__FILE NOW: FILING FEE IS $61.25

NONFROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION “! Sandra B Martham
ANNUAL REPORT i / Secretary of State
1996 S " ¥4 DIVISION OF CORPORATIONS

DOCUMENT # N49825 (5)

1. Corporation Name

THE NEW RESPONSIBLE PEOPLE-PET OWNERSHIP SELF-ED

UCATIONA FOUNDATON, iC A

Principal Place of Business Mailing Address
1460 NW 79 ST, 1480 NW 79 ST.
MIAMI FL 33147 MIAMI FL 30147
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
07/08/1992 __05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /’,_,_ . Applied For
21 26] NOT APPLICABLE VX [Not Anpicabie
Suite, Apl. #, elc. Suite, Apt. #, X iti
e, Ap el L AP eta 5. Certificate of Status Desirgd K] 2 $8' 5 Add_monal
’a ;] e Requirad
City & State Cry & State 6. Election Campaign Finani $5.00 May Be
;;l ?8‘ Trust Fung Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible 1ax under s 199.032,
24] 25} [20] [30] Florida Statutes O ves XINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
PAIGE, GRAF B2| Stoot Address (P-O. Box Numiber 15 Not Acceplabie)
1460 N.W. 79 STREET s
MIAMI FL 33147
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named comporalion sabmits this statement for the purposa of changing its ragistered office
of registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of drrectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE ™ _ . — .. . -
Signature wyoad or pnled name of ragisterad 3351 and ke © apEiean o MNOTE Flugistzred Agant sgnature recurad when mnstatng: DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 15 ]
TITLE DPY (CJOELETE i1 TILE [OChange [T Addition g
HAME PAIGE, WILLIAM G, 12 NaME ~
STREET ADORESS | 460 N.W. 79TH ST. 13 STREE [ ADDRESS a
CITY-51-21p MIAMI FL 14C1Y-51-2F &
HILE ov [CJCELETE 21TILE Ochange [ Addition | €3
NAME HERMETET, RAYMOND 2.2 NAME
STREET ADDRESS 1460 N.W. 79 ST. 23 STREET ADDRESS
crv-st-z¢ | MIAMLFL 2 4CITY-5T-2 =
TILE DS [1DELETE 3TTILE [JChange ] Addition
NAME SLADE, SCHALLOT C. 32 HAME
STREET ADDRESS 1460 N.W. 79 ST. 3.1 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-S1-2P
TITLE [CIGELETE 41TTLE [Jchange [ Addition
HAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P 44CITY-ST-2P
TITLE [C)DELETE 517TITLE [OChange  [] Addition
NAME 57 NAME
STREET ADDRESS 5 STAEE] ADDRESS
CITY-ST-2IP 540TY-ST-2P EAODO 1 o=
TITLE CIDECETE 61TTLE ) *:-El:}:’rl‘S-fS'E;—-—D 101 2__0@ Change Addition
NAME : 6 NAME *¥¥33. 7S > t%'
STREET ADORESS €3 STREET ADDRESS bt
CITY-ST-2P B4 CITY-5T- 2P

14. | do hereby ceartify thal the informaticn supplied with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)fk), Fiorida Stalutes, | further
certify that the infarmation indicated on this annua! report or supplemental annual repo-t is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered to execute s report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an addr

SIGNATURE: ‘Wt dteanl (- gﬁ( ___4pril 1lst, 1996 957-7598




