_ FILE NOW: FILING FEE AFTER MAY 1S $225.00

{ ~ PROFIT A f&g FLORIDA DEPARTMENT OF STATE
CORPORATION il
ANNUAL REPORT

1996 % o
DOCUMENT # L8674 (1)

1. Corporation Name

FOR CATS ONLY, INC.

Sandra B. Morham
Secretary of Stale
DIVISION OF CORFPORATIONS

D

L . T
Princpal Place of Business Mailing Address

2140 PALM BEACH LAKES BLVD 2140 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
| 3. Date ticomorated or Qualiicd | 3a. Date of Last Fepor
L . __ | 011011990 L sferees
2. Princpat Place of Business | 2a. Mailing Address 4. FEI Number App!i?_ci For
31‘] L N ,,,,2,51 . i ~— Mot Applicable |

" Suite, Apt. 4, etc

S ¥, etc . - o
uito. Apt. #, ete | ... 5. Cerifcate of Status Dosired ]

$8.75 Additional

27| Fee Required
o Ciy & State: 76 Eociion Campaign Financing 01 SSBD‘RAay Be -
28 Trust Fund Gontribution . Added to Fees
v T County I CCouty | 8. This conoration nas ety for miangibe tax ander 8 109,032,
kS—] ’_2;_-[ 30 Florida Stalules [} Yes [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
L 2 - ot e T s o
FAIGEN, ANDREW M. Ry ey O T v
2140 PALM BEACH LAKES BLVD I _
WEST PALM BEACH FL 33409 83
84| City 85| Zip Code
FL |

| 1. Pursuant 1o the provisons of Seclions 607.0500 and 607 1508, Florda Stantes, e above. naned comoraien sabmits fhis sammart for e nurpose of changing its registered ofice
or registered agent, o both, in the State of Florida Such change was authorized by the corporabon’s board of drectars. | herely accept the appointiment as reg'stered agent. | am
familiar with, and accent the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE. . . - - L e e . O
 Bguebn hped o printos racie of regslened apent st " gz NOTE Hogretoron Ag--l'ls:_]_m?!uu-nm B ) ol —u:;
o _ QFFICERS AND E}[HF.CH Ons e B ____ADJITIONS/C IANGFE'!_O_(_JF_ F_ICEHS WW[]PLRE__C'I ORS N2 g
D C1ofste 1 UILE [ Charge [ Addinon |
RaME FAIGEN, ANDREW M. + 2 hAE 3
sikeer apsass | 2140 PALM BCH LAKES BLVD 13 8IREE ADDRESS O
LY ST 2 WEST PALM BEACH FL | onvsioe | B &
e | ’ T ooeere f o anie T o - T Crawe  [1 Mdtion (O
NARL 22 NAME
STRFIT ADDRESS ZISIRELT ADDRESS
|Gy Stae L e . Z4CNv-st-aw I e S
e [ OfLeETE ERRA [ Change ] Addilion
NEME 22 NAME
STHEE ADDKESS 33 SIREET ADDRESS
Loms a1 e R3ACTYSTRR L .
TILE [ DELETE 4 CTILE [ Chenge ) Addition
NAME 42 HAML
STREET ANORLSS 43 SIHEE] ADDRESS
| Ciry-s1-21p - L ) Qasnrsiar . o _
LF [ DELETE FREIIN [ Change [ Addition
it 52 NAME
SIREE] ADDRESS 5 3STREET ADDRFSS
L CHy-512IF . I . e QMACETSV2Rf e ——— . -
TiLE [T OELETE 6§ ILE [J Change  [F Additian
NAME €2 HAML
STAEET AZDRESS £ 3 STATET AIDR:SS
| GTY-§ -0 - ~N 64 LIMY-SI-2p

14, 1 do hereby corlity that the information slfied wilh tnis fiing is volunlarily furnished and does not qualiy for thie exermption stated in Section 119.07(3)ik). Florida Statutes. | further
cartity thal the infonmation indicated ogfis annua’ repon or supgplgmiental annuat report is rue and accleate and that my signature shall have the sarme lagal effect as if made under
oath; that | am an officer or director g : Earporation or the recgfer or trustee empowered 10 execute his repart as reauirga by Chaptor 607, Honda Statutes, and that my name
appears in Biock 12 or Block 13 if Gfa\ighl, _Lon an attachmegt fith an a(dress‘

SIGNATURE: V- e (%éb’J - HSP v ST

SIGNATfIRE Amj';)’? OR PRINTED NABE of SIGNING OFFiCER OR DIRECTOR




