FILE NOW: FILING FEE 1S $61.25  * FILED

NONPROFIT FLORIDA DEPARTMENT Cff STATE S cp 22 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale
1 gs éqqa) DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  N94000005434 (5)

1. Corporation Nan¥a

PETS IN DISTRESS, INC.

‘ (AR LA

Principal Place of Busingss Mailing Address
3161 SW 116TH AVE 3161 SW 116TH AVE
DAVIE FL 33330 DAVIE FL 333301412
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
10/31/1994 OHE0% /797
2. Principa!l Piace of Busingss 2a. Mailing Address 4, FEI Number i Applied For
[ |26 650559290 v Not Applicablo
Suite. Apt. #. ele. | Suite. Apl.#, clc. 5. Cerlificate of Status Desired £ $8.75 addionai
E;] 27] Fee Required
City & State Cly & 8laic 6. Election Campaign Financing e $5.00 May Bo
Eﬂ E] Trusl Fund Contribution O Addad to Fees
Zip Counlry Zip Counry 8. This corporation has liability for inlangitle tax under s. 199.032,
2_4] m ;El EE] Flarida Stalules [ ves E] No
9, Name and Address of Current Reglslered Agent 10, Name and Address of New Roglstored Agent
81| Name
MGGARRY' BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
3161 SW 116TH AVE
DAVIE FL 33330 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Scolions 617.0602 and 6171508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerod agenl. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. { am familiar with. and accoplt the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

SIGNATURE __ e e e

Signature, typed o phintod narmc of registored agent and (di: if appl cabile (NQTE: Regsterad Agent signature reguicad wivan reinslatng) DATE
12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGE S TO OFf ICERS AND DIREGTORS IN 12
TLE D T3 DELETE 11TLE [ change [ Addition
NAME MCCULARS, ALLIENE 1.2 KAME
streeraooress | 10149 SW 49TH MANOR 1.3 STREET ADDRESS
CINY-§1- 2 COOPER CITY FL 33328 1.4 CITY-ST-2IP .
TE D X orcene 21T [T Crange L1 Acdilion
NAME NOREM-SHERRY- 2.2 NN BT P N SN 1
sireeT amorEss | BORI-E-FRORIGAE-WAY- 2.3 SYREET ADDRESS 1k 13! 4
CIY-§1-2p %&H{ﬁﬂﬂﬂ:ﬂ:ﬂm’ 2.4CITY-§1-2P T A
TITLE [ orcete 31TILE " change [ Addilion
HAME MCGARRY, BARBARA 3.2 NAME
sineeraooriss | 9161 SW 116TH AVE 3.3 STREET ADDRESS
CHY-§T-2IP DAVIE FL 33330 3.4, CITY-§T. 2P o A
TNLE 3 DECETE L1 TITLE ; i A ) 3 Change ﬁf\ddlllon
NAME 4.2 NAME g
STREET ADDRESS 43STREET ADDRISS | S e _ y
CiIY-51-2IP acny-size | J7 ] 1 oo .,
TIILE T Getete 511NLE }) T Change Addition
NAME 5.2 HAME TAM mliJ Sn}{) E%
STAEET ADDRESS 53STREET ADDRESS (€ ) f SW R Termk
CITY-5T- 21P 540Y-ST 2P Ebr‘l LGMCLU’dQQl, 3. 33331
TITLE T prLEtE 61TILE r “[Ichange [ Addjra
NAME 62 NAME V
STREES ADDRESS , § STREET ADDRESS )0\'
CITY-§T-2P J B4 CIY-ST. 2P
14. 1 do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he

information inghcated on this annual report or supplemental annual reporl is true and acourate and that my signature sha!l have the same legal effect as if made under cath; that
1 am an officer of director ol the corporalion or the recelver or trusice opgpowered to execute 1his report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13d changed ,or on an atlachment with gl address qé"'lf

o ﬁ.- .k—{\r- At oy [ S Y R ] I R




