Fli_.E NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:00 am g
.. CORPORATION Katherino Harrls S t f St t :
ANNUAL REPORT Secretary of Stae ecretary o ate :
1999 DIVISION OF CORPORATIONS 02-08-1999 90047 036 ****5] .25 :
+ Corporation Name
THE AVIARY AND CAGE BIRD SOCIETY OF SOUTH FLORID i
A. INC.
Principal Place of Business Mailing Address ) : ) S
7520 NW. 7TH STREET 7520 NW. 7TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ ] :
2 28] 09/13/1978 - : :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For :
22} 27] . 58-1926480 Not Applicable
City & State City & State . : $8.75 Additional
El X z_af 5. Certifcate of Status Desired -~ [] Fee Required
Country Zip Country 6. Election Campaign Financing D $5.00 May Be
__| IE‘ -2;] I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
81; Name o ’
W.LKAT, N.BERT 0 82] Street Address fP.O. Box Number is Ncﬂ Acceptabls) -
7520 N.W. 7TH STREET B
PLANTATION FL 33317 8 .
84| City FL 85( Zip Code
11 Pursuanl to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submnts this slatement !oritha purposa of changing |ts reglstera_d
“ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors t hereby accept ment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, ; D igh .
SIGNATURE
Signature, typed cr printed name of registered agent and tle if applicable. {NOTE: Regl d Agent sig required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME PD ] DELETE 41 TIME R . DChange O Agdition | =
NAME WILKAT, MELBA 12NAME : 8
streeT anoress| 7520 NLW. 7TH STREET 13 STREET ADDRESS a
crv-st-ze | PLANTATION FL 33317 L4CmY-8T-20 &
TLE VD [_] DELETE 21TME [IChange [ Addition | OO
Nave TANE, JANE 220avie ‘ ‘
sTReeT apbRess | 22523 S.W. 65 TERRACE 23 STREET ADDRESS
crv.st.ze | BOCA RATON FL 33428 2 4 GITY-ST-2F L
TME D {] DELETE 31TME [JChange [ Addition
NAME " ‘' GOLDIN, MYRON 32NAVE -
STREET ADDRESS 1518'S.W. 148 TERRACE 3.3 STREET ADDRESS
oni’srz6 © | PEMBROKE PINES FL 33027 34.0Y-s7-28 i ,
me SD O] DELETE 41TTLE ClChange [ Addition
NAME DEBUSK, SUSAN 4. ZNAME . N
STREET ADDRESS| 6202 S.W. 56 STREET 43 STREET ADORESS v oy
crv-st-zP_ | MIAMI FL 33155 S4CITY-ST-2P : - it .
TME [ OELETE 5.1 TILE [Cchange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ‘ 54 CITY-ST-2P
TMLE [ DELETE 6.1 TTE [CIChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 84 CITY-§T-2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that { am an

officer ar director of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

k 13 if changed, or §

Block 12 or Ble

SIGNATURE

Q an attachment with an address, with alt other like empowered.

A
N\, e\

Daytime Phone #



