FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE,
Sandra B Mortham
Secretary of Siate

DOCUMENT # N95000001531 (1)

FLORIDA ANIMALS INHERENT RIGHTS CONSTITUTIONAL A
MENDMENT ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 31176
TALLAHASSEE FL 3215

FILED
% 6SEP -3 MM 6: 3

T

Mailing Address

PO. BOX 31176
TALLAHASSEE FL 32315

3a, Date of Last Report

3. Dale Ingorporated or Qualified

03/31/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26| Neng Not Applicable
Suite, Apt. #, atc. ita, Apt. #, etc. i
ute. e Siite, Apt. 4, et 5. Certficate of Status Desired (| $8.75 Additional

Fae Required

22] 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Contributian u Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
r-] EI E\ m Fiorida Statutes O ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
SAHLGREN, MYLES R 82| Stren Address (P.0. Box Numbar 15 Not Acceptabie)
4712 FRED GEORGE RD
TALLAHASSEE FL 32304 8
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obihgations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

appears in Block 12 or Block 13 i changed, gr on an atlachment with an address

SIGNATURE: H YLES

SIGNATURE AND TYPI

s 4 -

SIGNATURE e e ——

Signature, typed o printsd rame of regisisrad agent and ate if apphanie {NOTE Redistarad Agent s.gnature required wher renstatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS CHANGES 10 OFFICERS ANTY DIRECIORS IN 1%
TITLE s | —_— b [CJDELETE 11 TILE [JChange  [7) Addilion
NAME Ny LES SAYLEREN 12 MME SODOD1 3943925

SAND PoTsy o)

STHEET ADDRESS | mt ™~ 88 4B A:"'ﬂ AlNoa bjh 14 SIREET ADDRESS -09/11/9%~~01002--015
oiry-st-zp ™ M-h\s.lﬂ.& FL- 2.3 /0 14CITY-S1-2P wREnt ], 25 kRl 70
THILE gmw []DELETE 21T {Ichange [ Addition
NAME M F L%g 22 NAME
STREET ADORESS | 2,7 B '-f “\Tﬂ ANDN wasep DA 23 STREET ADDRESS
CITY-§1-2P 32. I{o I 2 4CMY-57-2F
Tine Fl (ﬁ I 4 w ('Jm-r.. h [O0ELETE I1TTLE []Change  [] Addition
HAME L E SAL 7?2”‘, 37 NAME
STREET ADDRESS !4 ~ND [ ] P'\ 33 STREET ADDRESS
crv-si-ze | 7 Aved *HMJE& FL.. :2'37 34 CITY-S1-2IP
TINE I:IDELETE 41 TITLE [JChange [ Additien
NAME 8.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-21P 44 CITY-5T-21P
TMLE [JOELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 54 CITY-$1-2P \(’ bx i
TLE CJDELETE 61TITLE \'\?‘-’ [change [ Addition
NAME 62 NAME G\,
STREET ADDAESS £3 STREET ADDRESS
CITY-ST-7P 840Y-ST-2P
14, 1 da hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K}, Florida Statutes. | further

cerbfy that the information indicated on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repant as requiréd by Chapter 817, Florida Statutes; and that my name

w2, (996

AT




