FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N29990 (1)

. Corporation Name

DOGS AND CATS FOREVER, INC.

L

Principal Flace of Business Mailing Address
2180 MIDTOWN RD 2180 MIDTOWN RD
CfO LAURA LINSCOTT G/0O LAURA LINSCOTT
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/30/1988 05/16/1995
2. Principal Place of Busness 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650118134 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
fte, ApL. #, etc L uite, Apt. ¥, eto 5. Cerlificate of Status Desired O $8.75 Additional
22 éﬂ Fee Required
City & State L City & State 6. Flection Campaign Financing 0 $5.00 may Be
23 ;a_] Trust Fund Coniribution Added to Feas
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;5—| 2_91 ?El Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 6 H A E
LINSCOTT, LAURA B2| Sirecl Addrass .0 Box Number 5 Not Accaplabic]
2180 MIDTOWN RD
PORT ST. LUCIE FL 34952 83
84| city FL lasl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Signature. typd OF printed name of registered agenl and title if appicable (NCHE: Registaract Agent sigratare réquiredt when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSCHANGL S 10 OFFICERS AND DIRECTORS IN 12
TILE P [CJDELETE 11 TITLE [JChange  [] Addition
HAME LINSCOTT, LAURA 1.2 NAME
streer anoess | 2180 MIDTOWN ROAD 1.3 STREET ADDRESS
CITY-S5T- 2P PORT ST. LUCIE FL 14 CITY-5T-2F
TITLE Ds [CJOELETE 217 [cnange T Addition
NAME SODL, DOROTHY 22 NAME
sweeeranoness | 550 N W FAIRFAX AVE. 2.3 STREET ADDAESS
CITY-ST- 2P PORT ST. LUCIE FL 34983 2 A0ITY-ST- 7P
TITLE PD [CJDELETE 31TITLE [JChange  [] Addition
NAME YANOK, JORN 32 NAME
steet aponess | 1365 SW GASTADOR AVE 33 STREET ADDRESS
CITY-§1-2IP PORT ST LUCIE FL 34.CITY-51-21P
TIME 1D [CIDELETE 41TITLE [Jcnange [ Addition
NAME TURE, BARBARA 4.7 NAME
sreevaceness | 4825 RIVER OAK LANE 49 STREET ADDRESS
CITY-§7- 2P FT PIERCE FL LA CTY-SF-2P
TITLE [1DELETE 51 TITLE Ocnangs [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
GITY-$T-2P 5.4 CTY-ST-2P
TITLE [CIDELETE 6.1 TITLE [Change [ Addition
NAME b2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-5T- 2P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplerneantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an cfficer or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUHE '@fu’i‘rune AND Wﬁg{/m’%ﬁu{wgﬁ?&igﬁ{iﬁ - T/Q 0 E oo {Ina;y— ?@ #fa,{; ::Ifnz ;S - 7/5/

CR2E037 (12/95)



