FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-08-1999 90086 015 ****61.25

DOCUMENT # N93000003267

1. Corporation Name

ANIMAL LIFELINE, INC.

Principal Place of Business
110 LAKE EMERALD DR

409
QOAKLAND PARK FL 33309

Mailing Address

110 LAKE EMERALD DR
409
OAKLAND PARK FL 33308

A T,

us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
) ml 07/16/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber __ _._ - - . Ll -| Applied.For
E] ;ﬂ 65'0427687 Not Applicable
Ci 5t City 8 Stat iti
fty & State #ty ® 5. Cerlifcate of Status Desired . [ $8.75 Add.'tlonm
;] —m Fae Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 wmay Be
24] [25] 0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
: 81| Name
KELLY, MARJORIE B 82| Street Address (P.O. Box Number is Nof Accepiable)
953 SW 179TH AVE ;
PEMBROKE PINES FL 33029 82 ‘
84| City Zip Code

FL|”

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corp €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

oration submits this statement for the purpose of changing its registered

Signaturs, typed o printed name of registered agent and tile if appricatle. {NOTE: Registared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [ oELETE 1.1TME [OChange [ Addition
NAME DIBELLO-NEVES, ROSA V 1.2NAME
streerancress| 110 LAKE EMERALD OR #409 13 STREET ADDRESS -
CITY-§T-2P QAKLAND PARK FL 33309 14 CITY-ST-2P
MLE VD [J DELETE 21TME [Change [ Addition
NAME KELLY, MARJORIE B 22NaME !
street ADRESS| 953 SW 179TH AVE 23 STREET ADDRESS - A
CITY-ST-2ZP PEMBROKE PINES FL 33029 2.4 CTY-ST-2P
TITLE sSD [ DELETE 11 TME (JChange [ Addition
NAME KELLY, TARA L 12 NAME
sweeTaooress| 18242 NW 20TH STREET 33 STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 33029 34.CITY-5T-7P :
TIHLE D (] DELETE 44TME [IChange [ Addition
NAME DENOWITZ, ALFRED P ESQUIRE 4.2NAME )
sTreeTAooRessi 8751 BROWARD BLVD. SUITE 307 43 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 44 CITY-ST-2P
TMLE [ DELETE 54TME CiChange [ Addition
NAME 52 NAME ‘
STREET ADIRESS 5.3 STREET ADDRESS
CTY-ST-ZP 5.4 CTY-8T-2P B
TME [J DELETE B.A TITLE [JChange [ Addition
NAME 6.2 NAME . ’
STREET ADDRESS 6.3 STREET ADDRESS
cImy-ST-2IP 6.4 CITY-ST-ZIP

4. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated on this annual report or suppiemental annual report is true and accura

the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
te and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SVaINTEE/OREQUIRED

Mar 08, 1999 8:00 am |

CR2E037 (11/98)

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-36-99

Daytima Phone #



