FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsno:C;zacrg;P(;aF::nons Secretary Of State
DOCUMENT # N44027 (3)

1. Corporation Name

COALITION FOR ANIMALS IN RESEARCH & EDUCATION IN

Sl (AR A A

3846 NW. ¢dTH AVE 3846 NW. 84TH AVE
P. 0. BOXi3136 P. 0. BOX 13136
F 1 NESVILLE FL 32604-1136
ﬁgMSV!LLE L 3260413 ggl 3. Date Incorporated or Qualified | 3a. Dale of Las%ort
06/24/1991 04/10/1
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3071476 [Not Appicable
Suite, Apt. #, stC. Suite, Apt. #, etc. B $8.75 Additiona!
—2—2—1 ;l 5. Certiticate of Status Dasired ] Fo Required
City & State City & State 6. Eioction Campaign Financing $5.00 MayBe
Eﬂ E;I Teust Fund Contribution J Added o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible lax under s, 199,032,
24 El ;;| m Florida Statutes £ Yes No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
TOMSON, FAROL N. 82| Sireet Address {P.0. Box Number 18 Not Acceplabie)
3846 N.W. 44TH AVENUE
GAINESVILLE FL 32608 83
84 City FL 85| Zip Code

11, Pursuant to the provisians of Sections 617,0502 and 6§17.1508, Fiorida Statules, the above-named corporation submits this statement for the purposa”c?i changing its registerad
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature typed or panted name of registered agant and We i applicable {NOTE Reglstered Agent signature raquived whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [J DELETE 1ATIHLE [ 1 Change | Addition
NAME TOMSON, FAROL 12 NAME
sTReeT aDDRESS | 3846 N.W. 44TH AVE. 13 STREET ADDRESS
&1y~ 51-21P GAINESVILLE FL 14 CIFY-§T- 2P
T ) (] DECETE 21 TITLE (] Change 1 Addition
NAME OKONIEWSKI, RUSTY 22 NAME
srreeTaporess | 0821 WINDER TRAIL 2.3 STREET ADDRESS
Y- §T- 2P ORLANDO FL 2 4 CAY-§T-20
TITE ST [T DELEPE 31TTLE -~ = [ Change T3 Addition
NAME TOMSON, FAROL 32 NAME
sTreer apoRess | 3848 NW. 44TH AVE. 33 STHEET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34.CTY-5T-21P
TIMLE D T DELETE 4.1 TITLE Ll change LT Addition
HAME NELSON, LOUIS 4.2 NAME
staeer aooress | 5902 ROLLUING HILL CT. 4.3 STREET ADORESS
Y -5T-2P TAMPA FL 44 CITY-51-2P
TITLE D ] Decere 8.1TITLE C:"’ LI change [} Addition
NAME SHETTY, A.S. 5.7 NAME \0
steeerancress | FLA ASM UNVERSITY 5.3 STREET ADDRESS w
C1Y - S1- 2P TALLAHASSEE FL 5.4 CITY-51- 2P
L [ DELETE B9 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - ST-2IF 6.4 CITY- 5T- 2P

14. 1 do hereby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; thal
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ m'f\% AL idomew  -0-2 (353)392-497)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #00 1G78%

CR2EQ037 (9/96)

nggg?gﬁgh‘ ’*"rr’” ) FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am




