FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT # KQ1494 (0)

1. Corporation Name

PET POURRIE OF PALM BEACH., INC.

AR

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4900 NW 2ND AVE SUITE 7 4000 NW 2ND AVE SUITE 7
BOCA RATOM FL 33431 BOGA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Piace of Businoss _gu. Mailing Addross 4. FE! Number Appliad For
1] _ J2s] 650126702 Not Applicable
Suita, Apt. #, elc Suite, Apl. 4, elc. , it
" vie. AP 5. Cerlificate of Status Desired O 38 75 Addtional
22 m Fee Required
City & Stale __ City & Staw 8. Election Campaign Financing $5.00 may Bo
T Trust Fund Contribution d Addad 10 Fees
Zip Couritry A Country 8. This colporation owes Or has paid the cyrapt year Intangible
:z;] _— 291 - 31)[ Personal Property Tax due June 30. X‘(es ] No
9. Name and Address ol Current Registerod Agent 10. Name and Address of New Reglstered Agent
ZERDA, LIDIA B4y Name
2100 NW 15TH PLACE B2 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 =
84| Cily FL 85) Zip Code

#1. Pureuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Tarida, Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and aceept the abligations of, Section 607 0505, Florida Stalutes

SIGNATURE

mﬁ-?nr;(ﬂi.irm- ol g wejen: il o :ip;'-\'-- eabyine (NOE: Registerad Agent signature reouirad whon [einstatng) DATE
12, OF 1ICE RS AND DIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T becETE 117011 I Change ™ [ Addition
NAME ZERDA, LIDIA 1.2 NAME
sTreeTaporess | 2100 NW 15TH PL. 1.3 STREET ADDRESS
City-ST-2p DELRAY BCH. FL 14 CITY-51-2F
TILE T bicere 21 TTLE [ change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P e 2.4 CY-ST- 2P
TILE T neLETe BIMLE L Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STAEFT ADDRESS
CirY- $1- 7P o 34.CITY-ST- 2P
ME T DELETE 41TNLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S5T-2IP o 44 CITY-5T- 2P
TIALE [J DELETE B1TIE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
gIY-§1-21P 54 GITY-§1-71
TIMLE T DELETE BATITLE L change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-ST-217 6.4 CITY- ST-21P

14. | hereby certify thal ihe infarimahon supplied wilh this filing doos nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | furlher certify Lhat the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an
officer or diractor of the corpopation or the repoiver of ruslee empowared 10 axecute this report as required by Chapter 607, Florida $tatutes; and that my name appears in
Block 12 or Block 13 i chan#fugh or on an affachment with an address.

P LD vYervy Y/ /a

QISANATIIDE.

ws‘»%\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



