FILE NOW: FILING FEE IS $61.25 FILED !

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8-00 am g ‘

CORPORATION Katherine Harris
ANNUAL REPORT ooy of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90298 046 ****6]1 25

1. Corporstion Name

PET ADOPTION AND WELLNESS SOCIETY, INC.

! : |
|
DOCUMENT # N94000006170 l

Principal P.ace of Business Mailing Address
2645 NE. 166TH STREET 2645 N.E. 186TH STREET
MIAMI FL 331680 MIAMI FL 33180 p
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed ‘
m 26] 12/19/1994 ‘
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For 1
2] o 65-0541097 ot pppicaie | |
City & State City & State . diti
—-\ e 4 §. Certifcate of Status Desired O $8.75 Ajd}llonal
23 2_3\ Fee Required
Zip Cour try Zip Country 6. Election Cammpaign Financing O $5.00 t1ay Be
;] ’2_5| ;I [:;l Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TENEHsDR-r NEIL B 82| Street Acidress {(P.O. Box Number is Not Acceptable) b
2645 NE 186TH STREET :
MIAMI FL 33180 82 ;
84) City FL ]as' Zip Code !
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrperation submils this statement for the purpose of changing its registered

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apraintment as reg stered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :

Signature, typad or printed nama of registerad agant and title if applicable. {NOT :: Regit Agant sig required wher rel i DATE a 1.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 g
TITLE D [J DELETE 1.1TME {JChange [ Addilion | <.
NAME TENZER, NEIL B 12NAME 5
seeTanpRess| 2645 N.E. 186TH STREET 13 STREET ADDRESS g |
crv-stze | MIAMI FL 14 CITY-ST-21P g1,
TME D - [J DELETE 21 TLE ClChange  []Addiion | © !
NAME TENZER, MICHAEL D 22 NAME f
strReev aporess| 2645 N.E. 186TH STREET 23 STREET ADDRESS
GITY-ST-7P MIAMI FL 33180 2.4 CITY-ST-2P
TME D [ DELETE 34TIME [JChange  [_] Addition g
HAME REEDER, BOBETTE E 32NAME :
streeTanore 33| 2645 N.E. 186TH STREET 3.3 STREET ADDRESS !
CITY-ST-ZP MIAMI FL 33180 34, CITY-5T-21P
TITLE [ DELETE 41TME [JChange  [] Addition 1
NAME 4 2RME
STREET ADDRES 43 STREET ADDRESS
CITY-8T-ZtP 4.4 CITY-5T-2IP !
TME [ DELETE 54 TIMTLE COChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP |
Tme [0 DELETE 6.1 TTLE [ClChange [ Addition i
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP : 64 CTY-ST-2IP J

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further cartify that the infarmation |
indicated on this annual report or suppiemental znnual report is true and accurate and that my signature shall have tha same legal gffect as if rpade under oath; that | am an

officer or director of the corporation or the.ve pewWered to execute this report as required by Chapte- 617, Flgrigd Statutes; And that my.Rams 575 in :
A gh-a T ather like empowered. —?aa i
Z REQUIRED g%

Block 12 or Block 13 if changed. or on.g
SIGNATUNE AND A oRrE 5 'NAME OF SIGNING OFFIGEF. OR DIRECTOR ¥ / Date 7 Daytfne Phone # !

SIGNATURE: 4




