FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - ' FLORIDA DEPARTMENT OF STATE O Apr 03 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclary ol Sate Secretal'y of State

1998 DIVISION OF CORFORATIONS

DOCUMENT # PQ7000055536 (1)
ANIMAL BEHAVIOR SYSTEMS, INC.

AUTRRACAR AP

Principal Place of Business Ma‘\h?\g Address
5910F BRECKENRIDGE PARKWAY 5910-F BRECKENRIDGE PARKWAY
TAMPA FL 336104250 TAMPA FL 336104253
GO NOT WRITE IN THIS SPACE:
3. Dale Ingcorporated or Qualifiod “
06/23/1997 ¥ recyd
2. Principal Place of Businoss 2a. Mailing Adclress 4. FE! Number [/ﬁppnad For
E]_______._,hg,f.‘)m % 5?"’ 34 5 3 3 ‘8 é Not Applicable
Suite. Apl. #, elC. Suilo, Apl. #, elc. it
—l:‘ o AP ® - vre- A ele 5. Cerlificate of Slatus Desired 1 $8'75 Adqlllonal
22 . 27 Fee Required
City & State . Gy &State 6. Eleclion Campaign Financing $5.00 May Bo
E] e - 28-| _ Trust Fund Conwribtion LY Addedto Fees
Zip __ Counlry 7ip Country 8. This carporaticn owes or has paid the currenl year Intangiblo
24 25 2?} 30 Personal Property Tax due June 30. [Jyes [dNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONNELL, JOHN A
5910': BRECKENRIME PARKWAY 82) Sireet Addgress (F.0. Box Number is Net Acceptable) ]
TAMPA FL 33810-4253 |

83

84{ City 85| Zip Code
FL |*|

11, Pursuani 1o the prowisions of Seclions 607.0L02 and 607.1508, T lorida Statutes, the above-named corporation submits 1his stalemenl for the purpose of changing ils registered
office or registerca agoent, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appomntment as registered
agent | am familiar wilh, and accepl tho obilgalions ol, Seclion 607.0505, Florida Statutes.

SE—

SIGNATURF __ _ o . . i e
Signalyr Iym Ao prnlm nani o' m».l il o ute it a]ml bk [ROTE- Regeterod Agen: signa‘ura required when reinstating) DATE

12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

TILE D [ J Dtaete 11 7ILE [JChange [ acdition

NAME CONNELL, JOHN A 12 NAME

sraeer ooness | 5910-F BRECKENRIDGE PARKWAY 13 STREET ADDKESS

gITY-S1-2p TAMPA FL 33810-4253 14 GIY-ST-71P

TLE I DELETE 21 TIILE [[J change [ Additron

NAME 2.2 NAME

STREET ADDRESS 23 STRELT ADDRESS

Ciry-S1- 2P 2 AGY-§T-2I¢

THLE [T DELETE 34 TILE “TT change DMM}

NAME 37 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

GITY-§1-2Ip 34.CITY-5T-21p

TWILE CTDELETE £1TI1LE [T crange  [J Addition

HAME 4.2 NAME

STREET AODRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 GITY-51-2F

TLE ) [T DELETE 51TILE [T change [ Adadion |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-St-2i ) o 5.4 CITY-§1-2IP ]

TILE [Jotiem B.11ME [T Change [T Adaition

HAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P N 6scuy-51-ap 1

14. | hereby certify that Ihe information supplied with this fiing docs not qualify for 1he exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlher certify that the informiation
indicated on this annual reporl or supplemental annual 1gport is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
c:éflicer or drector of the corpgration or the receiver or Mufitec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 if ¢t

Pl AERL AL AN~

CR2E034 (10/9'7)



