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FILE NOW: FILING FEE IS $61.25 FILED
i o e Apr 14 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

CORPORATION

POCUMENT # N93000004524 (5)

Corpovation Name

SAVE OUR STRAY PETS, INC.

00

Principal Place of Business Mailing Addrass
14075 W DIXIE HWY. 14075 W DIXIE HWY. 3. Date Incorporated or Qualified
NOATH MIAMI FL 33164 NORTH MIAMI FL 33161
us us i
4, FEI Number Applied For
- 650450401 Not Applicable
. Principal P1 f Busi 28, Mailing A
incipal Tace of Business ailing Address B. Certificate of Status Desired L] $8.75 additional
21 E‘ Fee Required
Suite, Apt. ¥, elc. Suite. Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Bs
EI m Trust Fund Contfibution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
E m D Yas No
Zip Country Zip Country B. This corporation owes or has paid the currdnt year Intangible
24 26 (28] 30 Personal Property Tax dua June 30. [ Yes g@o
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent &
81| Name
GRACE, ELEANOR 2] Svast Address (P.O, Box Number s Not Acceplable)
14075 W DIXIE HWY.
NORTH MIAMI FL 33181 8
84| City FL 'ssl Zip Code
T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, lypsd of printed name of ragisierod sgont and tille i applicable {NOTE: Registerexd Agent signature required when relnalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE ) LT DELETE 1A TILE [ change T Addition
NAME GRACE, ELEANOR TRUSTEE 1.2 NAME
streeTADDRess | 14075 W DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-200 NORTH MIAMI FL 14GITY- 5T-2P
TME VO [T oetete 21 TMLE [ Changs ] Addition
NAME KURLAND GRACE 2.2 NAME
smeeranonzss | 103 N.W. 202 TERRACE, PH 305 23 STREET ADDRESS
CATY- 51-29 MIAMI FL 2 4 €ITY-ST-ZIP
LE STD LT DELETE IFTILE T LI Change LI Addition
NAME LENTINI, RITA TRUSTEE 3.2 NAME
streeTADDRESS | 14075 W, DXIE HWY 3.3 STREET ADDRESS
oY -51- 2P NORTH MIAMI FL 34.0TY-5T-2P
TME D LT OELETE LITILE [Jchange [ Addition
NAME WUMMER VA 4 2 HAME
streer aporess | 48 LEQ LANE 43 5TREET ADDRESS
CATY-ST-2P PALM GARDENS FL AACITY-5T- 2P
TME D . LI DeLETE 51 TMLE Tl change [ Addition
SHAPIRO, BERT 52 NAME
41 DETERRA ST., SUITE 414 5.3 STREEF ADORESS
PALM BEACH FL 54 CITY-ST-2IP
[ DELETE 6.1 THLE 1 crangs L1 Addition
6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-g1-21P 6.4 CITY- ST- 2P
14. | hareby certily that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this annual reporl arspplemandal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corppfation or the receiver of trustes empawered to execute this repont as required by Chapler 617, Flarida Statutes; and that my name appears in

Slock 12 or Block 13 #f chaged  br on an altachment with an addr
| SIGNATURE: : — d/ ,Za,« e 1/7/45/

T | A N AR YT ST T ., Sy, | — S

Tan ol one Do &

CR2E037 (10/97)



