FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71561

t. Corporation Name

PET AID LEAGUE, INC.

Principal Place of Business
5950 W OAKLAND PARK BLVD

Mailing Address
5950 W QAKLAND PARK BLVD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90118 040 ****70.00

Ay

4447277 - 90118 - 40

IR

124]

[2s)

|29

[20]

Trust Fund Contribution

FT. LAUOERDALE FL 33313 FT. LAUDERDALE FL 33313
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] |26 11/22/1968
Suite, At #, etc. Suite, Apt. #, efc. 4. FEI Number Aprilied For
;! ;] 23‘704329? Not Applicable
City & Siate City & State 5. Centifcata of Status Desired )ﬁ $8.75 Aaditionat
EI E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be

Added ic Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANDERSEN, SHEILA
2618 BARBARA DR
FT.LAUDERDALE FL 33316

81] Name

82| Straet Acdress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cxde

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent, } am familiar with, and accept the obligatizns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed na:ne of registerad agent and tite if applicable. ‘ (NOTIZ: Ragistered Agent signature reqq ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME vPD [ OELETE 11 TMLE T [ Change mAddition
NAME SCHLEI, JUDY 12NAME LOPER, Lo hAwWE
street aporess| 416 FARMINGTON DRIVE 13 STREET ADDRESS | D1 217 Rt e ST .
CITY-ST-ZIP PLANTATION FL 33317 1ACITY-51-21p fomlpmm BEAacH, T 330G
THTLE D : [ DELETE 21TME T 7 [JChange e[ Addiéon
NAME DAVIS, BLAINE 22 NAME GEET=Z, tAsH
smeeTaooress| 2643 BARBARA DR. 23STREETADDRESS | | Q ©OF HAc, 1a L AMD MEAdolss DI
1 cmy.st.ze FT..LAUDERDALE FL zacmestzP 13T . AU pALE, T 33 -

e CsD T DELETE a1 TME = S ! fQChenge  [Addfion
NAME CHERNOFF, GLORIA 12 NAME T HSANQTR GLOIA
STREET ADOREss| 2408-MY=89-TERRACE ssmEETDRESs] D 3B MY TLE D
cv-stze | LAUBERBEIHEFL 34, CITY-5T-2PP FLANTATiletn Fu . DD3F
TmEe D . [ DELETE 41TME D ' T'Ochange ) Addition
NAME ANDERSON, DEB D V. 6. L1UNE WATeuinmtKy W RAvas
streer aporess| 6120A LAUREL LANE saSTREETADORESS | Ll 00 D10 &L AVE
CITY. $T-2IP TAMARAC FL A4CITY-5T-ZP FOd A4 ) iDskbALe  Fo- DD

Q DELETE 54TIMLE ! [JChange [ Addition

52 NAME
53 STREET ADDRESS
FT_4AAUDERDALE FL 5.4 CITY-ST-21P

[J OELETE E1TE ClChange ] Additian
NAME ANDERSON, SHEILA B2 NAME
sTreeT anoRess| 2618 BARBARA DRIVE 6.3 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 64 CITY-ST-2P

14,7\ hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes, | further c2nify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat. re shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed, or on an attachiment with an address, with a | other like empowered.

SIGNATURE:

1ed!

SIGMATURE AND TYPED GR FRI

Mt desn= ASE N

yleclos  asin|sas LS

0037379

CR2ZE037 (11/98)

E OF SIGNING CFFICEF. OR DIRECTOR

Gl TURE REGH

Dhte Dayule Phone #




