FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

VE

DOCUMENT # F94000001923

1. Corporation Name

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

Mailing Address

424 EAST 92ND STREET
NEW YORK NY 10128

Principal Place of Business

424 EAST 92ND STREET
NEW YORK NY 10128

FILED

May 10, 1999 8:00 am i

Secretary of State

05-10-1999 90290 046 ****61.25

R

T ——— R

em kmm o TitE Sent (I T -+ i m 1 mmien o 3

2. Principal Place of Business 2a. Mailing Address 3. Datae Incorporated or Qualifed
i21] 26] 04/13/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- ;ﬂ ;T_ - —_ [, ,,__B11L23539m — —.j—_1Not Applicable._| _ _
City & Stats Ci tat i
ty e fty & State 5. Certifcate of Status Desired O $8.75 Add.mona1
2_3‘ ;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24] [2s] 20] [30] Trust Fund Contribution Added to Fee
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH:PINE ISLAND ROAD
PLANTATION Fi. 33324 B3
84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =
Slgnature, typed or printed nams aof registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2

TNLE P 2% DELETE 14 TME P DRChange [ Addition | =

NAME CARAS, ROGER 1.2 NAME LARRY M, HAW E_ _ r

sreeTanoress| 424 EAST 92ND STREET \aseeTAvoRess | 424 EAST QNP STREET g -

CITY-ST-ZP NEW YORK NY 10128 14 CITY-ST-ZP NEwW York. NY Joi28 g _.

TME VCFO [] DELETE 21TME [(OcChange  [addtion | O

NAME EUDENE, STEPHEN 2.2 NAME é%

streer anoress| 424 EAST 92ND STREET 23 §TREETADORESS —

CITY-ST-2 NEW YORK NY 2 4CITY-ST- 2P 10123

TLE ] € DELETE 31TME v B Changs [ Addition

NAME SHAW, ANTHONY E 32 NAME STEFHEN J, MussO

street aooress| 424 EAST 92ND STREET 1.3 STREET ADDRESS E . A2-nb STLET

CITY-ST-ZIP NEW YORK NY 10128 34.CITY-ST-ZP NEW (/d&- /U‘-/ 7o /01? —

TME DTIC (] DELETE 417ME b/C B Change  [R-Addition —

NAME ELKMAN, STEVE M 4.2NAME (T C'Zif)

streer aooress| 424 E 92ND ST 43 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 44 CITY-ST-2P o128

TME DS X DELETE 5ATITLE D/s D Change [} Addiion

NAME OLIPHANT, TATYANA 5.2 NAME WwENDY H, CARHART

streetanoress| 424 EAST 92ND STREET sasmecTaoomess| Yot £ Alme STREET

CITY-5T-2P NEW YORK NY 10128 54 CITY.ST-2IP N e otk Add 1o 1’9

TITLE D [ DELETE 6.1 TIMLE D/ T D Change [ Addition

NAME STEBBINS, JAMES B2 NAME JAMES_ (FERARD

smreet aporess| 424 E 92ND ST - SISTREETADDRESS | 4 DU £ £ fa S'ﬂec:?f?"(

crv-st.ze - | NEW YORK NY 84 CITY-ST-22 New Yol BY  joiy

4. | 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmaent with an address, with all other like em! '

powered.
) Lz D 7/{0/5(7 (21R) §7-T700

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

y" Date

il




