FILE NOW: FILING FEX IS $61.25

f.,-s"“\

FILED

NONPROFIf ¢
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. m:;thm' !
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # N36§£1

1. Corporalion Name

THE PUG CLUB OF SOUTH FLORIDA, INC.

(5)

Principal Place of Business Mailing Address

ARG

% STEVEN A. MASON -DONNASHEFMELLY
2506-BHERDAN-3TR- 1 2-NEWPORT-HANOR

YWOO! 0= DAVIE-£L-00975-1 208
@LL 0 R us 3. Date incorporated or Qualified 3a. Da&ol Last Report

03/02/1 /15/1906

2. Principa! Place of Business #a. Mailing Address 4. FEI Numbar Applied For
21] 2239 fhieywoos KLvd [l 2239 Hoitywpor Bivd 650072536 ot Applicable

Suite, Apt #. elc, Suite, Apt. #, etc. . ' . $8.75 Additiona!
E] . :t;l 6. Cerlificate of Status Desired (| Fee Required

City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
23] Hi) i VW{}O& 4 FiL 6] Mo rhYwpe & FL Trust Fund Contribution Added to Fess

2 Country Zip ) Country B. This corporation has liability for intangible tax under 5. 189.032,
;ﬂ ‘%;0 20 ;;l 5% :"-91 T 30VvD m i 4 A’ Florida Statutes (Jves [t

8. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Registered Agent
81| Nam .
Mason, S+teven O

MASON, STEVEN A. 82| Sireet Adgrasg (P.0. Bby Number is Not Acceplable

3505-SHERIBAN-6FR 2239  Mociyuwnos LvD

STE204 s

HOLLWEOD-FL-33021 : :

84| Ciy 85| Zip Code
Horryyp0s FL ||z

11. Pursuant 1o the provisions of 5
office or registored agent, or
agent | am familar with,

SIGNATURE _

1h, in the State of Florida, Su
! Segfion 617.0503, Fiorida Statutes.

tions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e ype":l o Print®d name Bl—mu\s!'ére-d-a_gm: and gt applicatie {NOTE: Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TO OFFIGERS AND DIREGTORS IN 12 g
0LE v ﬂDELETE 14 TITLE [Jthange [ Addition &
NANE LEWIS, DIANE 12 NAME I~
steet anoress | 710 SE ATLANTIC " F 13 STReET ADDRESS .%
COY-§1-79 LANTANA FL ﬂ 14 GITY- §1- 2P : ,rp 4 - % - g
TILE p DELETE 21TME < wt‘ ) " o yre Change Addition
HAME MONTEROSSO0, IRENE 22 NAME ';:cﬁ Son/, /S'Téw(ﬁq A
stueer aoress | 381 NW SHERBROOKE AYE 2asmeeraonress | A 239 Hotlyigoos Bivp

PT ST LUCIE FL 2 40Y-ST-2P Portywoo Fe. 320%>0

O/ Freaserer T DELETE 31TIHE ) N [Jthange L] Addition
NAME OWE, JUDITH 32 NAME
staeer anpass | 9520 SW STH AVE 33 STREET ADDRESS
£TY-ST- 2 POMPANO BEACH FL 84.CITY-5T-2p
e s/D [T oreere 41T [Jchange T Acdition
NAME MASON, DALE 4.2 NAME
seeer aonRess | 2520 SW B5TH ST 43 STAEET ADDRESS
OITy-§1- 2 FT LAUDERDALE FL . 44 Q1Y -51-2P
TILE D F{DELETE 51 THLE [Tthange LT Addition
NAME LEWIS, STEVE 5.2 NAME
siaeerapoarss | 710 SE ATLANTIC DR 5.3 STREET ADDRESS
CIY-51-2IP LANTANA FL 5.4 CITY-ST-2IF
TLE T N DELETE 6.1 TITLE ) Change L] Addition
HAME GILES, CAROLANNE 6.2 NAME
stapet aooerss | 10428 ACME RD §.3 STREET ADDRESS
GITY-ST-2P WPALM BEACH FL 84 CITY-ST-2IP

information indicated on this annual repor
' am an officer or drector ol the corpor,
appears in Block 12 or Block 13 if ch

SIGNATURE:

ed, or on gn atlachment with an address.

4. | do hereby cerlify Ihat the informalion supplied with this filing does not guadiy for the exemption stated In Section 119.07(3)(1), Flonda Statutes. | further certily that the
r supplemental annual report is true and accurate and that my signature shall have the same lagal atfect as if made under oath; that
n or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

gy 94 2 P00

M HAME AF BIANING AEEIAER AR BIREATAR

TAMATLIRE AND TYPED DR

phiaiinpld e e e



