~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
{ T UTPROETT e

CORPORATION Sandra B. Mortham
ANNUAL REPORT* '

1997 e, . <5 Dt\'lSlgzc(rf;aC?:J(;PSC;i:iTlol‘:IS _ Secretary Of State
DOCUMENT # PB3000027987 (5)

1. Corporation Nami

CENTRAL FLORIDA DOBERMAN RESCUE, INC. .

[~ F’anFT[)jlvf’la ‘:(]?Eiuw' 56 Mailing Address l 'II"III III Inll m" mﬁ Ilm Ilm ""I 'u" lIII IIII' ,Im "II |I|l

#14 ST. CLAIR ST. i ST, CLAIR 8T,
M43 M43
MELBOURNE FL 32535 MELBOURNE FL 92935-5563
3. Date Incorporated or Qualified 3a. Date ol Last Repart
L ) 04/13/1993 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21| &/ 770> Alenomoghosn RO 6] L. Bow F78 59-3175218 Nol Applicable
Suite, Apl ¥ elc Suite, Apt #, elc. = . $8.75 additional
321 . A ‘. 5 ;A' . ;ﬂ 5. Certificate of Status Desired il Foe Required
Clity & Grate 4 City & Stateo 8. Election Campaign Financing ss 00 May B
- - . . y Be
E?l 3"‘? 7 5-‘/ S 28] A7 sy 5, AK- Trust Fund Conlribution Added to Fees
e __ Gountry __Zip Country 8. This corporation has kability for intangible tax under § 199.032,
[?}'J I e l}gt BMMM 29] 33 e kd 30 ﬁe&aﬂ,e.o Ftorida Statutes 7 Yes gNo
L 9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRESE, GARY B [ 8] Name
930 S. HARBOR CITY BLVD. 82| Streel Address (P.0. Box Number s Mot Acceptable)
SUITE 505
MELBOtIRNE FL 32801 83
B4] City FL 85| Zip Code

[ 19, Pursuant to the proviions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oflice or registorad agent. o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am tamiliar with, and accept the obligations of. Seclion 607 0505, Florida Statules,

SIGNATURE e e e e
Bagriataag typdes of preted aanme of ogsterad agent and e if appheable (NOTE: Regialered Agent gignature required when reinstating} DATE,

[Tz, T T T GTICE RS AND DIREGTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
e D ) [J BECETE LITME PRrES/ DL 7 w Change L] Acdilion
haky BELLIN-HICKS, LINDA O 12N A oA BakAio Ao
siwe aockess | 4300 AURORA RD. 1.3sme Lo Box P23 $I78 NERD BREF Y LD
ci-s re | MELBOURNE FL 32035 MO-STIP | APprp S5, AKX BRZSY
TITLE [ OELETE 21 TALE ; - L ¥change [ Addition
NAME 2.2 NAME ’ :

STHEFD ABDHESS 23 STREET ADDRESS

| ovestae 2 4CIY-ST-20 : .

T [J 0T 317TNLE [T Change L] Addition
NAME 32 NAME

STREETADTIRESS 3.3 STREET ADDRESS

City- S 2 3.4 CITY-ST- 24P

I [T otLete FERLLT [l Ghange L] Addition
SR 4, 2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
R C 44 CITY-ST- 2P
e o [T DECLETE 51 TIILE 3 Change [ Addition
NAaM: & 2 NAME
STREE | ADERESS 5.3 STREET ADDRESS
Cilv - S1-£1P 5.4 QITY-§T-2IP '

T T ) [T DECETE £.1 TIE [Tchange  [J Additian
hiAME 6.2 NAME
STRFET ADDHESS 63 STAEET ADDRESS
chy-S§1 710 64 CITY - ST-2iP

14, 1 da fiereby cortify That the infarmation supphed wilh this fiing does not qualify for the exempteon stated in Section 118.07(3)(). Florida Statutes. T further certify that the
informaticny inchzated o this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an alficer or director of the corporation or the receiver ar truslee empowered to sxecule this repor as required by Chapter 607, Florida Statutes, and that my name

anpears it Block 12 or Block 13 il changed, or oyn atlachrnent with an address.
SIGNATURE: . LaianZe s M)A, //57 G2 ForB53-6575
INTED NAME OF 8GN OFFICER OR DIREC Dnlg? Daytura Phone 4

sanArvrEano T rren O
Al BMARERY

: ‘fi\,; FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O 0 am

CR2E034 (9/96)



