FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secratary of State * " Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # (1)
HELPING HOMELESS CATS, INC.

e

Principal Place of Business Mailing Address
VAUGHN BLDG C/O WARY JANE RODBERG R
SUITE 7 P O BOX 81 '
TAVERNIER FL 33070 TAVERNIER FL 33070-0081 . .
us us 3. Date Incord)oratad or Qualified 3a. Data of Lastéigegort
03/30/1892 07/15/1
2. Principa! Place of Business 2a. Mailinn Addrace 4. FEI Number Applisd For
Helping Homeless Cats, Inc. -
rm 2—6] elping P_gl...eﬂox 81 65'%33032 Not Applicable
Suite, Apt, ¥, 61 Tavemier FL, 33070 o . $B.75 Additional
-2—2-1 —m 305-852-3738 6. Cerificate of Status Desired O Fes Required
City & Stale Lo 6. Eleclion Campaign Financing $5.00 May Bo
E’._l E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for inlangible lax under 5. 199,032,
?;I 25] [26] 30 Florida Statutes Oves [Qne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B81( Name
WOLKOWSKY, JOESPH B 82| Sweet Address (P.O. Box Number is Not Acceptable)
89240 OVERSEAS HIGHWAY #1
TAVERNIER FL 33070 &
84| City FL B5| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarare Typad o printed name of registered agerd andg fitle il applcable (NOTE" Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
TMLE DP T T DELETE 11THLE P [Jchange [ Addition
s RODERG, MARY JANE r2we RapBeRs - Mgﬁ Jag
seeranuress | 199 KAHIKI DR 1.4 STREEY ADDRESS ‘H Kﬂﬂﬂ 1K 1.05
LT 5T-7P TAVERNIER FL / 14CITY-51- 2P A lan;
M VD 11 DELETE 21TE D VP, Change Addition
A SPRIGGS,GLORIA 22NN o0gePH WOL Kow 6 K<Y
STREET ADDRFSS ORAL RD asmerooress | § 887 QoCONPT Row
orvsize | ISLAMORADA FL 2 40TY-5T-20 TAVERNIER, FLL 3070
TINLE D [ DELETE 31 TIME Y ﬂ: K ane., / 2 ome . [ fhange [ Adaition
NAME HOEFERT, GAIL MARIE 32 NAME AL, MARIE N0 PBERG-
srieer aooress | 159 KAHIKI DR 83 STREET ADDRESS / A H KJ T
CITY 512 TAVERNIER FL y 34, CITY-§1- 2P %ﬂ‘zﬂ /&R £ 23 20
TITLE M DELETE 41 TIME [ Change L] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-§1- 2P 44 CITY-ST- 2P
THE [T e B1TITIE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 8ITY-57-2P
TILE T oELETE BATITE [T cnange ] Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-51- 21 6.4 0AY-51-21P
14, | do hereby certiy that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. | further certily that the

information indicaled on this annual repott or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwector of the corporation or the receiver of trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my namse

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: > 2=7-97 308 8523739
S Dale Daylime Phone # 0025944

oot

'OF SIGNING OFFICER OR DIRECTOR

' ngggggﬁ gN ‘ A ” ) FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2E037 (9/96)




