FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submite this staterment for the purpose of changing its reFistered
office or registeted agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Floriga Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and 1tle #f applicable {NOTE: Registered Agent signature requined whaen reinetating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
THLE PD LT DELETE 117TLE [T Change T Addltion -
NAME LEVIN, ROYE 1.2 NAME
streeraooness | 720 PALM BAY LANE APT €5 1.3 STREET ADDRESS
CITY- §T- 2P MIAMI FL 14 ITY-ST-2IP
TTLE VD L] DELETE 21TNLE LI change ] Addition
HAME MACKLER, SHEILA 22 WAME
staEet anoness | 7045 SW 107 TERRACE 23 STREET ADDRESS -
CITY-§1-21P MIAMI FL 2, 4 CITY-5T-2P '
TTLE 1D [ DELETE 317MLE [Tchange ] Addition
MAME HERMANN, ROBYN J. 3.2 NAME
steet nmress | 1228 CATALONIA VE. 2.3 STREET ADDRESS
CITY-ST-2 CORAL GABLES FL Al 34.CITY-5T-21P
TE SD L] DELETE 41TTLE Ll Change [T Addition
NAME KELLEY, SUSAN 4.2 NAME
streer aookess | 2820 LUCERNE AVENUE 43 STREET ADDRESS
LTV ST 2P MIAMI BEACH FL 44 CITY-51- 2P -
TILE ] oeceTe 51 TVLE Ll Change ] Addition
NAME 5.2 NAME
SIREET ACORFSS 53 STREET ADDRESS
CiTy-sT-2IF 54 CITY-S1-2P
TILE [ DELETE 61TIE L) Change T Addition
NAME 6.2 NAME
STREET AODAESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CiTy-51-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the

I am an officer or diractor of the corporation of the receiver or trustee smpowered 10 execaute this repon as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 anged, or on an altachment with an eddress.

SIGNATURE: _ g )

"~ BIGNATURE ARD TYPEDSH PRINTED NAME OF SIGHING OFFICER OR DIRECTOA Dale Daytime Prone ¥ (o480

information indicated on this annual reporl of supplemental annual 1eport is true and accurale and that my signatura shall have the same legal effect es if made under cath; that

) V- &"-9 7 A05-669-9

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 OO am
CORPORATION ; Sandra B. Mortham
N EPORT WG
ANNUAL REPOR ey Secretary of Stato S ecretar} 7 of State
1997 bt DIVISION OF CORPORATIONS
DOCUMENT # 741762 (9)
ADOPT A PET, INC.
1T A
11900 S.W. 232ND STREET 11900 5.W. 232ND $TREET
MIAMI FL 33170 MIAMI FL 33170-7615
3. Date Incorporated or Qualitied | 3a. Date of Last Report
021071678 02/12/1966
2, Pringipal Place of Buginess 2a. Mailing Address 4, FEI Number Appliag For
I—éﬂ Ea—l 59'2015730 _JNot Applicable
- Sulte. Apt & elc m Sulle, Apt. . eto. 5. Certificate of Status Desied ] s'i'zasntgj""':;"“'
City & State City & State 6. Elaction Campaign Financing $5.00 Mayeo
—2;[ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under 8. 199.032,
2—{\ —2—51 ?.—1 ;a] Fiorida Statutes Cves [no
9. Name and Address of Curcent Rogisterer] Agent 10. Name and Address of New Registered Agemt
B1] Name ’
SAMUEL, BLUM, ESQ ‘ 82 Street Address (P.0. Box Number Is Not ACceptabio)
2555 S BAYSHORE DR, STE 406 )
COGCONUT GROVE FL 33133 83
84| City 851 Zip Code
FL

CR2EQ37 (9/96)



