SECOND NOTICE: CORPORATION WILL BE DNSSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 0/17/97: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N49426

1. Corporation Name

SOUTH FLORIDA S.P.C.A. (SOCIETY
ON OF CRUELTY TO ANIMALS) INC.

(2)

FOR THE PREVENTI

Princlpat Place of Business

15476 NW 77TH CT
SUITE 440
MIAM! LAKES FL 33018

Mailing Address

15476 NW 77TH CT
SUITE 440
MIAMI LAKES FL 33016

FILED

Aug 12 1997 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified 8a. Date of Last Report

06/15/1892 08/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650338657 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. $8.75 Additiona!

O

6. Coertificate of Status Desired

E ;‘ Fee Requlred
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
-51 ;a-l Trust Fund Contribulion Added to Feos
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Inlangible
24 —EI El 30 Parsonal Property Tax due June 30. Yeos No
9. Name and Address of Current Registared Agent 10. Name and Addreas of New Reglstered Agent
81| Name :
waogimed.  Loaand
WAGGONER, LAURIE 82| Street Addresd (P.O. Box Number is Not Acc?aable)
7098 NW 18 ST. 1G99 M. 1% S
MIAMI FL 33015 83
A=t
84) City . - 85| Zip Coda
NALA My FL *\55%5/s

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as repistered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and litle i applicable. {NOTE Ragistered Agenl Gignalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE D [ peLee 1.1 TITLE [CTchange  [J Addition
HAME ROBINSON, ELLYN 1.2 NAME
steet aooress | 2290 BAYVIEW LANE 1.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL 14 Ty -£1-2IP
Tme ] 3 oeLete 21TIME O change [T Addition
HAME LAHNE, TRACY F 22 NAME
streer appress | 5588 NW 201 STREET 23 STREET ADDRESS
eiTY-5t-2p MIAMI FL 2.4QY-§T-2p
TILE D T oeLene 31 TIE [J Change L] Addition
HAME WAGGONER, LAURIE 32 NAME
sheeT aporess | 7099 NW 181 STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3.4, CITY- 51-21P
THLE 1] [ peLete 41TNLE [Ithange [ addition
RAME CORRIERI, LILLIE 4.2 NAME
saeet aooress | 3100 NW 95 TERRACE 4.3 SYREET ADDRESS
CITY-ST-20 HIALEAH FL 44 CITY-ST-29
TIE 1] T peLeTE 51TME [ Ghange 1 Addition
NAME MORELAND, SUSAN 5.2 NAME
sTaeer aporess | 4545 SW 152 AVENUE 53 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 5.4 0ITY-ST-TP
TILE : 7 DELETE 6.1 TITLE [J change [ Addition
NAME - 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-21P . ) §.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statules. | further certify that the

Information Inglicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

| am an officar or difecior of the corporation of the recelver or truslec empowered o execule this report as requited by Chapter 817, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

F 17 .SSFPF L. I .Y .\12.
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CR2EQ37 (4/97)



