FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 23 1997 8:00am
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Narme:

WEE CARE, WILDLIFE REHABILITATION CENTER, INC.

RGO R

Principal Place of Businoss Mailing Address

15390 8W 269 TERR
HOMESTEAD FL 3303271232

15350 SW 269 TERR
HOMESTEAD FL 33002

us us
3. Date Incozxorated or Qualitied 3a. Date of Last Report
02/14/1991 01/29/1996
2. Prncipal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
;‘I_l El 251380 R Not Applicabla
Suite, Apt #. eto Suile, Apl. #, elc. ;
P 4 5. Certificate of Status Desired M $8.75 addtional
:'El ;l Fee Requirad
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
ZI E] Trust Fund Contribution Added to Fees

Zp Counlry Zip Counitry 8. This corporation hag liability for intangible tax under s, 198.032,
24 ?5—1 :a;] 30 Florida Statutes Oves [lto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KNOX; PAT B2: Street Address (P.O. Box Mumber is Not Acceplable)

15380 SW 269 TERR

HOMESTEAD FL 33032 8

84| City FL 85| Zip Code

11 Pursuant 1o the pravisions of Seclions 617.0602 and 617.1608. Florida Staiules, the abiove-named corporation submits this statement for the purpose of changing its regisiered

oflice or registerac agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar w.th, and accept tho obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE . : .

Eigratues, typird o7 ol rarme of tegelered agont ard e ! applicabla (NOTE: Regisigred Agenl signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oceere 11 TITLE {J change [T Addition
HAKE KNOX, PAT 1.2 NAME
seer ooeess | 15390 SW 269 TERR 1.1 STREET ADORESS
CITY-§1-2IF HOMESTEAD FL 140I7Y-ST-2F
e D [T oeLee 21 TITLE CJ charge L] Addiion
NAME KNOX, THOMAS 22 NAME
swmezr aboess | 15390 SW 269 TERR 2.3 STREET ADIDRESS
Y- SE-7F HOMESTEAD FL 2.4CITY-ST- 7P
TILE D LI orLeme 31 TIIE L change [ Additien
hAWE ESCOBAR, YLEANA 37 NAME
sweersooness | 9778 SW 147 PL 33 STREET ADDRESS
oY1 2 MIAMI FL 34 CIY-5T-7ip
TILE D [ oeere 41TILE [&Change. ] Addition
HAME PEREZ, ALLISON 4 2 NAME
staeer anoress | 3772 SW 27 LANE 43STREETADDRESS | /5390 S/ R6§ e
OITY-57 2P MIAMI FL B | PO Aimestead 1 SZoxe.
TiiLe [T DELETE 5.1 TITLE ] Change [ Addition
HAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
Cily-57-2IP 54 CTY-SI-2IP
THLE [T peLeme 61 TILE [TChange L] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIly-61-2F 6.4 CITY-5T- 2P

appears in Block 12 or Block 13 if iged, or on an atlachmeni with an address.

SIG NATU H E ‘- A;;RM OXPiY Bﬁézof sm; NG’EEF.

[ [N
3 4

A OR IMECTOR

14, | do hereby cerl ly thal tho information supphed with this filng does not gualify for the exemption slated in Section 119.07(3)()), Florida Staiutes. | further certify that the
miformation indicated o this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporatien or the recewver of Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

=777

Date

(FS) R4S 08 47

Daytima Phane ¥ 0024175

CR2E037 (9/96)




