FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;
CORPORATION :
ANNUAL REPORT

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # M32124

1. Corporation Narse:

ANIMAR, INC.

(3)

NARSR

NI

- Mailing Address

9509 HARDING AVE.
SURFSIDE FL 331542501

-l"nncnh'( l»_‘lac(' of b
9500 HARDING AVE.
SURFSIDE FL 33154

A. Date Incorporated or Qualified 3a, Data of Last Report
985 1199

2 Pancipal Place of Husingss 28, Mailing Address 4. FEI Number Applied For
ELL e E] 2674855 Not Applicable
S, Apt 4. Suflo. ApT ¥, i, N . $8.75 addiions!
22 27] §. Certificale of Status Desired 4 Fee Required
__ Cly & Sute City & State 6. Election Campalgn Financing $5.00 May Be
"’}L R - 28] Trust Fund Contribution Added 1o Fees
a1p | Country L Zip Couritry 8. This corporation has lability for intangible tax under 5. 189032,
e 25] 55[ 40 Florida Statutes Yos L] No
9 Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMH‘H, JOSE 81| Name
100 N. BISCAYNE BLVD., 82] Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1411, NEW WORLD TOWER
MIAMI FL 33132 B3
84| City 85| Zip Code

FL

|14, Purstanl 10

SIGNATURE

W& provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing is regisiered
otfice or registered agient, of both, in the State of Florida: Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent, | am familia with, and accept the obligations of, Section 607.0505, Florida Statules,

o

i am an ofiicer or diceclor of the corporalion or the receliver or rustee &
appears in Blosk 12 o Block 13 4f changed _pron an a w.- with %

SIGNATURE: X

LY R i

sered agont and bre H appicable {NQTE- Registered Agent signature required when reinstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|G 13 TIME [Fchange [ Addition
NAF WASERSTEIN, MARTA 12 NAME
STRLET ADDRESS 8509 HARDING AVE. 1.3 STREET ADDRESS
Cirv-sl-7Ip . SURFSIDE Fl 14 CTY-57-2IF
e V8D CJTeLeTE 71 THILE [ JChange” 1] Addilion
RAME BIGELMAN, ANITA 22 NAME
SIREET ADDRESS 8509 HARDING AVE. 2.3 STREET ADDRESS
ovesize | SURFSIDE FL 2.4CI1Y-§1-2P
KN {1 DELETE 31TILE [T Ehange 1] Addition
NAME 3.2 NAME
SIRFET ADLRESS, 3.3 STREET ADDRESS
Ciy-S1- 2 34 CITY-ST-21P
Ce T T oeteTe 41 TIILE [T thange [ Addition
NAME 4.2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
G- e 44 CITY-ST-21P
i [.] oeLere 51 TNLE [ JChange T[] Addition
NAME 5.2 HAME
STREL) ADRRESS 5.3 STREET ADDRESS
CITY - §1- 21 - B 54 CITY-§T-2P
R B [T GieeeTe 1TME [T Thange L] Audtition
NAME 6.2 NAME
STREE I ADORLSS 4.3 STREE] ADDRESS
ciy-grae ) B4 CITY-ST- 2P
14. | do hereby certily 1nal the informnalion supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i 1g execute thi

report as required by Chaptet 607, Florida Statutes; andl that my name

OH-08-92 3OS Fp5 98/2

SIGNATURE AND

PED OR PRINTED NAME OF BIGNING OFFICER OB DIREC

TOR ~ Date Daylirme Phione ¥

0206706

CR2ED34 (3/96)



