FILE NOW: FILI& FEF IS $61.

s FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE »
’ Sandra B. Mortham
Secretary gf State
DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DALMATIAN RESCUE, INC.

N96000006098 (5)

Mailing Address

972 NE, 151 STREET
NORTH MIAMI BEAGH

Principal Place of Business

972 NE. 151 STREET
NORTH MIAMI BEACH FL 33162

VAR MG

3a. Dale of Last Report

FL 33162.5810

3. Dale Inco;oraled or Qualfied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 2—61 5&‘ 52 0% go‘ Mot Applicable
Suite, Apt. #, etc. Suile, Apl. ¥, etc. iti
P P 8, Cerlilicate of Stalus Desired O $8'75 Aditionat
'2_2] ;] Fee Regulred
City & State Clty & Stale 6. Election Campaign Financing $5.00 May Be
m . E Trust Ffund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Fl E] —2—9] EB] Florida Statutes [ Yes [Hh
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Name
DmEn PATHCIA 682} Street Address (P.0O. Box Number is Nol Acceptable)
72 N.E. 151 STREET -
NORTH MIAMI BEACH FL 33162 e
] 84| City FL 85| Zip Code

.

11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-nramed corporation submits this statement for 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalyura, typed or prinled name of registarad agenl and lite I appheatle {NDTE: Registered Agent signature reguired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FTGERS AND DIREGTORS IN 12
T E-7 £ A ; I DL TTTmE N T T [T Change o
NAME Cheistinve Mneliver 12 NaME I pEl M, USW 2ustes
STREETADDRESS | PO F-o . ALY Th Sracer 1asReET AbOEss | 7 47ad WE /G
cnv.si-ze | SAAMY FL. 3 3ISS 14 GITY-57-2F ALt mirmi iﬂ(’jh Fl. 33/¢0a
TIE [T okLETE 21 TITLE : o ' r [T change  e=d=rfation |
NAME 22 HAME ALOLiwp ﬂjﬁ/ﬂﬂd/ 7'@357?5"
STREET ADDRESS 23 STAEET ADDRESS PP 4 PP AN/
LY~ §T-2P 2.48TY-ST-2P ,%:{m‘,s/f ?‘2’{_ . ?IHE R3/A3
TILE T DELETE 31TMILE o ” [Tcrange  (&¥ation |
NAME 32 NAME 6&44?{’5 Ahmant, T e
STREET ADDRESS sasmciovkss | Brwy  SH g/ ETNSE
GiTY- ST-2IP 34.6TY-8T- 2P Pl . . B33/8=3
TLE | A 41TM0LE [T change ] Additian
NAME 4 7 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-57-2P 44 CTY-ST-2P
WILE L] oeLere 51TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST-2P
TITLE “[J OELETE 617011 [ change LT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- ST-2IP

| am an officer or direclor of the corpora
appears in Block 12 or Block 13 if chang

[

14.  do hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicaled on this annual report or supplemenial annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that

orf the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name

. or on an attachment with gg address.

L 2y

.A.'- 1 f// -

L -~

CR2EQ37 (9/96)



