRAMAR FL 2 4CITY.§T- 70

TIT<E D (IDELETE I1TITLE 3 /D [QChangs ) Addition
NAME BORUSHOK, EDIE 32 NAME

streeranoness | 4731 N. 36TH STREET 33 STREET ADORESS

CIY-ST- 7P HOLLYWOOD FL 34 OIY-8I-2p

TILE SD BIOELETE 41 TINE ) pAChange ] Addition
N FELDMAN, BOBS8 4 2N Sandrea FanKhause

sreer aoomess | 2151 NOVA VILLAGE DRIVE asstreeraooess | 4 740 Sw 1 8€ Ave,

CITy-ST-2IP DAVIE FL 44CIFY-51-2P Ft baudvdale , AL 333323

TiE D B2 DELETE 51TILE D R change [ Additron
HAME WHETSEL, DIANE 52 NAME Clormo. Sunnders

srreeracoress | 10216 NW 50 8T SISIHEE ADDRESS | 530 A Ha Yes Sy

Ty -ST-2F SUNRISE FL 54 LTY-S1-2P Hellyweed , FL 230.2]

e 0 CJOELETE 61 TITLE 7 Clchange L] Additon
HAME THOMAS, JANA 62 NAME

sireeranoress | 8831 NW 14 ST 63 STAEET ADDRESS

LATY-ST-2P PEMBROKE PINES FL 6ACITY-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated 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
cath; that | am an officer or diractor of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .. ng}am SANA  7Hem 954%9/1(4?5@)’56-6&57

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fnone #

CR2E037 (12/95)




