FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 744264 (3)
THE AVIARY AND CAGE BIRD SOCIETY OF SOUTH FLORID

NG GO A

Principat Place of Business Mailing Address
1120 SW. B7 AVE 1120 S.W. 87 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3387
3. Date Incorgomted or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 59-1926480 " [Not Appicabie
Suite, Apl. #, elc. Suita. Apt. #, etc, :
e, Apl . €1 uie- Ap ot 6. Certificate of Status Desired 38'75 Addtiona|
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangib under 5. 199.032,
24 25 20] ?o_[ Florida Statutes (] ves No
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
B1| Name
WILKAT, ALBERT O B2| Strest Address (P.O. Box Number is Not Acceptable}
7520 N.W. 7TH STREET
PLANTATION FL 33317 83
84| City FL BS| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agerd, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuns typed o printed namé of regstered agen! and ile if apphcabile (NOTE: Rapistered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE PD [ DECETE 11TME [TChange T Addition
HAME CARD, STEPHEN 1.2 HAME
smeeraporess | 1120 S.W. 87TH AVENUE 13 STREET ADORESS
CITY-5T-2IP PEMBROKE PINES FL 33025 14 GITY- §- 21P
MiE D L] peLete 21TIME [ change ™ [ Addition
NAME EDWARDS, DAVE 22 NAME
seer aponrss | 19510 NLW. 62 PLACE 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33015 2 4 CITY-§T- 2
TITLE SD L] DELETE 31 WILE 1] Change L] Addition
NAME DEBUSK, SUSAN 3.2 NAME
siaeer agress | 6202 S.W. 56TH STREET 33 STAEET ADDRESS
CiTY-31-2P MIAMI FL 33155 3.4, CITY-5T-2P
TITLE 10 L] Devere 41TITLE L Change ™ L] Addition
NAME WILKAT, MELBA 4.2 NAME
staecer aopress | 7520 NW. 7TH STREET 4.3 STREET ADDRESS
GTY-SI-2P PLANTATION FL 33317 44CITY-5T-2P
TILE [T oELete 5.1 TITLE L] change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
GITY-S1- 2P 5.4 CITY-§T- 1P
TIME ] DELETE 6.1 TMLE |1 changa™ [T addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corpotation or the recdiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Blogk 12 or Block 13 if changedgor on an gitaghmgnt with an address.

-=€i"iﬂ€/¢!ﬂij‘r&d’)kﬁ¥‘r;/p j/f/?? 495Y.792-6017

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons # g023638

CR2E037 (9/96)



