25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

1) Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # N93000001445 (6)

PET ACTION LEAGUE {P.AL), INC.

Principal Place of Business

193 SYCAMORE DRIVE

Mailing Address
193 SYCAMORE DRIVE

LS EA AR

24 [25] |20] 30

DERARY FL 32713 DEBARY FL 32713
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26 59-3182542 Not Applicable
\ . #, L Suite, Apt. #, etc. i,
Sute. Apt. 4, elc uite. Apt. #. ete 5. Cerlificate of Status Desired O $8.75 Aqdtional
22 |27] Fee Required
City & State City & State 6. Elsction Campaign Financing & $5.00 May Ba
a ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes O ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAILEY, JEAN M
183 SYCAMORE DRIVE
DEBARY FL 32713

B1] Name

B2| Stroct Addeess (P.O. Box Number is Not Acceptabie)

83

B4| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the cerporation's board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept tha cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . e e .
Gignativs. tipad or priclisd name of regislared agent and hiio il appiate: MOTE Fogistared Agant sgratun reirad when renstatingt DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES 10 OF FICENS AND DINECTONS 1N 12
TITLE PD [CGELETE 11TITLE [JChange  [] Addition
NAME DAILEY, JEAN M 1.2 NAME
sraeer apoaess | 193 SYCAMORE DRIVE 1.3 STREET ADORESS
CITY - ST- 2P DEBARY FL 32713 14 £ITY-51-21P
TTL€ vD [JpeLEre 21TIE viD [$fFange L Addition
NAME SOROKWRS, DERAY D 22 NAME PBAGHTL, Dy S .
street aponess | 2001 BRIDGEHAMPTON DR. QISTREETADORESS | AR ARSI Gl DRAVE
CITY-ST-2IP ORLANDO FL 32812 asomystzr | DERARA T 22303
TITLE 1D [IDELETE KRRTIT: T [enange  [] Addition
NAME SHOEMAKER, RICHARD L 32 NAME S eI ARG, RatHRD
street poress | 6601 NLW. 14TH ST. #1 33 SIFEET ADDRESS | 2/ DSTD  Sae OAKLAND PAROC Birvd W 2oL
QITY-5T-2IP PLANTATION FL 33313 oS |[FoRY WAredERDNALSE  FL 3F3oo
TIE DS [CJDELETE 4170LE [Ochange [ Addition
NAME HARRING, KARL N 4.2 NAME
steeer aporess | 407 N.W. 47TH ST. 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 A4 CITY-5T-21P
TILE []DELETE 517ITLE [CdcChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2P Ysacmv-siar
THLE [CIDELETE 61TITLE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-1F 64 CTY-5T-2IP
14, | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Secton 118.67(3)k), Flonda Statutes. | further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I3 an DAL

winelSto (ST e bk ~0vS3

SIGNATURE: _-Secn. m- \.)cx.l];?

'BIGNATURE AND TYPED OF PAINTEC

XWE OF SIGNING OFFICER OR DIRECTOR

Dats Daytine Pnora #

CR2E037 (12/95)



