FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18356

1. Corporztion Name

ANIMAL VOICE, INC.

Principal P ace of Business

3225 13TH ST
VERQ BEACH FL 32960
us

Mailing Address

P.O BOX 3831
VERO BEACH FL 32964
us

e 2....5.;-"1':"! il ll’lllgll” ""

T

421849 - 90258 -

AR

2. Principas Place of Business

2a. Mailing Address

3. Date I corporated or Qualifed

4 [25]

29] [30]

2] B 12/19/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59'2'748597 Not Applicable

' 3 " t "

Cy & state City & State 5. Cortifc ate of Status Desired 0 $8'75 Add_stlonal
2_3} E\ Fee Requited
_| Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vayge
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Narne and Address of New Registerad Agent

JACKELOW, JACQUELINE
3225 <3TH 8T
VERO BEACH FL 32860

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85 } Zip Code

FL |

SIGNATURE

office or registered agent, or bcth, in the State of Flerida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuzint 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmis this statement for the purpose of changing its “egistered
2 was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered

Slgnature, typad or printed n: me of reg:stered agen and titls if applicable. {NC1E: Registered Agent signature reqired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI JNS/IGHANGES 10 OFFICERS AND DIRECTO IS IN 12
TmE DPS J DELETE 11 TILE Clcrange [ Addition
NAME JACKELOW, JACQUELINE 12 NAME
sreeTacoress| 3225 13TH ST 1.3 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 14 CTTY-5T-ZP
TITLE DT [ DELETE 21 TITLE [JChange [ Addition
NAME BAILEY, SHAROM 22 NAME
sreeraooress| PO BOX 420431 N/A 23 STREET ADORESS
GITY-ST-2P ALAPATAH ST. MIAMI FL 2. 4CITY-5T-2P
TMLE D [C DELETE 31 THLE [JChange [ Addition
NAME STUCKEY, SHIRLENE 32 NAME
_| smeeraoorss| 2922 RICHVIEW PARK CIR., N. 33 STREET ADDRESS -
CITY-ST-ZIP TALLAHASSEE FL 34, CITY-ST- 2P
TIME (] DELETE 41TME [JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRE S5 43 §TREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-21P
TITLE [ ] DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2PP
TME [ DELETE 61TIME Ochange [ Additicn
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-20P

14. | hereby certify that the information supplied witn

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Bleck 13 if change, or on an attachment with an address, with :ll other like empowered.

Qﬂ@@iﬁ%ﬁe(]ldikw $Qép/??

SIGNATURE:

5, B

this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the ir formation
and that my signature shall have the same legai effect as if made under oath; that | am an
te this report as re juired by Chaptar 617, Florida Statutes; and tha my name appears in

sel
561-9587

CR2EQ037 (11/98)

NAME OF SIGNING OFFICER OR DIREC

Daytime Phene #



