FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

£ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3892 (9)

1. Corporation Name

ELOFIIDA ASSOCIATION OF AQUATIC VETERINARIANS, IN

Principat Place of Business Mailing Address

32% 62 AVEN 3295 62 AVE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702

MR

3. Date Incorporated or Qualified 3a. Date of Last Report
0211990
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
2 26| 3025455 Not Applicable
Sute, Apt #, otc. Suite, Apt. 4. etc. 6. Certificate of Status Desired O $8.75 Adc!tlional
22 ;l Fee Required
Cry & Stale City & State 6. Elactian Campaign Financing O $5.00 May Be
23 o o El Trust Fund Contribution Added to Fees
Ay Gounlry s Country B. This corporation has liability for intangible tax under 5. 199.032,
m 25 El m Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSTON’ mCHARD T. 82| Streat Address (P.O. Bax Number is Not Acceptabile)
3205 62 AVEN
ST PETERSBURG FL 33702 B3
84| City 85| 2ip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was autnorized by the corporation's boare of directars. | hereby accepl the appointment as registered agent. | am

familiar wiln, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ . o o
Sigriature, byped o prntec narie o regedened soene a et [NOITE - Hegstared Agan? signature recurned wher redstating DATE

12. CFFICERS AND DIRECTORS 13, ADDIIONS/CHIANGE S 1O OFFICERS AND DIREGTORS IN 12

TIILE PD CJDELETE 11 TIILE [JChange [ Addttion

NAME GOLDSTON, RICHARD T. 1.2 NAME

s aooress | 9295 62 AVE N 1 3 STREET ADDRESS

QY-S 2P ST PETERSBURG FL 14CITY-5T-2P

e viD [CIDELETE 21 TIILE Cdchange [ Addition

HAME HOELZLE, MICHELINA C. 22 NAME

swreer aooress | 9295 62 AVE N 23 SIREET ACDRESS

CHY-5T-2IP ST PETERSBURG FL . 2 4QI1Y-ST-2P

TILE sh [JDELETE 31TIE DcCrange [} Addition

HEME MACCALLUM, AMY 32 NAME

streer Ancaess | 120 69 AVE N 33 STREET ADDRESS

Cily-s1- e ST PETERSBURG FL 34 CITY-5T- 2P

TiIE [CIDELEIE 41TITLE [charnge  [] Addition

NAME o 2 M

STREET ADDRESS 43 STREET ADDRESS

oIV -ST-2F 44CITY-ST-7P

TITLE [CIDELETE 51 TITLE O changs [ Addition

WAME 52 NAME

SIREET ADDRESS 53 STHEET ADDRESS

CIry-51-7P 54CITY-SI-2f

TILE [CYOELETE &1TILE [JChange  [] Addilion

NME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 64 LIy 51 2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k), Floridla Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the sama legal effect as if made under
oath: that I am an officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chap

d, or op an attachm, willr 8N addrass.

SIGNATURE: .

V480 5135205893

Lale 4tk Phone w

CR2ED37 (12/95)



