NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73056

1. Corporation Name

ANIMAL WELFARE SOCIETY OF SOUTH FLORIDA, INC.

©)

Principal Piace of Business

AWM

Mailing Address

NC. NC.
3070 S.W. 38TH COURT 3070 SW. 38TH COURT
MIAMIFL 33146 MIAWI FL 33146 3. Data Incorporated or Qualified 3a. Date of Last Repon
08/29/1974 04/26/1995
2. Principal Place of Business 2a. Maiking Address 4. FEI Number Applied For
2 26| 591557645 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ith
uite, Ap wie e 5. Cerlificate of Status Desired O $8.75 Additional
m —El Fae Required
City & State ! City & State 6. Election Campaign Financing $5.00 May Be
ﬂ :.'_B‘l Trust Fund Contribution 0 Added to Faes
Zip Country Zp Gountry B. This corparation has liability far intangible tax under s. 199.032,
Eﬂ El -2?| §F| Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAHN, GILBERT 82| Siroot Address PO, Box Number is Not Acceptalel
4975 NORTH KENDALL DR. =
MIAMI FL 33156
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1
or registered agent, or both, in the State of Fiorida Such change was authorized by
famiar with, and accapt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

he above-named corporation submits this statement for the purpase of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Bigralore, typed of proted name of regstsred agent and AlE I aiatie (NFITE - Ragratergd Agent sagnature e irecd whie' s reristating! DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICFRS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE [JChange [ Addition
NAME KAHN' GILBERT [ 1.2 NAME
streeTADDRESS | 4975 N KENDALL DR 1.3 STREET ADDRESS
CTY-§1- 2P MIAML. FL 00000 14 0ITY-51-2IP
TILE CSD [CIDELETE FARAIT [Jchange [ Addilion
NAME BLAIR, BETTY EVE 772 NAME
stheer anpress | 4975 N KENDALL DR 23 STREET ADDRESS
Oy -S1-2P MIAML FL 3 2 4CTY-5T-21P
TITLE v [CIDELETE 31 TILE [JChange  [T] Addition
NAME KING, KAY 32 NAME
sTReeTap2REss | 2075 IXORA RD,KEYSTN PT 33 STAEET ADDRESS
CiTY-SI-2IP N_MIAML, FL 00000 34 CTY-ST-2IP
TITLE 10 [CJDELETE 41 TIILE [JGhange  [] Addition
NAME SANO, BARRIE 4 2 NAME
SIREET ADDRESS 13511 NE 24 COURT 43 SIREET ADDRESS
CITY-ST-7P N MIAMI, FL 00000 44 CITY-ST-2IP
TINE [TIDELETE S1TITLE [CIcChange  [[] Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-$T-2P
TITLE [OIDELFTE 61TITLE [CcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-7IP

14, 1 do hereby certify that the information supplied with this filing is vajntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supy
atior T e redsiver or Trustee empowered to execute this report as required by Chapler 617, Flarida Statutes and that my name

r or director of the col
13 if changed, gr o an §
hY

-

YPED OA FRINTRG AM’:P;FFICEH OR DIRECTOR

pimental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Dayate Prune #

’{/;L;/fé JoSYYC ACaY.

CR2E037 {12/85)




