PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT # K91494

0)

PET POURRIE OF PALM BEACH, INC.

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

AR

4800 NW 2ND AVE SUITE 7 4800 NW 2ND AVE SUITE 7
BOCA RATON FL 33431 BOCA RATON FL 334314823
3. Date Incorporated or Qualified | 3a. Date of Last Bepart
05/30/1989 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ;s_] 65'0126702 Not Applicable
Suite, Apt. #, clc Suite, Apt #, elc. B ) $8.75 Additional
;2-| Eﬂ 5. Cenificate of Status Dasired | Fee Required
__ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
21 28] Trust £und Contribution Added to Fees
o Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199,032,
(24] L Tsl -2;| 30 Flonda Statutes Yos [ No
9. Name and Address of Currert Reglstered Agent 10, Name and Addresa of New Regisiered Agent
ZERDA, LIDIA B1] Nare
2100 NW 15TH PLACE 82| Strest Address (P.O. Box Number is Not Acceplabla)
DELRAY BEACH FL 33445
83
84| City Zip Code

: FL 85

|11, Pursuant to the provisions of Sections 6670502 and 607 1508, Florida Statutes, the a .
office o registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept t
agent t am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purﬁgse of changing its registered

appoiniment as registered

CR2E034 (9/96)

SIGNATURE: .

SIGNATURE XN TYPE

informatan mdicated on this annual report of
I am an officer or director of 1he corporaticy
appears in Block 12 or Block 13 it chan,

fd. or on an

D OF PRINTED RANE OF BIGNING OFFICER OR DIRECTOR

tachgnent with an address.

.o

SIGNATURE -
Soanature tywd of printed name O rejpsinred agent and tille i applheable. (NOTE: Rogislarad Agent signature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D L DELETE 11T F.D. & Change ] Addtion
NANE ZERDA, UDIA 1.2NAME
sweer aooress | 2100 NW 15TH PL. 1.3 $TREET ADOKESS
oY Sl 7 DELRAY BCH. FL 1ACIY-§1-21F
T [Joriee 21 TME O change [T Addition
NAME 2.2 NAME
STHEET ADJDRESS 2.3 STREET ADDAESS
Ciry-51- 71 2.4 CITY-S¥- 2P
e T3 DELETE 11TME CTChange ] Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-S 2e 34.CTY-ST-2P :
L [ DELETE 41TILE [J Change ~ L1 Addition
NAME 4.2 NAME
SIACE) ADDKESS 43 5TREET ADDRESS
CIlY-51 2F 44 CiTY -8T- 1P
T ' ] oeLere 517ILE Tl thange 3 Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -51-21p __ 5ACITY-ST-7IF
Tl [T DELETE 6.1TNE I Change TJ Addition
NAME 6.2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
Cy-stae 1 6.4 CITY-ST-20P
14, | ¢o hereby cerlty thal the intormation supplied with this fiing does not qualify far the exemption stated in Section 119,07(3)4), Fiorlda Statluas. | jurther certify that the

pplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
r e recejver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

F

1 fresdud” $la)e $b12Y1-5%

Daytime Phone #

7



