FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Secretary of State

NG DIVSION OF CORPORATIONS
DOCUMENT # F94000001923 (1)

THE AMERICAN SQCIETY FOR THE PREVENTION OF CRUEL
TY TO ANIMALS, INC.

A

Principal Place ol Business

424 EAST S2ND STREET
NEW YORK NY 10128

Mailing Address

424 EAST 92ND STREET
NEW YORK NY 10128-6004

3. Date Incorporated or Qualified | 3a. Date of Last %n
08/02/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _5] 13-1623829 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, etc. .
e e P §. Certificate of Status Desired O $8.75 Additlonal
;I m Fee Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad to Fees
2p Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
24 —2;| ;;] ;ﬂ Floricia Statules O ves PMno ( Lol cex3) _)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM 82| Strae! Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
B4] City FL 85| Zip Code

1. Pursuant 10 the provisions of Soclions 817,0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stata of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am famibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N/ A
Signatwee, lyped ¢ prinled narne af ragisiered agent and tile if applicabl. (NOTE: Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE P | ETES 1A TLE L] Change T Addition
hAME CARAS, ROGER 12 KAME
steeraonress | 424 EAST 92ND STREET 1.3 STREET ADDRESS
OITY-ST- 2P NEW YORK NY 10128 1.4 LITY -§T- 2P
e VCFO ] Detere 21 TIMLE [T change L] Addifion
NAME EUDENE, STEPHEN 22 WAME
sreeTaooress | 424 EAST 92ND STREET 23 STREET ADDRESS
CITY-51- 2P NEW YORK NY 2.4 QY -5T-2P
THLE v [J DEtere A1TNLE LI Change LY Addition
NAME SHAW, ANTHONY E 32 NAME
street anoress | 424 EAST 92ND STREET 2.3 STREET ADDRESS
CITY-§1-2IP NEW YORK NY 10128 34 CITY-§1-2IP
TITLE o1 |3 417IMLE T Change [ Addition
NAME ELKMAN, STEVE M 4.2 NAME
sneeraooress | 424 E 92ND ST 4.3 STREET ADORESS
CiTY- 7. 2P NEW YORK NY A CIY-ST-2P
e DS [T DELETE 5 TITLE U Change [T Addition
NAME OLIPHANT, TATYANA 5.2 NAME
staeer aoness | 424 EAST 92ND STREEY 5.3 STREET ADDRESS
CITY-§7-21P NEW YORK NY 10128 5.4 CI1Y-ST-2P
T DC 3 pecete 61 TILE [JChange ™ [T Addition
NAME STEBBINS, JAMES 62 NAME
sreetabpress | 424 E 92ND ST 6.3 $TREET ADDRESS
CITY-ST-2 NEW YORK NY 64 CITY-5T-21P

4. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f furiher certify that the

information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that

1 am an officer or director of tha corporation or the receiver or trustes empowered 1o execule this report es required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 ifc

SIGNATURE: _

hapgad, or.on.ang

PIMMATIIAE aMB TvhER B PRIMTED MAME B

=y T &

ith an address.

SUIBE DA e vt cro_

hen Eudene.

2% 9_/67

(22)27.-Too

Mar 05 1997 8:00am

CR2EQ37 (9/96)



