FILE NOW: FILING FEE IS $61.25

[ NONPROFIT

5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 24 %‘, Sandra B. Martham
ANNUAL REPORT &3 Secretary ol State
1996 ' '{ém'“_‘,j,‘/ DIVISION OF CORPORATIONS

DOCUMENT # 762433 (1)

1. Corporatian Mame

PET RESCUE, INC.

TN

Principal Place of Business Mailing Address
PET RESCUE INC. 2619 HAYES STREET
M40 NW. 191 STREET HOLLYWOOD FL 33020
Ml FL 33056
SISA L 3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1982 07/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
—Fl a 59'2 '67020 Not Applicatie
i . ite, Apt. #, etc. it
Suite, Apt. #, etc Sutte, Apt. #. etc 5. Certificate of Status Desired O $B'75 Adqmonal
22 _27| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
ra;l El Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199,032,
;l E;I ;;l Rz Florida Statutes [ ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
HARVEY, FLORA J. 82[ Sueet Adiross (P.O. Box Namber s Not Acoeptabie)
2619 HYES ST.
HOLLYWOOD FL 33020 8
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
fori

CR2E037 (12/95)

familar with, and accept the obligations of, Section 6170503, da Statutes.

SIGNATURE . _ . B . . .
Sigalure oo o prtad name of fegestenid agert ad e ¥ apphcabie hOTE Registered Agenl signalure recuirad when roinstating! DalE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGE'S TO OF FICEFS AND DIREGTORS IN 17
TIILE PD [CJoELETE T1THLE [JChange [T Addition
aamag STERN, MARILYN 1.2 NAME
STREF| ADORESS 16750 NE 35TH AVE. 1.3 STREET ADDRESS
oIy 512 NORTH MIAMI BEACH FL 33160 14CITY-5T- 2P
TITLE vD [CJDELETE 21 IMLE [IcChange [ Addrion
NAME BRODSKY EDIE 22 NAME
sireer anoress | 2310 NE 201ST STREET 23 STREET ADDRESS
£y 5.2 NORTH MIAM) BEACH FL 2 4CITY-ST. 2P
TITLE D [JDELETE 31 TILE [ Change ] Addition
hAME OWENS, AL (JR) 32 NaMe
seeer aookess 1 15251 LAUREL LANE N. 3.3 STREET ADDRESS
CITY-5T-2 PEMBROKE PINES FL 33027 34 CTY-S1.2P
TIILE RDT L JDeLETE 41TILE [dchange [ Addition
KAME HARVEY, FLORA 4 2 NAME
STREET ADDRESS 2619 HAYES ST. 43 STAEET ADDRESS
CTY-51- 2 HOLLYWOOD FL 44 0TY-ST-2IP
TInE D [JDELETE 517ILE O Change  [] Addition
NAME WASCONIS, KATHY 52 NAME
SIREET ADDAESS 1636 MCKINLEY ST. 5 3 STREET ADORESS
CITy-§1- 1P HOLLYWOOD FL 54 CITY-$T-2P
TILE D [CJDELETE 61101LE [CIchange [ Addition
A NOREM, SHERRY 62NANE
steeet aDDrEsS | 6521 EAST TROPICAL WAY 67 STREET ADDRESS
CITY-SI-21p PLANTATION FL 33317 64 CITY-5T-7IP
14. | do heraby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florkda Statutes. | further

cerlity that the information indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered 10 execule this repon as required by Chaptar 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {“loRp Jgip&ugsg‘af%&ggm% 1:24-90 g4 qol-2306
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECT) Oate Daytme Phone #

l




