FILE NOW: FILING FEE IS $61.25

| FILED
© Apr 12,1999 8:00 am

i ecretary of State

. 04-12-1999 90020 011 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000004376
1. Corporation Name
PUREBREDS, INC.
Principal Place of Business Mailing Address
5600 VIKING ROAD 5800 VIKING ROAD
CRLANDO FL 32808 ORLANDO FL 32508

I |

2. Principal Place of Business 2a. Mailing Address 3. Date-lnoo%mtad or Qualifed
[21] |26 07/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI flumber ) Applied For
- 4522 or
rzﬂ . ;I . 3 5 2 . Not Applicable
' City & Stat City & Stat . i
ity & State 'y & State 5. Certiicate of Status Desied [ $8.75 Addional
El m . Fee Required
Zip : Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe
ZI E;\ . 29 l;)] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
AMERILAWYER 82| Suest Addrass (P.0. Box Number s Nt Accaptable)
. 343 ALMERIA AVENUE _
[ CORAL GABLES FL 33134 &
; 84| City FL \asl Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

L]
A7, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printad name of regi agent and titie if applicable.

(NOTE: Regisiered Agant signature required when rainstating)

DATE -

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD , [ DELETE 11 TME [JChange [T Addition
HAME PATTERSON, JAMES A 12 NAME
smeerappress| 5800 VIKING ROAD 13 STREET ADDRESS
emv-st-ze | ORLANDQ FL 32808 14 CTY-ST-2ZP - .
TME STD [J DELETE 21 TME [JcChange [ Addition
NAME WITTENBERG, LAWRENCE § 22 NAME
smreeTaporess| 5600 VIKING ROAD 2 STREETADORESS
_jpemvstze | ORLANDO.FL 32808 2.4CITV-ST-2P
TMLE D o [ DELETE 31 TLE [JChange  [] Acdition
NAME PATTERSON, BRIAN S 12 NAME :
sTreeT aporess| 5800 VIKING ROAD 33 STREET ADDRESS
crv-stze | QRLANDO FL 32808 34.CITY-ST-2P
TLE (O peLETE 4170E [Change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME 1] DELETE 81 TME ClChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
e [J DELETE BATIMLE [CJChangs L Aadition
A e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SACITY-ST.2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 same legal effect as if made under oath;, that | am an
officer or director of the corporation or the receiver or trustee empowered J"o exacute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

dress, with all of

Block 12 or Block 13 if changed, ot on an attachment with an 2

SIGNATURE: e AR im

& L
FED OR PRINTED NAME OF SIGNING OFFICER OR DI

gr lika a

weted.

IR s /-

_2797 G070

0017447

CR2E037 (11/98)--

IRECTOR

oo V500

Daytime Phona #



