FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45076 (9)
PURRFECT FRIENDS, INC.

iy

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

(T

Principal Place of Business Mailing Address
1530 NE #TH ST. 1530 NE 44TH §T.
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incarparated or Qualified 3a. Date of Last Report
09/10/1991 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 |26 65-0295680 Not Applicatik
Suite, Apt. ¥, ete. Sulle. Apt. &, olc. 5. Certficate of Status Desired 0 $8.75 additional
E] ;ﬂ Fee Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 May 86
—231 ?l—l Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24} [2s] 20 {20 Florida Statutes O ves [Bo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PRESS, ROSLYN M. 82| Streat Adarons PO, Box Number s Not Acceplable)
1530 NE 44TH ST.
POMPANO BEACH FL 33064 8
84! City 85| Zipn Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the ohligations of, Secticn 617.0503, Fiorida Statutes,

CHR2E037 (12/95)

SIGNATURE _ o . -
Signatire, byped or prtes name ol regstered agent and tive  appluatie (NOTE: Ragistersd Agant signalare recuirsd when rérsstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP [C]DELETE 11 TIILE [iChange  [] Addition
NAME PRESS, ROSLYN M, 12 NAME
stReeT Aporess | 1530 NE 44TH ST. 13 STREET ADDRESS
CITY-ST-2:P POMPANO BEACH FL 14 CITY-5T-21P
TTLE ST [C]DELETE 31TIILE [JcChange L] Addition
NAME PRESS, ROSLYN M. 2 7 NAME
staeer appress | 1530 NE 44TH ST. 73 STREET ADDRESS
CITY-§T- 2P POMPANO BEACH FL 2 40ITY-ST-2IP
TLE T [CJDELETE 31 TILE {Change ] Addition
NAME PRESS, YETTA 32 NAME
street aporess | §0Y THREE ISLAND BOULEVARD 33 STREET ADORESS
CITY-51-21P HALLANDALE FL 34 CITY-§1-2P
TITLE [CICELETE 41 TILE [CiChange [ Addition
RAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-5T-2iP 44CITY-SF-IP
TITLE [CIDELETE 51 THLE [Jehange [ Additin
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2IP 54 CITY-$T-2IP
TITLE [CIDELETE 61 TI1LE Ccrange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LiTY-ST-7F 64 0OTY-ST- 2P

14. | 0o hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exempton stated in Section 119.07{3)k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the recever of 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 altachmant with an address

SIG NATU R E: BIONATU 0 TYPED OR I&Tf% CFFICER OR DIRECTOR q’/% é 3 M’-’ )PJ = 70 / o

Daytme Phore #




