FILE NOW: FILING FEE 1S $61.25 FILED

conPomaTion (TR "OTohoETEN oF i Jan 31 1997 8:00am
ANNUAL REPORT L PR Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N96000005564 (7)

1. Corporation Name

TREASURE COAST PUG CLUB, INC.

A

Principal Place of Business Malling Address
381 NORTHWEST SHERBROOKE AVENUE 361 NORTHWEST SHERBROOKE AVENUE
PORT ST. LUCIE FL 34963-1140 PORT §T. LUGIE FL 349831140
3. Date Incorporated or Qualified | 3a. Date of Last Repor
10728/
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] GBo=—T=8157 Not Applicable
] #. Suite, Apt. #, ete.
Sulte. Apt. 4. ete uite. Apt. . ete 5. Certficate of Statu Desred ~ [J  $B:78 Addhiona|
22 _2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;31 El Trust Fund Contribution Added 1o Fees
21p Country Zip Country 8. This carporation has libility for intangible tax under s, 199.032,
24] 25 m ;] Fiorida Statutes Oves [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
AMERILAWYER CHARTERED B2| Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &3
84; City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purggse?\' changing lts repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIBNATURE Slgnature, typed or prinled name of registerad agent and tilke if applicable (NOTE: Ragistered Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIRLE PD L] perEte L1 TILE ' LjChange  [_J Addition
NAME MONTEROSSO, IRENE 1.2 NAME

streeTaporess | 381 NORTHWEST SHERBROOKE AVENUE 1.3 STREET ADDRESS

CITY-§T-21P PORT ST. LUCIE FL 34983-1140 A CITY-ST- 7P _

TILE vD ] oELETE 21TiILE hange Addition
NAME FOLYZ, CANDI 2.2 NAME

smeeranpaess | 381 NORTHWEST SHERBROOKE AVENUE 23 STREET ADDRESS $00 '%ﬁ aVE e

oY-§1-20 PORT ST. LUCIE FL 349531140 2 40ITY.ST. 2P TWPITER, FL 33348

TE SD ] bELETE 31 7MLE Change Addition
NAME SACHETTI, CAROL 3.2 NAME

staeer aooness | 381 NORTHWEST SHERBROOKE AVENUE 13sTEETADDRESS | VT 3% CANORA, RoRD

LITY-51- 2P PORT ST. LUCIE FL 34983-1140 3.4, CITY-51- 2P ﬂ:m_f <0, w"“[ FL 34742 _

TITLE o) "7 DELETE L1TITLE M Change ] Addition
HAME WINFIELD, DAVID A 4,2 NAME

steer anoress | 381 NORTHWEST SHERBROOKE AVENUE wasTreer ao0Ress | 7§ O CRMELA LANG

oIY-ST-2P PORT ST. LUCIE FL 34983-1140 wer-stze | VERD BERQH, .. 92963

TITLE [3 [J DELETE 5.1 TITLE [WChange L Addition
NAME LEWIS, DIANE 5.2 NAME

sreeTaporess | 381 NORTHWEST SHERBROOKE AVENUE sasmerraooness | “T10 B.& AT LANTR. OR,

iy-s1-2 PORT ST. LUCIE FL 34983-1140 54CITY-ST-2P LAATANA, FL 33468

e D [_¥ DELETE 6.1 TILE " b Change ] Addition
KAME KOTZEN, MARY 52 NAME

st acoress | 381 NORTHWEST SHERBROOKE AVENUE casReETaDDRESS | B O WWL TYLER AVG

ory-1-2p PORT ST, LUCIE FL 34983-1140 somvsize | FORT Stlaa€, FL 24493

4. | do hereby certily that the information supplied with this filing does not qualify (or the exemption slated in Saction 119,07(3)(i), Florida Statutes. T Turther certity that ihe
information indicated on this annual report o supplemental annual report is true and accuraia and that my signature shall have the eame legal effect as If made under oath; that
1 am an officer or director of the corporation or the recelver or rustee empowered to execule this report as requlred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gliaskgent wih an address.

SIGNATURE: e P Bad c;;ncennacr;:tt) ‘h{hv ryTey %‘/z?\.&n:i?nog.nn

SINMATURE AND TYPED OR PRINTED NAME OF XIONING




