e

FILED

Apr 28 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  N97000001219 (1)

AMERICAN ANIMAL PROTECTION CHARITIES, INC.

Principal Place of Business Mailing Addreas

A0

2499 GLADES ROAD 2499 GLADES ROAD 3. Date Incorporated or Qualified
SUITE 2054 SUITE 3054 7
TON Fi
BOCA RATON FL 3340 BOCA RATON FL 33431 4 Foi Nombor 7 Applied For
(p S0 T/ 00/ Not Applicable

2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status red 0 $8.75 adamional
21 Fea Reguired
Suite, Apt. #, etc. Suite, Apl. #, olc. 8. Elsction Campaign Financing $5.00 May Be
[22] Trust Fund Contribution Added to Feos

HEORERE

City & State City & State 7. I3 this nonprofit corporation & homeowners association?
;I ves [Jblo
Zip Country Zip Country 8. This corporation owes or has pald the currght year intangible
__Lm ;1 ;] Parsonal Property Tax due June 30. Yes No
4. Name and Address of Current Regletersd Agent 10. Name and Address of New Reglstered Agent
81| Name
“LLER. JOHN P 82| Street Address (P.O. Box Number is Not Acceplable)
2409 GLADES ROAD
SUITE 303A 8
BOCA RATON FL 33431 &4 Ciiy FL Iasl Zip Code
11. Pursuant 1o the provistons of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporetion submits this staterant for the pur,

agent. | am familiar and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered %Tr)‘nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tgoe appointment as reg
th,

se of changing its reiulisleggd
sler

e e

gy v e

annual report is true and agcurate and that

ingicated on \his annual report of supp|
execute this

officer or director of the corporation of
Block 12 or Block 13 if changed, or

SICNATURE: = & yUr gy

Slgnatute. typsd of printed nama of regisiersd sgeni and tte H applicabl (NOTE: Registered Agent signature reguived whan telnslating) DATE
1Z. OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD T DELETE 14 TITLE T Change LI Addition
HAME KASSAL, GLENN 12 NAME
smeet aponess | 2499 GLADES ROAD 1.3 STREET ADDRESS
eTY-51-20 BOCA RATON FL 33431 1.4 CATY- 5T- 2P
TE VD T oeLETe 20 TMLE L) change L1 Addition
NAME KASSAL, RANDY 22 NAME .
steet apoaess | 2499 GLADES ROAD 23 STREET ADDRESS
CITY-5T1-20 BOCA RATON FL 33431 2.4CMY-51-2p
e SD LJ DELETE 3ATINLE T Change L1 Addltion
NAME GARA, LILY 3.2 NAME
smeetaporess | 2499 GLADES ROAD 33 STREET ADDRESS
ITY-51-2P BOCA RATON FL 33431 34.0ITY-ST- 2P
NLE T LJ DELETE 4ATINLE i I Change L] Addition
NAME MAY, BARBARA 4.2 WAME
seeTaooness | 2499 GLADES ROAD 43 STREET ADDRESS
oTY-51-20 BOCA RATON FL 33431 44 CITY-ST-ZIP
mLE L_J DELETE SATILE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 20 54CIMTY-§1- 2P
mLE {1 DELETE &1 TME L] Change LI Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2¢ 64 CITY-ST-21P
14, | hereby certify that the information supplied with this fiting does not quali the exemption in Section 119.07(3){i}, Florida Statutas. | further certify that the Information

}nalure shall have the same legal effect as if macdle under oath; that | am an
as required by Chapter 617, Flofida Statuigs; and that my name appears In

CR2E037 (10/97)

59,/ 7/



