FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Soecretary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # F94000001923 (1)
THE AMERICAN SOCIETY FOR THE PREVENTION OF CRUEL

T G LTI R T B

Principal Place of Business Mailing Address
424 EASY 82ND STREET 424 EAST B2ND STREET 3, Date Incorporated or Guatified
NEW YORK NY 10128 NEW YORK Y 10128 4
4. FEI Number Applied For
13-1623829 Not Applicable
2. Principal Placa of Busines: 28, Mailing Addres:
P usiness ¢ ® 5. Corlificate of Stetus Desired (] $8-75 Additionat
E ;ﬁ] Fea Raquirad
Suite, Apt. #, etc. Suile, Apt. #, elc. 8. Elsction Campaign Financing $5.00 may Bo
22] El Trust Fund Contribution | Added to Fees
City & Stete City & Siale 7. Is this nonprofil corporation a homeowners assoclation?
23 28 Clves PNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;51 ;5] ;E] Parsona! Property Tax dua June 30. |:| Yes E No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bi| Name
G T CORPORATION SYSTEM B2| Streel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL nsl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florlda Statutes, the above-namad corporation submits this stalement for the purpose of changing ts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hersby accept the appoiniment as registerec
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE-

Yt /oe

SIGNATURE
Signalure, lyped o¢ prinled nama of registarad agent and Iitle # applicabls. (NOTE: Raglsiored Agent signature raquired when relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DeLETE 11TIE “[Jcnange T Addition
HAME CARAS, ROGER 12 NAME
strecT aDoRess | 424 EAST 92ND STREET 1.3 STREET ADDRESS
orY-§T-2IP NEW YORK NY 10128 14CITY- 51-2P
TITE VCFO 1) DELETE 2.4 TITLE [ Change [ Addition
HANE EUDENE, STEPHEN 22 NAME
smeeTaDRess | 424 EAST 92ND STREET 23 STREET ADDRESS
CTY-51-20 NEW YORK NY 2.4 CITY-5T-2IF
FITLE v 7 DELETE 31 THLE ] change  LJ additien
HAME SHAW, ANTHONY E 32 NAME
sweeTapoRess | 424 EAST 92ND STREET 3.3 STREET ADDRESS
CY- 5T-2IP NEW YORK NY 10128 34, GiTY-ST-2P
TIE DT [J oEETe A1TITLE ) /-r /C 8 Change [ Addition
NAME ELKMAN, STEVE M 4.2 NAME
smeevaoohess | 424 £ 92ND ST 43 STREET ADDRESS
gy 5. 2P NEW YORK NY 44 EIFY-ST- 7P
TLE DS L1 peLETE 5.1 TITE [ change L] Addition
NAME OLIPHANT, TATYANA 5.2 NAME
seeevanoness | 424 EAST 92ND STREET 5.3 STREET ADDRESS
CITY-§T- 2P NEW YORK NY 10128 540ITY- 51-2IP
TIMLE pC ) DELETE 6.1 TITLE D PS.Change LT Addition
NM - .- STEBBINS, JAMES 62 NAME
smhees aoovess | | 424 E 92ND ST £3 STREET ADDRESS
onv-s1-ze | NEW YORK NY B4 CITY-ST- 2P
14, | hereby cerllfy thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this annual reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corparation of the receiver or trustee smpowered to execute this reporl as required by Chapter 617, Flofida Statutes; and thal my name appears in
Block 12 of Block 13 if changed, or on an a

May 14 1998 8:00am
Secretary of State

CR2E037 (10/97)



