NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N504i 3 (6)

1. Corpaoration Name

ANIMAL FOUNDATION OF THE PALM BEACHES, INC.

ISR A

Principal Place of Business Mailing Address
6330 INDIANTOWN RD 63%) INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 33458
3. Date Incarporated or Qualified 3a. Dale of Last Report
08/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 [26] B 65-0398104 Not Appicabie
Sullo, Apt #, etc. Sute. Apt. 8. et 5. Certificate of Stalus Dasired M $8.75 Additional
22} [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ 28 Trust Fund Gontrbution t Added to Fees
Zip Country Zip Country B. This corporation has liatility for intangible tax under s 199 032,
24} [25] ;;l _ [30] _ ) Florida Stalutes OO ves 3 No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t] Name
Cox: MINDY B2| Strect Address (P.O. Box Number is Nat Acceptable)
6390 INDIANTOWN RD
JUPITER FL 33458 83
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namead corporation submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the carparation's board of direclors. | hereby accept the apponimant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o o -
Sigridture, tybed o prirted namie of regrsterad agent and tite 1 appl able INCHE Rewgislefec AQRE Sipidbare: rés uitead wh e rpnistanmg’ DATE

12. OFFICERS AND DIFEGTORS 13 ATDMIONSTCHANGES 7O OFFICERS AND DIREGTORS IN 12

TITLE D [JDELETE 11TILE [T)Change ] Addition

NAME COX, MINDY 12 NaME

steet aoress | 6390 INDIANTOWN RD 1.1 STHEET ADDRESS

CITY-SI- 2P JUPTTER FL 14051 2P

TITLE D [CJDELETE 2 1 TIILE [Jchange [ Adddtion

NAME COX, DAVID 22 NAME

staeer anoaess | 6390 INDIANTOWN RD 23 STREE T ADDRESS

CiTY-51-2IP JUPITER FL 2 4CTY SI-21P

THLE D [CJDELETE 31 THTLE [JChange [ Addition

NAME BERKENBLIT, MICHAEL IZNAMI

staeer aopress | 134 US HWY 1 33 SIREET ACCRESS

Citv-St-2p N PALM BEACH FL 34.CTy-5T. 2P

TITLE [CJDELETE 41TITLE [JChange [ Addition

HAME 4 2NAM:

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 44CI0Y-S1-2IP

TITLE [CIDELETE 517IMLE [OdChangz [ Addilion

MAME 52 NAME

STREET ADDRESS 53 STAEHT ADORESS

CITY-§T-21P 540I0Y-51-2IP

FITLE TDELETE 61TITLE [Jchangs  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STRENT ADDRESS

CITY-5T- 21P 6.4 CITY-S1- 2P

14, | do heveby certify that the information suppled with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3KK), Florida Statutes. | further
carlity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or N or the receiver ar truslee em exacute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Bl 0

SIGNATURE:

“THIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TOatne ey

CR2E037 (12/95)



