E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of Stale

L3 “:.1_'
' f

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N92000000913 (5)

1. Corporation Narme

ANIMAL CARE & EDUCATION, INC.

Mailing Address
6601 SW 85 STREET

Pringipal Piace of Business

6601 SW 85 STREET

MO

MIAMI FL 33143 MIAMI FL 33143
3. Date Irwcor{)orated or Qualified Ja. Date of Last Report
01/01/1993 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;5—| Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
e, Ap ute: Ap 5. Cediicate of Status Desied XX $8.75 Aaditional
E‘ ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 El E] 5‘ Florida Statutes O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
Bil Neme
SIY, BERNADETTE 82| Strect Address (P.O. Box Number is Not Acceplatle)
6601 SW 85 STREET
MIAMI FL 33143 83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Sections 617.0502 and 617.1508,

ar ragister, ent, or both, in the Stale of Flgrida. Such change was authorized by the corporation’s
tamiliar with, asce e obli s of, S&Cton §1T.O |oricdla Statutes. ».
SIGNATURE e ‘(\C?Glfk g__\_“_j_

Fiorica Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appaintment as registered agent. | am

Stgrat.re, typed or printed name of registerad agent ﬂi litke i applicatie.

(NOT‘[‘— Registared Agent signature re;

{?{6 e 3{%91 96

1 wher reinstatling!

12. OFFIGERS ANR DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGE RS AND DIRECTORS IN 12
TLE D [IDELETE LATHILE D [JChenge  [X) Addilion
NAME ClDADE, AUC'A DVM 1.2 NAME Michelle Durkee s DVM

STREET ADDRESS :ﬁmls:v 23 TERR 13SHEETADLRESS | 18205 SW 94 Avenue

CITY-51-21P L 1.4 CATY-51-2F

THLE D CIDELETE 21 LE Mlami, FL-33157 Flcrenge L Addition
NANE LATHOURAKIS, STEVEN G DVM 27 NAME Lathourakis, Steven G

steer appeess | 3613 SW 23 TERR 2 3 STREET ADDRESS

CY-51-2F MIAMI FL 2 4CITY-ST-2IP

TILE D CIDELETE 21TITLE D [JChange X% Addition
NAME GRUSZECZKA, TOOTIE 32 KAME Elizabeth Chambers

streeT Aporess | 8050 SW 152 AVE, UNIT 414 33sTReeraoDRess | 549 Desoto DRive

CITY-ST-2IP MIAMI FL sacrv-szp | Miami Springs, FL 33166

TITLE D [JDELETE 41 TITLE ClChenge [ Addition
NAME SIY, BERNADETTE 4 2 NAME

STREET ADDRESS 5601 SW 85 STH 43 STREET ADORESS

CITY-ST-2IP MIAMI FL 44C1Y-SI-2IP

TITLE D [CIDELETE 51 TITLE {Jchange 7] Addition
NAME SWAN, MAUREEN 52 NAME

streeraooness | 11215 SW 88 STR, B117 53 STREET ADDRESS

GITY-ST-21P MIAMI FL 540TY-ST-2P

TITLE D [IDELETE §1 TILE [change L) Addition
NAME LARKIN, ARLENE £.2 NAME

streer aopress | 14511 SABLE DR &3 STREET ADDRESS

LTy - §F- 2P MIAMI LKS FL B4 CITY-51-21P

14, | do hereby certify that the
certify that the information indicated on this annual report or supplemental annual report is
oath; that | am an officer ar director of the corporation or the recelver or rusteo empowero

SIGNATURE AND TYPED OR PRINTED R&MB OF SIG;

G OFFICER OR DIRECTOR

information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 116 .07(3)tk), Florida Statutes. | further

true and acourale and that my signature shall have the same legal effect as if mace under
d to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

" Daytme Proné ¥

appears in Block 12 k 13 if changed, or on an at| ment with an address. .
SIGNATURE: M %4?2% radethe S \/D M9/ (3os) L7 - 3360

CR2E037 (12/95)




