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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

S e s A e

POCUMENT # 715617 (7)

Corporation Nama

PET AID LEAGUE, INC.

VAR R

o g g

Princtpal Piace of Business Mailing Address
$950 W QAKLAND PARK BLVD 5950 W QAKLAND PARK BLVD 3. Date Incorporated or Qualified
SUITE 102 SUITE 102
FT. LAUDERDALE FL 33913 FT. LAUDERDALE FL 93313
us us 4, FEI Number Applied For
23-1043297 . Not Applicatile
2. Principal Place of Businoss 20. Mailing Address 5. Certificate of Status Desired w\ $8.75 Additional
21 E] Fee Required
Buite, ApL. ¥, #lc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
;;] ;\ Trust Fund Contribution d Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownage association?
El m |:] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
(24] 25] 20 30] Parsonal Proparty Tax due June 30. K ves [ no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSEN, SHEILA 82| Sireet Address (P,0. Box Numbet is Nol AGCeptania)
2616 BARBARA DR
FT.LAUDERDALE FL 33316 L
84| City FL BS| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purgose?;f changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Stgnature, lypad of printed nama of raglsiered Bgent and tille if mpplicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 11TmE VP D L] Change ] Addilion
e SOPER, LORRAINE 1204 geueen, Fudy .

smeeraporess {2317 S.E. 14TH STREET 13STREET ADDRESS | &4} Lo TR Pt 1 2 Qe Dr .

CITY-81- 1P POMPANO BEACH FL vacny-st-2p | PLAN TAT, OMO T . BT

e D LI DELETE 21 THLE " U] Change  T_J Acdition
NAME DAVIS, BLAINE 22 NAME

streeT ADDRess | 2643 BARBARA DR. 23 STREET ADDRESS

CITY-S1-21P FT. LAUDERDALE FL 2.4 CITY-S1-2P

TITLE SD LI pecere 34TE [Jchange [ Addition
NAME CHERNOFF, GLORIA 3.2 NAME

streev apDAEss | 2109 NY. 59 TERRACE 3.3 STREET ADDRESS

CITY-5T- 2P LAUDERHILL FL 34.CITY-ST-2IP

TNLE Lj DELETE A1TMLE LJ Change [ Adattion
NAME ANDERSON, DEB D V. 4.2 HAME

streev aporiss | 6120A LAUREL LANE 4.3 STREET ADDRESS

G- §1-21p TAMARAC FL 44 CITY-ST-2IP

LT3 1] t_1 DELETE 51 HILE L1 Change 1] Addition
NAME DAVIS, ELAIN 5.2 NAME

steetanoness | 1466 GARDEN RQAD 53 STREET ADDRESS

ITY-51- 2P FT. LAUDERDALE FL 5ALTY-S1- 2P

TTLE T LI DELETE 61 TTLE [ changs  [J Addition
NAME ANDERSON, SHEILA 6.2 NAME

seeraophess [ 2616 BARBARA DRIVE 6.9 STREET ADDRESS

CATY-ST-21P FORT LAUDERDALE FL 6.4 GiTY-ST- TP

14. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cartify that the infarmation

Indicated on this annual report or supplomoniat annual report is trug and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an
officer or 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 1ﬂéhanged. (F)‘éﬁ tachment with an address.
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