NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

RABBIT RESCUE, INC.

N95000002340 (6)

Principa? Place of Business

Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

O N

P.O. BOX 452105 P:0. BOX 452105
SUNRISE FL 33345 SUNRISE FL 33345-105
us us
3. Date Incarporated or Qualified | 3a. Date of Last Re
05/15/1085 151986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l ;3‘ 65"05 8'650 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
uie. ap wie APk @ 5. Cerlificate of Status Desired O $8.75 Addtonal
22 ?,v] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
’m _2?‘ gl _361 Florida Statutes Cves [INo
9. Name and Address of Current Reglstersd Agent 10. Nameé and Address of New Reglstersd Agent
81| Name
WILLIAMS, KATHRYN 82| Sivoat Addrass (F.0. Box Normber is Nol Acceplabia)
9780 NW 25 STREET
SUNRISE FL 33322 (3
B4 Cily FL 85| Zip Code

agent, | am familiar with, and accept the obli

SIGNATURE Mﬂh’ C

gations of: Sgction 617,.0503, Flprida Statutes,
J o ATHR Y

1. Pursuant 1o the provisions of Sections 617 0502 and 617. 1508, Florida Statutas, the abova-harmed corporation Submits this statemant Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered

C »U/LL/H.AIS

11397

Slgnaluveﬁlypﬂd or pnr\leyiﬁma of ragislered a

pent and title it applicable

(NCTE: Registersd Agant signature required whan reinstaling)

7 DaTE ¥

12 f 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE D ) oeEte 11 TI7LE [T change  [L] Addition
NAME WILLIAMS, KATHRYN 1.2 NAME

staeel appress | 9780 NW 25 STREET 1.3 STREET ADORESS

CITY-§7-2F SUNRISE FL 14 CITY-5T- 2P

TiLE D ] petete 21 TINE X Change [ Addition
HANE KREMPELS, SANA 22 NAME KRemPrtes DANA

staeet aporess | 6601 SW 118 COURT #108 23 STHEET AODRESS

CITY-51- 2P MIAMI FL 2.4 QTY-ST- 2P

TILE D T DELETE 31 TLE 1) Change [T Aadhion
RAME HOUSE, LARRY 2.2 NAME

sweetancress | 7200 PLANTATION BLVD 3.3 STREET ADDRESS

CITY-51-2IP MIRAMAR FL 34, CITY-§T-21P

TILE [T oELeTe 41 TLE [J Crange [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY. ST-2P 44 LITY-57-2P

TINE [J DECETE 51ATITLE L change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIY-§T-2 54 C7Y-§T-2P

THILE [T DELETE 61 TILE L] change ™ ] Addition
NAME £2 NAME

STREET ADDRESS 3 STREET ADDAESS

CITY- ST 2P 64 CITY- ST 2P

appears in Block 12 or Block"13 if changed,

SIGNATURE: 7 Yutft:

or on an attachment with an address.

e

14. 1 do hereby certify that the information supplied with this filing does not qualily for the exempilion stated in Section 119.07(3)(i}, 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 seme legal effact as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

L:.[A,&l%ﬂlpbii&ﬁ*:}@'?"#ﬂ«/# C.t,1liams ;As/-f’;" 74 - A 143

9sv-

(PED OR PRINTED NAME GF BIGNING OFFIGER OR DIREGTOR

Date Dayiime Phone # DOATTET

CR2E037 (9/96)



