FILE NOW: FILING FE

118 $225.00

E AFTER MAY

PROFIT Y
CORPORATION

b B

ANNUAL REPORT Wies 5
1996 X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISION OF GORPORATIONS

ocretacy of Stale

DOCUMENT #

1. Corporation Name

CENTRAL FLORIDA DOBERMAN RESCUE, INC.

P93000027987 (5)

TR

Principal Place of Business Mailing Addross

914 ST. GLAIR ST. 914 ST. CLAIR
W43 M-143
MELBOURNE FL 32005 MELBOURNE F

ST.
L 32935

2a. K’I'éii\;hg Address
28]

2, Principa! Place of Business

[21]

3. Date Incorperated or Qualified 3a. Date of Last Report
05/16/1995
3 4. FEl Numbor Applied For
59-3175218 Kot Apploabis

Sute, Apl. #, elc.

Suite, Apt. ¥, el

$8.75 additional

25| B

-~ 5. Cerlifcate of Status Desired () 3
22 E‘?] Fee Required
City & State ___ City & Stato B. Election Campaign Financing D $5.00 May Be
—2_3-‘ . 7[8] Trust Fund Cortribution Added io Fees
j Zip Counlry ZIp 8. This corporation has liability for intangible tax under s 182.032,
24

[ Yes [INo

Florida Statutas

- Couﬁiry
se}

9. Name and Address of Currant Registered Agent

FRESE, GARY B

930 S. HARBOR CITY BLVD.
SUNE 505

MELBOURNE FL 32801

,g,, 10. Hame and Address of New Registered Agent
B1| Name
82| Street Address (F.O. Box Number is Nol Acceptable)
83
84| City FL g5 | Zip Code

T4, Pursuant to tha provisions of Sections B07.0502 and 607.1508, Florida
or registered agent, or bolh, in tho State of Florida. Such change was au

Stalies, the above-named corporation submils this statement for the purpose of changing its registered office

farniliar with, and accept the obligations of, Section 607.050%, Horida Statutes.

thorized by the corporation's hoard of directors. | hereby accent the appointment as registered agent. | am

SIGNATURE o e e e 4 e e e I e . O
Signatird typed of peinted nan-e o e iorad agent arn:tlf‘JLT:lJi:ah\r, NO B Fing stered Agon! signatare regured whar, reinszlingt DATE ﬁ

12. OHMFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TITLE D [ DELETE 1.1 TITLE (] Change  [] Addition |~

NAME BELLIN-HICKS, LINDA D 12 NAME 3

STREET ADORESS 4300 AURORA RD. 1.3 STREFT ADDAESS o

CITY-ST-2IF MELBOURNE FL 32935 i 14 GIIY-51-71F &

e D [ DELETE 2 1TILE [) Change [ Addition  |©

NAME HICKS, KEVIN C 22 NAME

STREET ADDRESS 4300 AURORA RD. 23 STREET ADDRLSS

CIY-§1-27 MELBOURNE FL 32035 o 24 CITY-SI-71P

TITLE ] DELETE 3 1TIALE ] Change [T Addilion

NAME 3.2 NAME

STRLE) ADDRESS 33 STACEY ADDRESS

R A | B

TITLE [ DELE3E 4 1TME {73 Change [ Addition

NAME 42 NANE

STREET ADORESS 43 STREET ADDFESS

GNY-51-2P i N 44 LITY-51-2IP

TME "] OELETE 51 WILE [} Change  [C] Addilion

NAME 52 NAME

STREET ADDRESS 53 STHEE | ADORESS

Y-S 719 R 54GIY-S1-2IP )

TIILE I DELETE 6 3TIE [] Change ] Add-ion

NAME 6.2 NANTE

STREL! ADDRESS 6.3 STREET ADDRESS

CIY-S1-2IF 4 CIY-51-2F

14. 1 do hereby certify Ut the inferation suppked wil this fiing is voluntar

oath; that | am an officer o director of the corporation or the receiver or
appears in Block 17 or Block 13 if chan

SIGNATURE: _

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING

cerlify that the information indizated on this annua’ report or supplemental annual repor is

, or on ar atachment with an address.

iy furnished and does nol qualify for the exemption stated in Seclion 118.07(3)(K), Florida Stalutes. | further
true and accurale ard that my signature shall have the same legat effect as if made under

trusten ermpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

OFFICER OR DIRECTOR Daytime Pnoce B




