FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMEQT OF STATE Jun 2 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \. . Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000003267 2)

1. Corporation Name

ANIMAL LIFELINE, INC.

000

Principal Plage of Business Mailing Address
7%0 W. MCNAB ROAD 2700 NW 62ND STREET 3. Date incorporated or Qualified
SUITE 114 FT.LAUDERDALE FL 33309 07/16/1993
T.;MRAC FL 33321 us e N Anoied For
v .
850427687 Not Applicable
;?-‘l ';rlingp i' Plah:d%'::‘f;sﬂd UUD @ :: ?%ngrd;'ﬁjss e rodd. DY 5. Cerlificate of Status Desied [ $8F-'l'5n Addonl
@8 Require
SU“‘? ApL. #, #fc. Suite, Apt. #. etc. 8. Flaction Campaign Financing $5.00 May Be
22] b 27] 0 OI Trust Fund Contribution O Added 1o Fess
iy & Stale ity & State 7. ts this honprofit corporation & homeawngrs Assoclation?
EK&JJCLLN)L QOJUC L aaldle L&Mﬂ p&v’{C = Dves K No
Z Couplry Zi Country B. This corporation owes or has paid the current year Inlgngible
24 %3?)0% %‘ § A L;Oj é > % 001 E' S A Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1
Mo prie . Kally -
BESH, PAMELA ¢ 82 él?ee Addrekd (P.O. Box Numbgr 1§ NGt Aco ble)
760 NE 28TH AVENUE L 0dN o
POMPANO BEACH FL 33062 83
8] iy = 85| ZnCod
08 b o ko Piras FL |*|3%8%q

office or registered.qgent, or both, in the State of Florida. Su Changs was authorized by orporation'spooard irectors. | himeby accept the appointment as registered
agent. | am familjdr yith, and agrep! the obligationy o, Socflo 03, Florida Statut 6 FZ! ) e /ﬂ

%qs d u Il)ap TRole {NOTE: Registered Agent signature required when reinstating)

11. Pursuanl to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the ﬁbove-nszed corporalion submits this statement for the purpose of changing its raglstehad

SIGNATURE

12, i pF}ICEﬂS AND DIHECTohs 13. ADDITIDNSICHANGES TO DFFICEFIS AND DIRECTOFIS iz
TILE PTD ]E\DELETE 1ATITLE L7 Change W\Addihon
NAME BESH, PAMELA J 12 NAME SCL V-Di b'?-' lo~

sweetaporess | 780 NE 28TH AVENUE sweeraomess | { © Lovice ci <Dr # Y09
CITy-81- 21p POMPANOQ BEACH FL e 14 CITY-§1 2P OOL}C(Q nol W

TITLE VD KI DELETE 21TILE Change Addition
NAME DREYFUSS, BARBARA 22NN ma,« yie 6 <X

smeeTaooress | 11541 NW 20TH STREET 23 STREET ADDRESS ‘L) 1794 A

CiTY-ST-2P %NRISE FL 2.4CITY-ST-21P L’Y] roie ©

TIVLE TJ DELETE 3TTITLE Changs Addition
NAME KELLY, TARA L 32 NAME

streer aooeess | 18242 NW 20TH STREET 33 STREET ADDRESS

Oy -5T-21P PEMBROKE PINES FL 33029 34.CITY-5T-21P

TLE 1] [ DELETE 41TLE LI change [T Addition
NAME DENOWITZ, ALFRED P ESQUIRE 4 2 NAME

stheer aopaess | 8751 BROWARD BLVD. SUITE 307 4.3 STREET ADDRESS

arv-s-20 | PLANTATION FI. 33324 44 GITY-5T-21P

TILE L DELETE 5ATITLE L Change [T Addttion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

oY - 51- 20 . 6.4 OITY-ST- 2P

TITLE I peLete 6.1 TITLE L1 change L] Addifion
NAME 5.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

ciTy-ST-2iP 64 CITY-51-2P

4. T hereby cerlily that the information supplied with this {iting does not qualily for the exemﬁnon siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplomaental annual report is tiue and accurate and that my signature shall have the sama legal effect as Iif made under cath: that | am an
officer or direclor of the Wlm or the receivar c%slee empoweded 10 executa this repcn as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal or on an glachment #jlh an addre
iNn . .74/21 /&W QU 2P Peda

Aanrs kil R - ral l'/hn

CR2EQ37 (1087)




