FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary ()f State

DOCUMENT # N94000006170 (4)

1. Corporation Name

PET ADOPTION AND WELLNESS SOCIETY, INC.

BN

Principal Place of Busingss Mailing Address
2645 NE. 186TH STREET 2645 NE. 186TH STREET .
MIAMI FL 33180 MIAMI FL 33180-2689 o .
3. Date incorporated or Qualified | 3a. Date of Last Report
12/19/1994 (5/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 6506541097 | Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. B $8.75 Additionat
2—21 —27' B. Certificate of Status Dasired ED/ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Meay Bo
23] 28] Trust Fund Conribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble 1gx under s. 199.032,
24] [25] 0] 30] Florida Statules OvYes ANo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
TE'QEH,DR., NEIL B B2| Street Address (P.O. Box Number is Not Acceplabla)
2645 NE 188TH STREET
MIAMI FL 33180 83
B4| City FL B85] Zip Code
11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accapt the obligations ¢f, Seclion 817.0503, Florida Statwes.

SIGNATURE ?;T'}Eu:(}e typed or printed name of regestered agent and bile i applcable (NOTE: Registered Agant signature required when reindlating) DATE

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

T D T DELETE RRAT: e [eFThange — T adition
NAME TENZER, NEIL M 12 NAME fht'oé//é»- hg/?e A/ 3 [46//‘?)

sweer aooress | 2845 NE. 186TH STREET 13 STREET ADDRESS

Y- ST- 27 MIAMI FL 33180 14 GITY-$1-2P

TIILE D [T DeETE 217ALE [ Grange  [] Aduition
HAME TENZER, MICHAEL D 22 NAME

staee1anoress | 2645 NUE. 188TH STREET 2.3 STREET ADDRESS

CTY-st- 2P MIAMI FL 33180 2 40512

Time D L} DFLETE 3.1 THTLE B Change [T Addition
HAME REEDER, BOBETTE E A7 HAME

sireer anoress | 2645 NJE. 1868TH STREET 323 STREET ADDRESS

CNY-51-2P MIAMI FL 33180 34, CTY-51-2P

e ' ] DELETE LITME [T Ghange L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OiTY-§1- 2P 44 5ITY-5T-2P

TILE L pELETE f s1mme [T Ghange 1. Addition
NARE 5.2 NAME

STREF] ADDRESS 5.3 STREET ADORESS

CITY - §1- 20 541 -ST-2F

TILE "1 DELETE 61TmE [JCrange L] Addition
HAME 62 NAME

STREET AZDRFSS 6.3 STREET ADDRESS

CIY-51.2¢ 6.4 LITY-5T-2P

14. | do heroby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | lurther certity that the
information indicated on this annual report of supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the regsjver or trustee empowered 1o exacute this repor! as required by Chapler 7 Florida Statutes; and that my nams

appears in Block 12 or Block 13 it changeg-ewpa 5 il ress, . joj‘
SIGNATURE: ____ ! / AOTTRED %}f 77 91213

NONPROFIT TR |
o (B e | May 19 1997 8:00am

CRZEG37 (9/96)

_____ /e i
> HANING OFFICER ORt DIREGTOR / Ohte Dayiime Frone # 0033481




