05101999-90227-003-$61.25-561.25 FILED
: I May 10, 1999 8:00 am

e

R

NONPROFIT FLORIDA DEPARTMENT OF.STATE |
CORPORATION O atheros Hartts Secretary of State

ANNUAL REPORT Socrotary of State 05-10-1999 90227 003 ****61 .25

1999 - DIVISION Op#fORPORATIONS
PC?CUIV’!ENT # NGROOOOOB 23S \7
. maration Name
L

Suepy ReEDEKER

HALO/HELP ANIMALS LIVE. €RG- ITNC. — Srsed ooibo. A =
Principal Place of Business Mailing Address ;': 1
412 NE 25" AVE. 412 NE. 25 AVE, .
TorpParlo BEACH FL PomMPAND BeAcH, FL- = 1
!— 33062 §:¥= '
2. Principal Place of Business 2a. Mailing Address 3. Date n ted or Qualifed = .
FAMS Sw 6™ S w4015 oW 1S* sc TN b 169D =
Suite, Apt, #, etc. Syite, ApL #, elc. 4. FElNumber ! Applied For =
2] APT‘ D-103 7] . D-105 _é&OSO‘!g—]b : TSNDlAWicabIa = ¥
— ity & State ——— ——— e —— j—- ity & Slate — - - . . nal~— - !
2l A0 M\'\‘ = _zE:p&/\BMD BCACK FL 5. Cerllfeate of Stalus Desired [ GF“ R;‘l’:i:‘; I .
TZp T Counry C——— [~ amo——— _— —Cewiy® T Todtion Campaigh Financing 00 Way Be g
i 52069 (6 US = B3000 [ USA |t 0 S ;
9. Name and Address of Current Registersd Agent 40. Name and Address of New Reglsterad Agent !
81 Name !

Y R p——— 41 08 R} | 0

82 Street P.O. mber i At
40\5 S\I\l \511-! STTIMT. bﬁ 103 2! Street Addrass (P.O. Bux Nu i5 Nat Acceplable)
FoMPAND Berct FL 33069 =
84; City FL Iasl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abgve-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimenl as registered !
agent. | am familiar with, and aceept the obligations of, Section 617.0303, Florida Statutes. .
SIGNATURE ‘
Fignaion, fyped of panied nama of raqistersd agent and tie if apphcable. TNOTE: Rsgatered Agant 3pnatue rsqured when renstatng) DATE =y ,
12. o __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . :
TIME S%pﬁéﬁ. REDEKE& E DELETE 1.4 TIFLE DL m:— 13 ] @&_Gbetse- [J Change Emm . o=un 1
RAME q & S p T -~ 1 2NAME ) X P !
STREET ADDRESS \S 5\'\{ ‘ST ! : D (03 13 STREET ADDRESS 15 SVJ lST“ ST: ! D’ o3 § I:A
e POMPAND BERCY, FL 22069 JacTy-sra MPAND OEACH £ B304 S it
TMLE [ DELETE 24 TME Souﬂ L. WOCEK, - D {7 Change Additon | O g
NAVE 22 NAME 2 Doerk 3BT ! ’
STREET ADORESS 23 STREET ADDRESS . -
P
- pomeeelNL PLaN el NT 07060
DELETE g — Addition
m t - GEoRGE PETERS -D Do X
S - . oy - EssSex —TeERR. R
STREET ADDRESS 33 STREET ADDRESS \l/\D[ ~ N — o
arv-sr.2z 3¢ Cy.s1-29 EST ©eaNGs NI OlonZ
TME O] DELETE 11TME [Cichange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 48 GITY-S1- 2P
THLE {1 DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS)| $3 STREET ADORESS
CITY.5T-2¢ 54 CITY.8T-2P
TLE [ DELETE §1TME Othange [ Aadition
NAME 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 54 CIFY.ST- 1P
14. 1 hereby cenify that the information supplied with this filing does not qualffy for the exemption stated in Section 118.07(3)(1), Floriaa Statutes, | further certify that the information
indigated on this annual report or supplamental annual report is true and atcurate and thal my signature shall have the same logal effect as il made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared ta axecute this seport as required by Chapter 617, Florida Stalutes; and thal my name appears in
Bilock 12 or Block 13 if cha, , OF O 8 nt with an address, with alt ather ke empowered. /
SIGNATURE: (g 24 1999 959/474-1477]
Y [ D |~ Oayime Froce &




