FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CGRPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

FILED
Feb 19 1997 8:00am
Secretary of State

D MENT # ( )
DOCUMEN N940000015612 (2
DOGS 3, INC.
e NI B
onT
GUBANOMA-MENE 2. D0 1-0::, O T -SLALOMALEME.
e sr€ M”b| =0
INTER-PARIC-F-DRPaR A T AANFER-PRRN=P ey -
Us m 2581 s 3. Date Incorporated or Gualfied | 38, Date of Last Heport
92 SAME 231994
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 |26] 3237183 Mot Applicable
Suite. Apt. #, atc. Sulte, Apt. #, elc. ] $8.75 Additionat
= 7 5. Certificate of Status Desired ~ [) Fee Foquired
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23 z_al Trust Fund Contribution Added to Fess

2i1p Country Zip Country

B. This corporation has llability for iMangible tax under s. 199,032,
Florida Statutes Clves B No :

-

10. Nama and Address of New Registersd Agent

82| Street Address (P.0. Box Number is Nol Aoceptable)

8. Name and Address of Current Registered Agent
B1| MName
PIERCEFIELD, DAVID S
COTAOMNENE  JJoloowonrs e
o2y Sre aee &
MAIreane Fe32751 #[ Tty

FL 85| Zip Code

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

1. Pursuant 1o the provisions aof Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statemant Jor the purpose_t;f changing its registorad
cffice or registered agent, or bolth, in the Stale of Florida. Such change was authorized by the corporation’'s board of diractors. | haraby accep! the appointment as registared

appears sn Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ST S IR TR

Slgrature, typad o printed name ol regisiersd agent and 1itle f appkcable. {NOTE: Registerad Agent signature requsrad when reirsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 73]
TITiE PTD [T DELETE 1ATITLE LI Changs 1} Addition g
HAME THOMAS, HOWARD D JR. £.2 NAME ~
sweeraooress | 515 BLACK FOREST COURT 1.3STREET ADDRESS 8
CITY-51-2P LAKE MARY FL 32748 1AGIN-51-2P §
TITLE VvsD [T OELETE LATTLE [ change LT Addition
NAME THOMAS, ELLA MAE 22 NAME
streeraporess | 515 BLACK FOREST COURT 2.3 STREET ADORESS
CITY-ST- 2P LAKE MARY FL 32746 2 4 CATY-5T-2P
TiLE D LJoeee  Faamme LI Change [ Addition
NAME CURASI, MICHAEL L2HAME
seeraonaess | 120 INTERNATIONAL PKWY, STE. 220 3.3 STREET ADDRESS
T -S1-7P HEATHROW FL 32748 $4. CITY-5T-2P
e L] DELETE 41TILE [T change L] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ClTy-§1-21p 44 CITY-ST- 29
TITLE ] DELETE B3 TITLE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5 34 STREET ADDRESS
CITY- ST-2P 5.4 CITY-5T- 2P
TILE ] DELETE B TITLE L) Change [} Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GIfy-$1-2p 6.4 CITY-SY- 2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annuat report is true and accurale and Ihat my signature shall have the same legsi effect as if rade under oath; that
I am an officer or director af tha corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

B, Thowws TR, FREs/ptnr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lid 97 (Hog)3es - cear

ime Fhone & 0018415



