SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Sacratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000005434 (5)

1. Corporation Name

PETS IN DISTRESS, INC.

ORI

Principal Place of Business Mailing Addrass
A& SW 116TH AVE 3161 SW 116TH AVE
DAVIE FL 33320 DAVIE FL 33330
3. Date Incorporated or Qualified 3a. Date of Last Aeport
073171 11/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 65"%592% Not Applicable
Suite, Apt. ¥, etc. Suite, Apl #, elc. it
ule. Ap € wie. Al 4, el 5. Certificale of Status Desired [:] 36'75 Adqmonal
22 m Fee Required
City & State City & State 6. Eleclion Campaign Financing E] $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
2—4| ;;I ;l m Florida Statutes D Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
m- m 82| Street Addrass (P.O. Box Number is Not Acceptable)
3161 SW 116TH AVE
DAVIE FL 33330 8
84| City FL 85| Zip Code

11. Pursuanit 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 registerad
office or registered agent. or both, in the State of Florida_Such change was authorized by the carporation’s board of directars. + hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalyra, typed or prnted nama of registerad agent and tille Il applicable {MOTE: Rsgistarad Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

e D [ JoeLete TITILE F Tchange [ ] Additicn

NAME MCCULARS, ALLIENE 1.2 NAME

STREET ADDRESS 10141 SW 49TH MANOR 1.3 STREET ADDRESS

CTY-ST-2IP COOPEH ciry FL 33328 14CITY-ST-2IP

TIIE D ] oecere 217N [T crange ™ [_] Addition

NAME NOREM, SHERRY 22 NAME

STREET ADDRESS 6521 E TROPICAL WAY 23 STREET ADORESS

CITY-5T-21P PLANTATION FL 33317 2 4CITY-5T- 2P

TIE D [] DEETE A1 TILE [l change ] Addition

HAME MCGARRY, BARBARA 32 NAME

STREET ADDRESS 3161 SW 116TH AVE 3.3 STREET ADORESS

CITY-87-2IF DAVIE FL 33330 34 CITY-8T-2P

TIME [ oeete A1TLE [T change [ Addition

NAME & 2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-§7-2IP 440iTY-S1-2P

TILE [_J DECETE 51TITLE [Jcrangs [T Additen

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1-2IP 54 0ITY-ST-2P

TME [ ToeLete S1TITLE [ Jchange [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

QITY-§1-2p £4LIY-ST-7IP

14. 1do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |
turther certify that the information indicated on this annual feporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statules; and
that my name appears in Block 2 or Block 13 if changedpr en an attgchment with an address.

SIGNATURE: ﬁg’am i PLff L4 e a9 A1 Sk]

[T URE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OFF-DIRECTOR Data Daylire Phore # 1

Frrrryey

CR2E037 {3/96)



