AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NOCNPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1.

Corporation Name

N95000004067 (3)

ANIMAL SHELTER & WELFARE SOCIETY NHHA INC.

Principal Place of Business

3501 EMERALD POINT DRIVE

Mailing Address
3501 EMERALD POINT DRIVE

ISR MR

HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 MS 5 3 67 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ol it
: P ! P 5. Certificate of Status Desired D $8'75 Adc!monal
E] a Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E‘ ' a Trust Fund Contribiution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 193,032,
24 ?S-I _2—9-! ?Jl Florida Statutes Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
WEHTHEMER’ SHARLENE 82| Streat Address (P.O. Box Nurmber is Not Acceptable)
3501 EMERALD POINT DRIVE
HOLLYWOOD FL 33021 83
B4| City Zip Code

FL |*

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617

03, Florida Statutes.

|

SIGNATURE
Signature, typed of printad name of repisiered agent and lite if appiicabla (NOTE: Regustered Agenl signature required when reinslating) DATE
127, QFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE 1D [JoeLeTe LITITLE [T Change  [_] Aadition
HAME WERTHEIMER, SHARLENE 1.2NAME
STREET ADDRESS 3501 EMERALD POINT DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 14CITY-ST-2IP
TITLE TD [_J DEtETE 2VTILE [ Tchange [ Addition
NAME ECKSTEIN, ARTHUR 2.2 NAME
STREET ADDRESS 3501 EMERALD POINT DRIVE 23 STREET ADDRESS
CiTY -ST-2P HOLLYWOOD FL 33021 2 ACITY-ST-2IP
TIME D T _JoEcere 31TMLE [T change ] Addition
NAME WERTHEIMER, ARTHUR 32 NAME
STREET ABDRESS 3501 EMERALD POINT DRIVE 33 STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL 33021 34.CITY-ST-2P
TITLE ] veLETE 41TNE [ Jchange [ ] Acdition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITV-ST-2P 44 CITY-ST-29
TIRE ] oeLeTe 51TILE [T change [ Aaditian
NAME £.2 NAME
STREET ADDRESS 53$TREET ADDRESS
CITY-S1-2P 54 CITY-ST-21P .
TLE [_JDELETE 6.1 TALE [Jthenge T ] Addition
NAME 5.2 NAME ‘
STREET ADORESS 6.3 STREET ADDRESS
| cpy.s1-zp -ZP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption sta“ed in Section 119 07(3)(k}. Florida Statutes. |

further certify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that m/ signature shall have the samea legal eflect as if
made under oath; tha! | am an officer or director of the corporation or the receiver ar trustee empowared 1o execute this report s required by Chapler 617, Florida Statutes; and
that my narne appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

i?ﬂkl' (.jt t’:l; 3 1

BIGNATURE AND TYPED OR PRINTED MAME DF S1ONING OFFICER OR DIRECTOR

Date Daytime Phone B

OOOKR R

CR2EQ37 (3/96)




