NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 740810 (7)

1. Corporation Name

DOBERMAN RESCUE LEAGUE, INC.

Principal Piace of Business Mailing Address
P O BOX 24065 P O BOX 24065
OAKLAND PARK FL 33307-1065 OAKLAND PARK FL 33307-1065
3. Date Incorporated or Qualdied "3a. Dale of Last Report
1114/1977 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 59-1818893 Not Applicable
ite, Apt. #, et Lite, Apt. #, etc. i
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlifcale of Status Desred 0 $8.75 Additional
22 EI Fee Requirad
Gty & State | Ciy & State 8. Flection Campaign Financiig $5.00 May Be
23| ‘ 28| B Trust Fund Contribution U Added to Feas
p Country L Gountry 8. Tnis corparaton has liabilty for intangible tax undar s. 199.032.
24 [25] 29| [30] Flordla Statutes 0O ves &INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTH- MARY 82| Street Address [P.O. Box Number is Not Acceptable)
6610 NE 21 LANE
FORT LAUDERDALE FL 33308 83
84] Ciy FL a5 | 210 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regstered agent, or both, in the State of florida. Such ghange was authorized by the corporabon’s board of directars. | hareby accept the appointiment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _

Suyriatre, Iyped O proted narie of awistoud agew e Wi appdcane (NOTE R, el re 1o e woen redstategh : i OATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS T IANGES 10 OF FICL1RS AND DIFE CTONS M 17
T P [JDELETE 11TLE [JChange [ ] Addition
NAME PEPPARD, MARY 12 HAME
siacer rookrss | 966 SW 112 TERR 13 5TREET ADRESS
Oy~ 51 2P PEMBROKE PINES FL ) 14CITY-ST-2P
TLE vD [CIDELETE 21TiILE ClChange [ Addition
NAME FALCON, MAGGIE 22 NAME
sieer anoress | 4724 NW 195 ST 23 SIREET ADDRESS
CTy-§1-2 MIAMI GARDENS FL 2 4CITY-§1-7p
TrE D CIOELETE I1TILE OcCharge [} Additan
NAME SEDBERRY, DIANE 32 NAME
streerasoress | 1430 NE 17 TERR 33 STREET ATNRESS
CI’¥-57 ZIP FT LAUDERDM.E FL 34 CITY-ST-21P
TrLE TD [CTofLeTe 41 TILE ClChange  [] Adddion
NAME LUTH, MARY 4 2 NAME
steet aooress | 6610 NE 21 LANE 43 STREET ADORESS
Cily-$1-21P FT LAUDERDAI.E FL 44 CTY-8T-2IP
ILE D [IDELETE 51TITLE [JChange  [] Addition
BAME ORLOSKY, KURT 52 NAME
streer anoress | 5402 NW 25 TERR 53 STHELT ADDRESS
IV -ST 2IF TAMARAC FL 540V .5T-7p
TITLE D [CJDELETE B1TITLE [change  [] Additon
NAME RYAN, CHRIS 67 NAME
sreeer aporess | 6471 THOMAS STREET 63 STREET ADDRESS
ClY-51-2p HOLLYWOOD FL B4 CIY-ST. 7P

14. 1 do hereby certify thal the information supphed with ths fling is voluntarily furnished and does not qualif/ for the exemption stated in Section 118.07(3i). Florida Statutes. | furthar
certify that the information indicated an this annual rapert or supplermental annual report is true and accurate and that my signature shal have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or trusteo empowered to execute This repor as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachinent with an address.

SIGNATURE:H.QA'@LLQ#&W Diane Sedberry Secretary X - 20°9(  954-563-7061

SIGNATURE AND TYPED ING OFFICER OR DIRECTOR Tt Tk Prics

CR2E037 (12/95)




