FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04162
SAVE A PET FLORIDA, INC.

Principal Place of Business

C/O BERTRAM SHAPERQ. ESQUIRE
120 OLIVE AVE. .. #306

WEST PALM BEACH FL 33401-5€32
us

Mailing Address

C/O BERTRAM SHAPERQ. ESQUIRE
120 OLIVE AVE. S.. #306

WEST PALM BEACH FL 33401-5632
us

FILED

Mar 16, 1999 8:00 am i

Secretary of State

03-16-1999 90060 017 ****61.25

ARG B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 2] 07/12/1984 |
Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FE| Number Applied For
22) T 307 27] H#H 20/ - 592425726 Not Applicable
ity & Stat City & Stat . itions
city ® y & State 5. Certifcate of $tatus Desired [ $8.75 Additonal
_z;l ;1 : Fee Redquired
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May Be
2] 3350/ — 5532 28] |20] I3%€ 15253 L0} Trust Fund Contribution __ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
SHAPERO, BERTRAM M. 82| Street Address (P.O. Box Number is Not Acceptable)
120 OLIVE S. = .
STE 306 : S .
WEST PALM BEACH FL 33401 84| City FL [ss Zip Code

office or registared agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

T3, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatura, typad or printed name of regisisrad agent and tiile if applicabla. (NOTE: Regisisred Agent sigh required when rai i : DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIMLE PD - [] DELETE 1.1TILE [JChange  [] Addiion
NAME MAXWELL, GERTRUDE 12 NAME

smeeraooress| 1473 NORTH OCEAN BLVD. 12 STREET ADDRESS

CITY-ST-2ZP PALM BEACH FL 14 GITY-ST-2P .

TME SD [] DELETE 21 TME [OChange [ Addition
NAME SANDOVAL, INA 22 NAME

st anoress| 1412 CREST DRIVE 23 STREET ADDRESS ‘

GITY-5T-2ZIP LAKE WORTH FL 2 4CITY-ST-2P b

TIE 10 ] DELETE 3ATITLE D Change  {] Addition
NAME ALLEN, NORMA 32 NAME

sree aooress| 127 PERUVIAN AVE. 33 STREET ADORESS

CITY-ST-2P PALM BEACH FL 34.CITY-ST-ZP

TME GC (.} DELETE 41TME A Change  [] Addition
NANE BERTRAM, SHAPEROQ 42N c

streeTaooress| 120 OLIVE AVE. S., STE 308 QSTREETRDRESS | F RO O Liver AUE X, sTe 3o

crvsrze | WEST PALM BEACH FL 44 CITY-ST-2P : ‘ .

TmE D ] DELETE 51 TTLE []Change [ Addition
NAME JANET EAGEN SZNAME :

streetaooress| 3546 $. OCEAN BLVD 5.3 STREET ADDRESS

CITY-ST-21P PALM BCH FL 54 CITY-ST-ZIP

TME D [7] DELETE 6.4 TTLE CJChange [ Addition
NAME GENE PRATT B2 NAME

stReeTDORESS| PO BOX 1 6.3 STREET ADDRESS

CITY-ST-21 KENTFIELD CA 6.4 CITY.ST. 2P

. { hereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

e IRl b0 0
. Dwu.mePhona.#

2/10/ 99
. Dats



