SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $61.25 ({F DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N4942 (2)

1. Corporation Name

SOUTH FLORIDA S.P.C.A. (SOCIETY FOR THE PREVENTI

ON OF CAUELTY TO ANMALS) NG AR R

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

Principal Place of Business Mailing Address
15476 NW 77TH CT 15476 NW 77TH CT
SUITE 440 SUITE 440
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
3. Date Incarporated or Qualified 3a. Date of Last Report
06/15/1992 07/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appled For
m E] 65'0333657 Not Applicable
ite, Apl. # ite, Apt # . iti
Suite, Apt. #. €1 Suite, Apt . elc 5. Cerlifcate of Status Desired E/ $8.75 Adqmonal
22 m Fee Required
Ciy & State City & State 6. Electon Campeagn Finanng [:] $5.00 May Be
23 ;] Trust Fuadd Cantebation Added to Fees
ap Country 2ip Country 8. This corparation has habilty for intangible tax under s 199.032,
;I ;;l 20 ;)-l Flonda Statutes [Qres [Jne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name LRI LONGEOOEL
L(l 4. G
TORREGROSA, JOE 82 Stfeet'Agiir 55 {P.O. Box r\{rfer" Nal Acceptable)
15476 NW 77TH CT YHEEN w0, \EF S\
SINTE 440 83
MIAMI LAKES FL 33016 @l ey a5 2 Codie
fitmi FL | 1530is

11, Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reqistered
agent. | am familigy with, and accept the pbligatons m,ﬁon 617.0503, Florida Statutas

SIGNATURE 720V AA NI IEA

Sigmal e, typed of prinied nama of regrsered ahand and lile if appiucabie NGTE Regsiered Agen! signaturs squred when reinslaling] ’ DATE —
12. OFFICERS AND DIRECTORS 13, RO OMGCHANGE & 161 OFF ICE RS AND DIRECTORS IN 12 3
TIE D B ceire 11TLE [Tchange [ Addtion | g3
NAME TORREGROSA, JOE 1.2 NAME 5
STREET ADDRESS 15476 NW 77TH CT 13 STREET ADDRESS a
J crvstzp MIAMI LAKES FL 14Ty -ST- 2P 18
TILE D IMEEEE 21TITLE [Ttrange || Audtion |O
NAME LAHNE, TRACY F 27 NAME .
STREET ADORESS 5588 NW 201 STREET 23 STREET ADDRESS
CIFy-S1- 1P MIAMI FL 2 4017Y-5T-21P
THLE 1] [ Joecete 3ITIRE [ Jcrange [ ] Addilion
NAME WAGGONER, LAURIE 37 NAME
STREET ADDRESS 7000 NW 181 STREET 33 STAEET ADDRESS
CilY-ST-2P MIAMI FL 34 CITV-ST-2F
TIME D ] okiete 41 7L [ Jchange [ ] Addinon
NAME ROBINSON, ELLYN 4. 2NAME
STAEEY ADDRESS 2290 BAYVIEW LANE 43 STREET ADDAESS
CITY-5T- 2P NORTH MIAMI FI, 440ITY-51- 2P
TIme D [} veLete 51 TIILE [Jchange [ ] Additan
Nae CORRIERI, LILLIE szt
STREET ADDAESS 3100 NW 95 TERRACE §3 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 54 CHTY-ST-20
HILE D ] DELETE 61TIMLE [ Jcnange ] Addition
v MORELAND, SUSAN sz
STREET ADDRESS 4545 SW 152 AVENUE & 3STREET ADDRESS
MIRAMAR FI £ 4CITY_SI-ZIP

14. | do hareby certify that the infarmation supplied with this filing is voluntarily Turmshed and doas not qualify for the exemption stated in Section 139 07(3)k), Flonda Stalutes. |

turther certify thal the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as H

made under oalh; that | am an officer or director of the corparation or the receiver of lrustee empowered lo exacute this report as required by Chapter €17, Fionda Stalutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: R 5/ %e a5 L5 -V

'BMGNING OFFICER OR DIRECTOR Dave Dagtiee Prone £
005459 J

SIGNATURE AND TYPED OR PRINTE




