FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

1997

DIVISION OF CORPCRATIONS

OCUMENT #

. Corporation Name

SAVE OUR STRAY PETS, INC.

N93000004524 (5)

Principal Place of Business

Mailing Addross

FILED
Apr 28 1997 8:00am

Secretary of State

NN

| 14075 W DIOE HWY. 14075 W DIXIE HWY.,
S3| MORTH SUAMI FL 33161 NORTH MIAMI L 331613442
|8 us 3. Dale Incorporated or Qualified 3a. Date of Last Report
. 05/01/1996
- 1 2. Princlpal Place of Business 3a. Mailing Address 4. FEI Number Appliod For
P4l El 50401 Not Applicable
, Apt. #, eto. Suite, Apt. #, etc. iti
r—l _Su}te pL %, €lo " d ¢ 5. Certificate of S1alus Desired O $8.75 Adq|t|ona|
22 ;J Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
. ;El Trust Fund Contribubion Added to Fees
Zip | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2;| —2_91 —aﬂ Florida Stalutes [(Jves [lNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘GRACE, ELEANOR 82| Streot Address {P.0. Box Number is Not Acoeptabla)
14075 W DIXJE HWY.
NORTH MIAMI FL 33161 &
s 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislersd
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapl the obiigalions of, Seclion 617.0503, Florida Swatutes.

SIGNATURE _
Signstura, typed o printed name ol registered agan! and tilo ol apphicable (NOTE: Regislored Agent signatu-e raqured when reinstaling) DATE

32, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 12 g

TILE D [ CELFTE 1 TTLE [ Change [T Additon | &5

NAME GRACE, ELEANOR TRUSTEE 1.2 NAME N

streerAponess | 14075 W DIXIE HWY 1.3 STREET ADDRESS g

CATY- ST-2P NORTH MIAMI FL 1.4 CITY-ST-21P &
| e D |8 LG 21 THLE [ change [ Addition |©
] e KURLAND GRACE 2.2 NAME

sweeTaDDRess | 103 N.W. 202 TERRACE, PH 305 2.3 STREET ADDRESS

CITY-S1-21P MIAMI FL 2.4CHTY-5T-2IP

TLE 5T CJ necete 21TME O Change [T Additien

HAME LENTINI, RITA TRUSTEE 37 NAME

sTReET ADORESS | 14075 W. DXIE HWY 3.3 STREET ADDRESS

CITY-§T-21P NORTH MIAMI FL 34, C1Y-ST- 2P

TME D T DFLETE A1 TLE T 1 Change [T Addition

NAME WUMMER IVA 4.2 NAME

strecTaboness | 48 LEQ LANE 4.3 STREET ADDRESS

CITY-57-2p PALM GARDENS FL 44CI1Y-5T- 2P

TITE b [ DELETE 51TILE [T change L) Addition

NAME SHAPIRO, BERT 5.2 NAME

staeeraporess | 41 DETERRA ST., SUITE 414 5.3 STREET ADDRESS

CITy-§1- 2P PALM BEACH FL 5.4 CITY-ST-2IP

TLE T DELETE 6.1 TTLE [Jchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ABURESS

£ATY-ST-2 §.4 OITY-51-2IP

14. | do hereby carlily thal 1he information supplied with this filing does not qualify 1
Information indicated on this annual report or supplemenlal annual report is true and accurate andéa
D

Fiomtn /M aa .

or lhe exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

| am an officer or director of the corporation or tho receiver or trusice empowered to execule this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

‘AW N

)

my signature shall have the same legal effect as if made unger oath; thal
| as required by Chapls

617, Flarida Statgtes: and that my na)we
:L( /C L /.r mEryYi




