SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {if DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

! NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT]ON Sandra B. Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

1996
DOCUMENT # N94000003501 (3)

1. Corporation Name

SOBE SPAY & NEUTER, CORPORATION

Principal Place of Business Mailing Address ”II“I'I I|| |||“ I‘I“llmlll“ II”lll"II“II “ll.lm"lm ||Il||||

10185 COLLINS AVENUE 10185 COLLINS AVENUE
He 222
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 —
3. Date Incorporated or Qualified 3a. Date of Last Repert
07/15/1994 08/09/1935
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;C?l 6&%537 HNot Applicable
ite, Apt. #, . ite. ., . iti
.._..l Suite, Apt. #, sl Suite. Apt. ¥, etc 5. Certificate of Status Desired E] 58'75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
;;l ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25 E 30 Florida Stalules ves EXno
4. Nama and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
3] Mar\r\e1 M. B
rma . arron
BARON. IRMA M 821 Street Address (P.O. Box Number is Not Acceptahle)
10185 COLLINS AVE. 10185 Collins Avenue
BAL HARBOUR F 1222
UR FL 33154 84| City Ias Zip Code
Bal Harbour, FL || 33154

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, i the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE Noara o knA 7/25/96
Signalure, typed or prinied name of registacad agent and bl il apphcable (NOTE Raegistared Agent signature required when rainslatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
WILE PD [_1DELETE 11MILE [J Ghange [ ] Addition
NAME BARRON, IRMA 12 HAME
STREEY ADDRESS 10185 COLLINS AVENUE NO 1222 13 STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL 33154 14CTY-ST-2IP
TTE v Y DELETE 21TITLE v/D [ Tenange  Bx | acdition
NAME HARAN, CHEA 2 2NAME A. Susan Fleming
STREET ADDRESS 189 LINCOLN RD. STE 219 2astreeTaDoRess | 101 Colline Avenue, No. 26
CTY-ST- 2P MIAMI BEACH FL 33139 2agny-sr-2¢ | Miami Beach, Florida 33139
TLE TD [ TDELETE 31 TILE T/S/D BoX Changs Addition
NAME PASCUL, SUSAN H 32NAME
STREET ADDRESS 10185 COLLINS AVENUE NO 1222 3.3 STREET ADDRESS
CATY-ST-2IP BAL HARBOUR FL 33154 34.0/TY-51-7P
TINLE SD KR DeLeTe 41 THLE [Jchange [ Aaaiion
NAME GONZALEZ, MARIA E 4,2 NAME
STREET ADDRESS 169 LINCOLN RD STE 219 4.3 STREET ADDRESS
CIFY-ST- 2P MIAM BEACH FL 33139 44 CITY-ST-2P
THILE l[EEE 51TMLE [JCrange [ Adaition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY-ST- 2P SACITY-5T-2P
TLE [ pecete £1TTLE [Tchange T ] Aacition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS

-§1-2P Rosomvsrae

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exsmption staied in Section 119.07(3)k), Florida Statutes |
further cerlify thal the information indicated on this annua! report or suppiémental 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 director of the corporation or the receivar of trustee ampowered 10 executs this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changad, or an an attachment with an address.

SIGNATURE: MLM&B@U b G b 7/25/96 (305) 864-8649
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

QOOTTES

CR2E037 (3/96)




