FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

1996 May 28 1996 8:00 am

DOCUMENT # Secretary of State
1. Corpo

ration Name

PET ADOPTION AND WELLNESS SOCIETY, INC.

N0 O OO

Principal Place of Business

2645 NE. 186TH STREET

Mailing Address
2645 N.E. 1B6TH STREET

MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26 65'%41%7 Not Appiicanle

Suite, Apt. #, etc.
22 27|

Suite, Apt. #, etc.

m,/ 58.75 Additional

Fee Required

5. Cerficate of Status Desired

City & State GCity & State 6. Election Campaign Financing $5.00 May Be
23 ?51 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for ntangible tax under s. 199.032,
24 [25] [20] [30] Florida Statules {1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TENzER'DR" NEIL B B2| Sueet Address (P.O. Box Number is Not Acceptable)
2645 NE 186TH STREET
MIAMI FL 33180 63
84] Cny FL |as 7 Coda

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _ o e ~ _
Sigralurs, typed or prinlsd ndine of regstereo agert and bl it appicaig {NOTE Fleayslared Agerd signatuie recpuired whisn ranstat ngi DATE

12. OFFICERS AND DIREGTORS 13, ADDIONSUHANGES 10 OFFICE RS AND DIFE G TOHS 14 15

TILE D [CJDELETE TITIF [ICrenge [ Additon

NAME TENZER, NEIL M 12 NAME

street apoaess | 2645 NLE. 186TH STREET 1.3 STREET ADDRESS

CITY-ST-2¢ MIAMI FL 33180 LACY-Si-2p

TIILE D [CJDELETE 21 TITLE [Jcrange  [J Additan

NAME TENZER, MICHAEL D 22 NAME

staee aooress | 2845 N.E. 186TH STREET 23 STREET ADDAESS

CITy-ST- 217 MIAMI FL 33180 ZACTY-ST- 2P

NILE D [IDELETE 31TITLE [Crange [} Additon

NAME REEDER, BOBETTE E 32 NAME

sweer aporess | 2645 N.E. 186TH STREET 33 STAEET ADDRESS

CITY-S1- 29 MAMI FL 33180 34.CTY-ST-2P

TLE [CEDELETE 41 TTLE [Change [T Addit-an

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-ST- 7P L4CITY-ST- 2P

TiTLE [ oELETE S1TILE DIChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRES3

CTY-ST- 7P 540Uy -ST-2P

TITLE [JOELETE 61T1LE [Jcnange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTy-31- 1P 64 CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sectior 119.07(3)(k). Florida Statutes. | further
certify that the information indhaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the coiporation or the receiver or truslee empowared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or B jetia ith an address.

T

SIGNATURE: ..

y an attachmen
% &?//' ‘
BIGNATURE AND TYPED (  NAN

miﬁiii'tﬁ'bh BIRECTOR

s, /&%{  Jos 73 23

MU/ ﬂ

=1

—
R N

Daynrme Prwm e #

CR2E037 (12/95}



