~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

| pROFIT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

e DIVISION OF CORPORATIONS

DOCUMENT # P93000018068 (5)

1. Corporation Name

PET SITTERS, INC.

F’ri;'lc-_‘:ip_arf-’lar;e"ofﬂssiness Mailing Address
454 N UNIVERSITY DR 451 N UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324

us us

LT

3. Dz&t)es Inivaﬁorated or Qualifed 3a. Date of Last Report

| 2. F’rirlrjikz(i(FﬂééC- of Busnoss | 2a. Mailng Address 4. FEI Number Applied For
£ 2] } 1 Not Appicabio
| Suite, Apt £, o | Suite, Ant £, 016, 6. Cerificate of Stalus Desied [ $8.75 addiional
221 L L 2!1 ) Fea Required

., Gty & Stae | Ciy&siate 6. Eloction Campaign Financing $5.00 May Bo
[ZSJ L 231 Trust Fund Contribution Added to Feos

2 ) T Coonty on Country 8. This corporation has liability for intangibla tex under s 199.032,
La_q-] o —’E_r,—l - ‘ Zé] 30| Fiorida Statules O ves ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
[ T ' o - 81 Name
slsﬁnijhlszRsm DR B2] Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

84| City

I Zip Code

FL |as

1. Parsci

faenibrar wilh, and accept the obligatons of, Section 607.0505%, Florida Statutes.

i to the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above -named corporabion submits this statement {or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by 1he corporation's board of directors. | hersby accept the appointment as ragisterad agent. | am

SIGNATURE i o e .
Sl b Byt Gr pr it e of rego agard @t Ll 2 el o FaOTE Fogiste-ad Agont sgnatue requred wher rénstatege DAL
f12. B OFFIGERS AND DIRECIGRS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
we TP o o ] DeLeTe 11TMLE [ Change [ Adsition
MM FILLER, U 1.2 NANE
s ones | 491 N UNIVERSITY DRIVE 13 STREET ADDAESS
ol ae PLANTATION FL 14 CAY-51-2#
TR A ' A o [] DELETE 2 1TIiE [ Change L} Addition
Hette FILLER, LiZ 27 NAME
cner annese | 451 N UNIVERSITY DR 23 STREET ADDRESS
Ccnvsion PLANTATIONFL 33324 240iTY-51-2F
Tt [] DELFIE L1TINE [ Change  [] Addition
B 32 NAME
SIeh 1 AR 55 33 STREET ADDRESS
R T ) o 34CNY-ST-20P
1°LF {J DELETE S 1TINLE [ Change  [[] Addition
P 42 hANE
SIRIHTADTESS 43 SIREET ADDRESS
| omestar ) 44CITY-SI-7P
Itk [ Deckde 5 1THLE [ Change  [] Additian
s 52 NAME
STRELD ATORESS § 3 STREET ADORESS
oy sleae | . L ) 54CITY-51- 2P
itk [ DELETE 61 HILE [ Change [ Addition
he: €2 NAME
SIHEFT ADDRESS 63 STREET ADDAESS
| Gyt B4 CIY-51-2

41

: E-I-GNATLNIDTVTED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

d henaty Certify 1l the nforiatian suppiied with Bs fing i voluntarly fumished and doas nol gualify Tor the exemption stated in Section 119.07(3]ik), Fiorida Statutes. | further
certify thas the information ingicated on 1hvs annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
cati; that | am an officar or drectar of the corporaton or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Flodgda Statu(%and that my name

anpears in Block 12 or Block%ﬁn attachrient with an address. .
SIGNATURE: C Lz e 1 ]
i)

“3115.

Oaytima Prong &

CR2E034 (12/95)



