FILE NOW: FILING FEE IS $61.25 FILED

1997 D!V|S|§:|c§;ac?(’);f§(;2;|ows S C Cretary Of State

DOCUMENT # 736153 (7)

1. Corporation Namo

AUXILIARY TO FLORIDA VETERINARY MEDICAL ASSQOCIAT

N e EAREARA IR ERATR AR

Princlpal Place of Business Mailing Address
3425.U5-22.5_POB. 3003 7131 LAKE ELLENOR DR
SEBRING-FL-Ss-00%2 . ORLANDO FL 32009-5738
'?/3, Mff é’”"‘z_‘ e M : . 3. Date Incorporated or Qualified 3a. Date of Last Report
: |ORLANDD, R 3280%-5738 06/21/1976 04/18/1996
" | 2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m El 51-1690662 Not Applicable
., ApL. #, etc. Suite, Apt. #, . i
Sulte. Ap el ure. An oo 5. Cerlificate of Status Desired O $8'75 Additional
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 E El :Tu_l Florida Statutes {Ives [ne
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHAFFER, DONALD N CAE 82| Stioel Address (P.O, Box Number s Not Acceptable)
7131 LK ELLENOR DR
ORLANDO FL 32809 83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and accept the ehligalions of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed of printad name ol 1egistered agent and 1ils i applicabin {NGTE- Ragisterad Agent signatura required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TLE W T DELETE 1TILE [T Changs [ Aadition
NAME CAROL JONES 12 NAME
seeranoress | 1588 GULF BLVD. 13 STREET ADDRESS
CATY-51-2P INDIAN ROCKS BEACH FL 14 CTY -5T-2IP
TiTE PD O oruete 21TMLE [ crange [ Addition
NAME LAMB, KATHY 22 NAME
sreeeTapDRESS | 3350 HUNT CLUB DR 23 STREET ADORESS :
oIry-81-2 CLEARWATER FL 2.4 1Y -5T- 2P
TIILE D) CJoRsTE 31T0LE [JChange [ Addiiion
HAME HAGLER, LUCINDA 37 RAME
staeevapbess | PO, BOX 851 N/A 23 STREET ADDRESS
OiTY-§1-2P CROSS CITY FL 32056 34 CITY-S1-2P
TITLE T TJoecere 41700LE I Change L] Addition
HAME KENNETH LACKMAN , 4.2 HAME
seer aooress | 4935 26TH LANE E 43 STREET ADDRESS
CiTY-ST-2P BRADENTON FL 44 CITY- §T-21P
THLE T oeLere 51 TILE [JChange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-§1-2IP
TITLE - ] DFLETE 6.1 TITLE T Change™  [_J addition
HAME | 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P §4 CITY-51-7IP
14. | do hereby cerlify thal the information supplied with this Tiling does not qualify for The exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual repogr or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

| arm an oflicer or diractor of the copprafion or thfraceiver or trustee am, red to execule this report as required by Chapter 617, Florida Statutes; and that my_name
appears in Biock 12 or Block 13 M h apediaghment wit address. 9‘;,//
™ Y 7

';H:bi/’é PP 4 /,- . L/// é") P

N -

CORPORATION FLonEA DEPATTNENT OF STAT May 05 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)



