FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

& FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DWISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000073980 (0)

1. Corporation Name

HORNDOG, INC.

Principat Plaze of Businoss

999 PONCE DE LEON BLVD, $TE 625
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD, STE €25
CORAL GABLES FL 331349054

FILED
Apr 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

/05/1896

3n, Date of Last Repart

2. Princ.pal Plase of Busness 2a. Mailing Address 4, FEl Number Applied For
?l ;ﬁ.l (0 5 = D‘Dq L\ D L}3 Not Appilicabla
Saite. Apt ¥ eto Suile, Apl. #, elc. i
He-An e uie. ApL %, olo 6. Certificate of Status Desired a SB'TS Additional
gﬂ 1;] Fes Required
City & State | Cily & State 8. Elsction Campaign Financing $5.00 may Be
[";_3—1#__ 28—] Trugt Fund Contribution Added to Fees
e  Country | Zp Country B. This corporaticn has liabllity for intangible tax under s. 199.032,
24] 25] 2;] _aa Florida Siatutes Yos Ko
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
GREENBERG, PATRICIA 81| Neme
999 PONCE DE LEON BLVD. STE 625 82| Streel Address (P.O. Box Number s Not Accepiabie)
CORAL GABLES FL 33134
83
84 City 85| Zip Code

FL.

14, POrsuant 1o the prowisions ol Sections B07.0508 and 6071608, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered
agent. Lan familiar with, and accept the abligalions of, Seclion 67,0605, Florida Statules. :

SIGNATURE _ . ]
Rage atune, I-f[mc] of prirted o of registerad agan! and 1ne f appicable {NDTE: Regintered Agert signalure required when reinstating DATE

(2. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1Y [ DeLETE 1A HILE [ Crange L Addition
N GREENBERG, PATRICIA 12 NAME
skt rocesss | 989 PONCE DE LEON BLVD. STE 826 1.2 STREET ADORESS

| orest-ap | COR@. GABLES FL 3314 V4 CITY-5T-20
i 51D [T oeiEtE 21 TALE [T Change L Addition
Nea: MCCOIN, 0B 22 NAME
seet anpiss | 909 PONCE DE LEON BLVD. STE 625 23 STREEY ADDRESS -
CiTy- 51,3Ff CORAL GABLES FL 33‘34 2 4CITY-ST-2IP
T e (L) DELETE 31TIME LJ Change — 1_J Addition
HAME 3.2 NAME
STREET ADURESS 1.3 STHREET ADDRESS
CTY-81 7F 44, CITY-5T-7IP
TiILE LT DELETE AL T Crangs ™ [ Addition
HAME 4.2 NAME
STRLET ADDRESS 43 STREEY ADDRESS
CITY-51- 24 ) 44 CITY-ST-24P
TILE "] DELETE 5.1 TILE T Crange [T Addilion
HAME 5.2 NAME
STRELT ADCRESS 53 STREET ADDRESS
By 5176 54 (4Ty-5T-2P
TiTLE L] DELETE 61TILE L] Ctange [T Addition
NEME 5.7 HAME
SIREFT ADDMISS £.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST- 2P

appears in Block 12

SIGNATURE: .

14. | do hercby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statides. 1 further cerlify that the
informaton ndicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
| &rmoan officor or director of the corporation or the receiver or triistae empowered o execute this repoel as required by Chapter 807, Florida Statutes; and that my name

2k 13 it changed, or on an attachment with an address.

“BIGNATURE AND TYFED GR PRINTED NANE OF BIGNING OFFICEW.OR DIBECTOR

Zos MY X5

Yl

Duytime Phane #

CR2E034 (9/96)



