FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR

CORPORATION e

ANNUAL REPCRT 5 o
&

1997 W&

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PURRFECT FRIENDS, INC.

N45076

©)

Principa! Place of Businass

1530 NE 44TH 8T.
POMPANG BEACH FL 33064

Mailing Addrass

1530 NE 44TH 8T

POMPANO BEACH FL 33064-5641

FILED

May 12 1997 8:00am

Secretary of State

OO

3. Dale Inoorsoratad or Qualfied | 3a. Date of Last Report
05/01/1906

21

2. Principal Place of Business

2a. Mailing Address
24]

4, FE! Number Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 $8.75 Addtional

5. Cenlificate of Status Desirad

PRESS, ROSLYN M.
1530 NE 44TH ST.
POMPANO BEACH FL 33064

;] ?ﬂ Fee Required
City & Stale City & Stale . Election Campaign Financing $5.00 May Be
73[ ;s—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has lkability for intangible tay under . 189.032,
;;I ?5] 2—91 Florida Statutes 0 ves N No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name

82! Stroet Address (P.O. Box Nurnber is Not Acceplable)

a3

a4 City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617,002 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept
agenl. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statules.

of changing {ts registered
appoiniment as registered

SIGNATURE Signatre typec or prinled name of regisiored agent and tik Il applicabia. (NOTE: Ragistarad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE DP ] DELETE 1A TIE [Jchange T Addition
AN PRESS, ROSLYN M. 12 NAME

sweeraooress | 1530 NE 44TH ST, 1.8 STREET ADDRESS

CiTy-8F-2IP POMPANO BEACH FL 14 CITY-8F-20

TITLE ST [_J DELETE 21 TINLE [d Change  [_] Addition
NEE PRESS, ROSLYN M. 2.2 HAME

sineeranorese | 1530 NE 44TH ST. 2.3 STREET ADDAESS

CiTY . S1- 2P POMPAND BEACH FL 2.4 §ITY-51-2IP

ME ¥ ] DELETE 21 TITE Tl thange L] Addition
NAME PRESS, YETTA 3.2 KAME

siee1anoress | 601 THREE ISLAND BOULEVARD 3.3 STREET ADDRESS

CIT-ST-2P HALLANDALE FL 34, CITY-57-2IP

TIILE O bEceTe 41 HTLE O change 3 Addition
HNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2IP 44 CITY-5T-2P

L L] DELETE 51TI1LE ClChange ] Addition
HAME 5.2 KAME

SIREET ADDRESS 63 STAZET ADDRESS

CHTY-§7-2F 5.4 LITY-ST-2P

TITLE L] DELETE 6.1 TLE L) Change  TJ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-8T-21P 6.4 CITY-5T-2IP

address,

L TRA BRI

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furiher certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as If made under cath; that
| am an officer ar direclor of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with

SIGNATURE:

IGNATURE AND TYP|

) O PAINTED NAME OF BIGMING OFFICER OR DIRECTOR

U >u[47

Dale [ Daytime Phone # 0022116

CR2E037 (9/96)



