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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # N4507

« Corporation Name

PURRFECT FRIENDS, INC.

(9)

PrinGipal Place of Business

1530 NE 44TH ST.
POMPANO BEACH FL 33064

Mailing Address

1530 NE 4TH ST,
POMPANO BEACH FL 33064

FILED
May 05 1998 8:00am
Secretary of State

NGNS B

3, Dale Incorporated or Qualified

4. FEI Number Applied For
650265680 Not Applicable
2. Principal of s8 2a. Mailing A
Frincipal Piace of Busine Malling Acldress §. Certificate of Status Desired EV $8.75 addiional
';ﬂ ;ﬂ Fee Requlred
Suite, Apt. #, elc. Sulte, Apl. #, etc, 8. Elaction Campaign Financing $5.00 may Be
E\ ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
23 20 Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 |26] [30) Parsonal Property Tax dua June 30. [Jves [INo
8. Name and Addreas of Current Reglistersd Agent 10. Name and Address of New Registerad Agent
81| Name
PREss. ROSLYN M. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1530 NE 44TH ST.
POMPANO BEACH FL 33064 83
B4| City FL ]ﬂ Zip Code
1. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢hange vga's:lauéhorslze;d by the corporation's board of direclors. | hareby accept the appointment as ragisterad
, Florida Statutes.

agenl. | am familiar w?th, and accept the obligations of, Section 617.
SIGMATURE

Signaiwe, typed or printed name of regiaiered agent and tille # applicable {NOTE: Ragistered Agem signature requirad when reinstating) DATE =
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J oeLETE 11TITE [JChange L] Addition | =
HAME PRESS, ROSLYN M. 1.2 NAME
sreeeraporess | 1530 NE 44TH ST. 1.3 STHEET ADDRESS 5
CTY-31- 21 POMPANO BEACH FL LACITY-51-2P 8
TILE ST T GecEe Z1TME [T Change L] Additien |©O
NN PRESS, ROSLYN M. 22 NAME
stazeraponess | 1530 NE #44TH ST. 2.3 STREET ADDRESS
CTY-ST- 29 POMPANO BEACH FL 2. 4CITY-51-2F
T L1 DELETE 3.1 TIMLE [ Change ] Addition
PRESS, YETTA 22 NAME
601 THREE ISLAND BOULEVARD 33 STREET ADDRESS
HALLANDALE FL 34, CATY-ST- 2P
LJ DELETE 41TALE L] changs  [] Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 29 44 CITY-5T-2P
TLE 7 oecere 5.1 TIILE Ul Change [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
v S1-2P 54 CITY-ST-Z1P
TME LT peLETe 6.1 TITLE L Fchange [T Addition
HAVE 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-21P 6.4 CITY-81-71P
14. | hergby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3){}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annug! report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name gppears In

Block 12 or Block 13 i changed. or on an attachmani with an address.

SIGNATURE: _ £200bp ..
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