FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar .uvam
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
CUMENT # ( )
. Cgrporation Nama 741 762 9
ADOPT A PET, INC.
11800 S.W. 232ND STREET 11900 SW. 232ND STREET 2. Date Incorporated or Qualified
MIAMI FL 39170 MIAMI FL 33120 78
4. FEI Numbsr Appliad For
59-2015730 Not Applicable
2. Principal j 2a. il
Principal Place of Business a. Mailing Address B. Certiicato of Status Desired 0 $8.75 Additional
2 ;81 Foee Reaqulred
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. B. Eleclion Campaign Financing $5.00 Mey B
’;‘H 27 Trust Fund Contribution O Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homaowners assoclation?
23 28] OvYes [dNo
Zip Country Zip Counlry 8. This corporation owes or has pald the current year Intangible
m m E] ;El Parsonal Froperty Tax due June 30. Oves [Ino
9. Name and Address of Current Regletered Agent 10. Name and Addross of New Reglsterad Agent
81| Name
SAMUEL, BLUM, ESQ 62| Street Address (P.O. Box Number is Not Acceptable)
2555 8 BAYSHORE DR, STE 408
COCONUT GROVE FL 33133 &
84| City BS] Zip Code
FL ||

LEN P#rsuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this slatement for the purpose of changing Its registered
office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

IGNATURE
SiG Signature. typed or printed name of rogisterod agent and tillke Il epphcablo {NCTE Regstered Agent sigrature required when reinatating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oELETE I 1ATITLE T Change ] Acdition
A LEVIN, ROYE 12N
streeTApoRess | 720 PALM BAY LANE APT 85 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 140ITY-ST- 2P
THLE VD [T oELETE 21TmE Ll change [ Addition
NAME MACKLER, SHEILA 22 NAME
streeT ADDRESS | 7045 SW 107 TERRACE 23 STREET ADDRESS
City-s1-2p MIAMI FL 2.4000Y-5T- 2P
TITLE T [T DeLETe S1TITLE TTcnange [ Addition
NAME HERMANN, ROBYN J. 32NAME
sTREETADDRESS | 1228 CATALONIA VE. 33 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 34 CHY-ST-2P
TITLE ) O DELETE 41TMLE sp B Change ] Addition
NamE KELLEY - SUSAN™ 4.2 HaME VMeda Hatcher
STREET ADDRESS | QPO EHORRNE-AVIENUE ISTRETADDRESS | 1420 Brickell Bay Dr. #702
CATY-51-2P MBS TR, -~ 44 CITY-ST1- 2P Miami. _FT 21731
TLE T oELene BATITE ’ i Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-S1-21P 54 CITY - ST-ZP
TALE [T DELETE 6.1 TITLE I change  LJ Addition
S 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§T- 2P 6.4 CITY-ST-21P
T4, 1 hereby cerlify that the informalion supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on 1his annual report or supplemontat annual report Is true end accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation of the receivor or trustee empowered to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.
K A af?y

SIGNATURE: O Zolyyr I

CR2E037 (1097)



