_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

__ 1996 i !
DOCUMENT # P92000011483 (4)

1. Comporation Name

THE ANIMAL CARE CENTER OF PASCO COUNTY, INC.
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Mailing Address
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FLORIDA DEPARTME NT OF S1A1E

Sandra B. Mortham

Secrelary o' Slate
DIVISION OF CORFPORATIONS

Frincipa Place of Business

HELTTLE ROAD AU LITLE ROAD—
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
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