FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # N93000003267 (2)
ANIMAL LIFELINE, INC.

Principal Place of Business

2700 NW 62ND STREET

Mailing Address
2700 NW 62ND STREET

FILED
Feb 13 1997 8:00am
Secretary of State

NG ARR R

2 25] 29] 30}

B 114 FT.LAUDERDALE FL 33308-1744

FT. LAUDERDALE FL 33309 us

us LAUDERD 3. Date Incogmra d ot Qualiied | 3a. Date of Last 9thegort

07/16/1683 017251
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For

;1—| "2_6] 7687 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] . $8.75 Additional

;I m §. Centificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under £. 199.032,

Floricia Stalutes Oves Cno

g. Name and Address of Current Reglstered Agent 10. Name and Addreas of Hew Registered Agent
8t| Name
BESH, PAMELA J 82| Street Address (P.0. Box Number is Not Acceptable)
760 NE 26TH AVENUE
POMPANO BEACH FL 33062 B3
84| City EL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernant for the pur,
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

of changing its registered

Sigralure, typod of pricled name ol registerad agent and tide [ applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (9/96)

appears in Block 12 or Biocl 13 if chan attachment wj

gn addrets,

SIGNATURE: 1

12, OFFICERS AND DIRECTORS 13.

TITLE PTD [T DELETE 11 TITLE L] Change L1 Addition
NAME BESH, PAMELA J 12 NAME

sTReeT ADDReSS | 760 NE 28TH AVENUE 1.3 STREET ADDRESS

CITY-S1- 2P POMPANO BEACH FL 14 CITY-51-2IP

e VO [_J DELETE 2ATITLE L] Change ] Addition
NAME DREYFUSS, BARBARA 2.2 NAME

sweeTaooress | 11541 NW 20TH STREET 2,3 STREET ADDRESS

CATY-§1-21P SUNRISE FL 2 ACTY-ST- 2P

TILE [5H) [T OELETE 31 TNLE L] Change | Addition
NAME KELLY, TARA L 3.2 NAME

streeTAnoress | 18242 NW 20TH STREET 1.3 STREET ADDRESS

CIy-ST-2P PEMBROKE PINES FL 33028 3.4 CITY-5T-2IP

THLE D ] DELETE 41MILE L] thange  LF Addition
NAME DENOWITZ, ALFRED P ESQUIRE £ 2 NAME

steetaooress | 8751 BROWARD BLVD. SUITE 307 43 STREET ADDRESS

CIrY-ST- 2P PLANTATION FL 33324 44 CTY-5T-2P - _

TLE [T DELETE 51 TILE L Change  LJ Addition
NAME 5.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

€IV ST-2IP 5.4 CITY-ST- 3P

TTLE ] DELETE 6.1 TILE L) Change L Addilion
NAME 62 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-2PP 64 CITV-ST-2IP

14. 1 do hereby certily that the information supplied with this fifing does not gualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further gertify that the

information indicated on this,annual report or supplemental annual report is true and accurate and that my signature shall have the same laal effect as if made under oath; that
| am an officer of director of he corporation or the receiver or lru powered 1o execute this repor as reguired by Chapter 617, Florida Statutes; and that my name

/)17 BYI0/0

T Daty Daytme * O0a8EAT



