FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE May 1 S 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stae Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N94000006170 (4)

Corporation Name

PET ADOPTION AND WELLNESS SOCIETY, INC.

0 0

m Mailing Addrass
2645 NE. 1BSTH STREET 2645 NE. 986TH STREET 3. Dale Incorparated or Qualified
MIAMI FL 30180 MIAMI FL 33180 4
4. FEI Numbper Applied For
650541097 Not Applicable
2. Principal Piace of Business 28, Mailing Address 5. Certificats of Status Desired 0 $8.75 Additional
21 ;I Fae Reoguired
Suite, Apl. #, elc. Suite, Apt. #. etc 6. Election Campaign Financing $5.00 May Be
?2-1 t‘r—l Trust Fund Coentribution O Added to Fees
City & Sate City & State 7. 1s this nonprofil corporation a hormeowners association?
;ﬂ 28 Oves [OHo
Zip Country Zip Country 8. This corporation pwes of has paid the current year Intangible
24| a_ ;l 30 Personal Property Tax due June 30. COves ONo
®. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
SR —
TENZER.DR.. NEIL B 82| Street Address (P.O. Box Number is Not Acceptable)
2645 NE 186TH STREET
MUAMI FL 33180 ”
B4| City 85| Zip Code
FL [*]

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing ils registered
office or registered agenl. or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herelry accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Siatutes

SIGNATURE _ .
Signature, yped or printad name of reg:stered agent and lithe it applicable {NOTE' Regislered Agenl signalure required when reinstaling) DATE
1a. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE b T1 vecere 1.1 TMLE [ thange [T Addition
NAME TENZER, NEIL B 12 HAME
sreeT aDoReSS | 2645 NLE. 186TH STREET 1.2 STREET ADORESS
CITY-ST-29 MIAMI FL 14 CITY-ST-2P
TImE 0 "1 DELETE 21 TILE ] Change [ Addition
NAME TENZER, MICHAEL D 22 NAME
sTREET ADDRESS | 2645 N.E. 186TH STREET 23 STREET ADDRESS
GITY - ST-21P MIAMI FL 33180 2. 4CITY-ST-2IP
TILE D T DELETE 31TILE [Tchange T Additian
NAME REEDER, BOBETTE E 32HAME
streeT anoress | 2645 NLE. 186TH STREET 3.3 STREET ADDRESS
CTY-ST-7P MIAMI FL 33180 34.0ITY-ST-2P
TTLE 1 OELETE 21 TNLE J change ~ [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-5T- 2P 4ACITY-§1-2iF
TITLE [ peLETE 51 TILE [ change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 5.4 CITY-ST- 2P 4
LE [T pELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-5T-2IP
T4, | hereby cerlify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Flonda Statutes. | furiher certify that the infarmation

indicated an this annual repon or supplemental annual report is Irue and accurate and that my signature shall have the same legal effget as if made under oath; that | am an

officer or directar of the corporatian or the rece r trustge empowered to execute this report as reguired by Chapter7\orida atutes; and tha‘t?dn me appears n
i n address

RE A s

SIGNATURE: z e

TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ / Foae

CR2E037 (10/97)



