FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000000482 (8)

1. Corporation Name

NETWORK OF HUMANE ORGANIZATIONS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

0O

Principal Place af Business Mailing Address
PO BOX 640066 PO BOX 640066
BEVERALY HILLS FL 344640066 BEVERLY HILLS FL 344640086
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21] 26 S IR97Tb1 b Not Applicatie
Suite, Apt. #, ite, . #, elc. i iti
ute, ARt 4, et Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 additional
a —2?] Fee Required
Ciy & State Gity & State 6. Elaction Campaign Financing $5.00 May B
23 28 Trust Fund Cantribution 0 Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24 a _2;! m Fiorida Statutes O ves ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KERSHNER. AP 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
3590 N. WILLOW TREE PT.
BEVERLY HILLS FL 34465 83
84| city FL Iss Zip Gode

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accepl the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ o o ‘ .
& gnanre, typed o printed rare cf registerad agun: 00 biie il apgd catks INOTE Ragstersd Agant signature requirdd wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICERS AND DIRECTORS IN 13
Tt D CIDELETE 11 INE P/ D (RChange ] Additian
et KERSHNER, A P 12 bAnte KERSHNER, AP or
saeer anoress | 40 NW FLORIDA AVE 135tHE: Aponess | SI PO WV WILLEWTREE
arv-sioe | BEVERLY HILLS FL 344854316 jsoivsize  |BEVERLY Hills, FI 3445-23/0
TTLE [¥) [CIDECETE 21TIILE V/T/D JGENE W Bfcnange [ Addition
NAME ALBER, EUGENE W 27 NEME ALBER, £ -
street aooress 1 40 NW FLORIDA AVE zasthert aoeess | &/ IVE W F 4oRiDA RVE
Ciry.57.71 BEVERLY HILLS FL 344854316 7 4CITY-51-2P nyiﬁl"/ /7(///-’/ ~7 2 VM“«?/A
TITLE 0 CJOELETE 3UIE S/7D P B Crange [ Addition
HAME MOORE, JAMES H 32 NANE MoeeRE TRMES .
staeet anoness | 40 NW FLORIDA AVE 3 35THEET ADORESS | K P & A Wi tlow TREE PT.
oivsize | BEVERLY HILLS FL 34465-4316 vwovsie | REVERIY HIMs, F/ F4é5-33/0
TITLE JOELETE 41 TILE 4 [OChange ] Addition
KaME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
Iy -S1- 7IF 44 CITY-5T-2IF
TITLE [CIDELETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADORESS
oTY-81-2 54CITY-51-7P
A3 [CIOFLETE 61TILE [IChange [ Addition
NAME 2 NAME
SIREET ACDRESS 63 STREET ADDAESS
CTe-ST- 2 E40ITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furpished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onafi attachment with an address

SIGNATURE: frcs. . AP KERSHNEL TRES 7{%_ 204-2494 7377

AE AND TYPED OR PAINTEPNABE OF SIGNING OF FICER DR DIRECTOR Daytime Prone #

CR2E037 (12/95)




