FILE NOW: FILING FEE IS $61.25

*  “NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. JKatherime Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # ngf'oo OO w3 !

ABUSED % ENDANGERED ANIMAL. TEUNDATION,
d

Principal Place of Business
4] Sw 29 AVE

oMPan 0 BERCH,
FL 33069

Mailing Address
4yl swd 29 AVE
FoMPArI0 BEACTH,

FL 33069 ‘

FILED
Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90010 022 ****61.25

h/BE13 - 90010 - 22

2. Principal Place of Business

2a. Mailing Address

3. Date Ingorporated or Qualifed
m o] /1% |9
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;' ;] 65" O?::"q gés Not Applicable
City & State City & State iti
—] Y v 5. Certifcate of Status Desired [ $8.75 Adqltlonal
23 ;] Fee Required
TEip—— — Country Zip Country "sfawiaﬁcaﬁwb‘aign’ﬁna’ncing—-D—”“—ﬁSIDO‘MaTBé—” )
m |—2?| E‘ I;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARC A. Puleo
3830 NE 3vd. LARE
membkué‘
Fr. 3306

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ‘ss

agent. | am famil

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a%ent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

. and accept the ofligations of, Section 617, 3, Florida éxﬂutes.
M 20 ov\A"

LI1S]a4

CR2E037 (11/98)

SIGNATURE
Signature, typed of printed name of registared agent a’d title if applicable: (NOTE: Registered Agsnt si equired when ing,

12, OFFGERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD PrESIENST [ DELETE 14 TME [CiChange [ Addition

NAME TR HMARC A, PULEO 12 NAME

smecraooress| 2 F 2F M3 ATLARTIC BWD- 1.3 STREET ADDRESS

stz [P LAOUDEADALE (P 333K 14 CITY- &T- 2P

me VD AT -PRES IDERT [JDELETE 21 TITE [JChange L] Acdilion

NAME BEtAY STO 22NAME

seeTeoress| g (' SEA GRAFPE DE-. | ERuEEE

crv.stzp BT LAVDERPALE , FL. 333 2.4CTY-ST-2P

me TP SECLETDEY / T DELETE 31 TIE [iChange [ Addition
SwevE- AP M- TR S — 3TN

sreeTAOReSS (1030 N W 48T 87 1.3 STREET ADDRESS

crv.stze [PLATITION , Fi 333 2-""‘ 14,CITY-ST-2P

TILE [ DELETE 41TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-ST- 2P

TITLE [ DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-57-ZIP

TITLE L1 DELETE 6.1 TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP J

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am an

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

SIGNATURE:

the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ttachment with an address, with all other like empowered.

¢ iSjaq

F SIGNING DEFICER OR DIRECTOR

Date Daytime Phong #




