.29

FILE NOW: FILING FEE IS $61

1996

TMENT OF STATE

Maortham

" NONPRORIT SRR FLORIDA DEPAR
CORPORATION £ *é Sandra B
ANNUAL REPORTYT ’—; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANIMAL LIFELINE, INC.

Principal Place of Business

2700 NW 62ND STREET

Mailing Address
2700 NW 62ND STREET

0 OO O

BN FT.LAUDERDALE FL 33309
FT. LAUDERDALE FL 33304 us
us 3. Date Incorporated or Qualited 3a. Date of Last Report
07/16/1993 06/14/1995
2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
a1 26 650427687 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ii
Hie Ap el e, Ap el 5. Certificate of Status Desired] (| $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 |20 Trust Fund Gontributian Added to Foes
2P Country 21p Country 8. This carparation has liability for intangible tax under s. 199.032,
24 stl E ?l;‘ Florica Statutes ‘Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BESH. PAMELA J 82| Swec! Address {(P.O. Box Number is Not Acceptabile)
760 NE 28TH AVENUE
POMPANO BEACH FL 33062 8
|84 Crty 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the phligations of, Section 617 05603, Florida Statutes

SIGNATURE _ | SO a e R
Signeture, byped or prrted nam of ragetered agal 2nd bhe ¢ apph:ata TROTE Fiegrstaret Agent sigrahirs rJired whers rastanig DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF F IGERS AND DIRECTORS 1N 15
TILE PTD [CIDELETE 11 TIILE [ Change [ Addition
NAME BESH, PAMELA ¢ 12 HAME
sweer anoress | 760 NE 28TH AVENUE 13 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL . LACTY-ST-7P
TULE VD CIDELETE 21 TIILE Ocnange  [J Addition
NAME DREYFUSS, BARBARA 27 NAME
sreeeranoress | 11541 NW 20TH STREET 3 STREET ADDRESS
CITY-51-7Ip SUNRISE FL 2 40TY-51-21P
TITeE SD CIDELETE 3TTILE [(JCrange [ Addtion
NAME KELLY, TARA L 32 NAME
sireer aoomess | 18242 NW 20TH STREET 3.3 STREET ADDRESS
CITY-§1-21P PEMBROKE PINES FL 33029 34 CITY-5T-20P
TTE D [CJDELETE 41TmE CTChange [ Additian
NAME DENOWITZ, ALFRED P ESQUIRE 4.2 MAME
swreranseess | 8751 BROWARD BLVD. SUITE 307 4.3 STREET ADDRESS
CIy-§1-2p PLANTAT'ON FL 33324 44 CITY-51-2IP
TITLE [ DELETE 51 TI1LE [OcChange  [J Addition
HakE 52 NAME
SIFEE! ADDRESS 5.3 STREET ADDRESS
iy -ST-71P §4CITY-ST-2IP
TILE [JCELETE 61 TILE Olohange  [F Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTe-SI- 2 64 LITY-ST-2P

oath; that | am an officer or diggdlor of the corporabon
appears in Block 12 or Block/ 13} changed, or on an

SIGNATURE: TMW{J

lgchment with

rd

14. ) do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information incicatad on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under

the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme

address.

| (//4/ ¢ ASY-969-0810

N "}lSL{N 10 OFFICER DF OR
jhi\me o T e )

[art me Phane #

CR2E037 (12/95)




