FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000042874 (6)

AMOUR' ANIMAL CENTER INC.

Principat Place of Business

3188 SOUTHWEST MARTIN DOWNS BLVD.

PALM CITY FL 34930
Us

Mailing Address

3188 SOUTHWEST MARTIN DOWNS BLVD.
PALM CITY FL 34990
us

A0

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/11/1993 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 650423786 Not Appicable
_ Suite, Apt. #, ste. Suite, Apt, #, elc. 5. Cerlificale of Stalus Desred [ $8.75 Additional
22] _El Fea Required
City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
23 —2;1 Trust Fund Contribution Added 1o Feas
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s 199.032,
24 _2;| -2_9-| ?)l Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HATCHER, JUDITH L 82| Street Address (P.O. Box Number is Not Acceptable)
9424 INDIANTOWN RD
JUPITER FL 33478 83
84| city FL I%T Zip Code

11. Pursuant to the provisions of

or regislered agent, gr'bof

e was authoriz

polQNs 7.050‘ and 807.1508, Florida Statutes, the above-named corporatian subrmits this statement for the purpose of changing its registared office

Florfla. §

the corporation’s board of directors. | hereby accept lho?nlme as rzg.s!emd agent. | am

SIGNATURE 2 o G Y A
Sigruturu, tyfed g 2 £ Fegictered Agent signature reguired wher reirstaling! DATE
[ 12 > 13, ADDITIONS/CHANGES TJ'OFFICERS AND DIRECTORS IN 12
TiLF P [ DELETE 11TIILE [3 changr (] Additan
NAME HA\GHZ:,IJDITH L 1.2 NAME
STREEY ADDRESS 9424 INDIANTOWN RD 13 STREET ADDRESS .
CITY-8T- 2P JUPTER FL 14 LY-51-2F
nt [ DELETE 2.0TMLE [ Change  [T] Addition
KAMC 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 24 0ITY-5T-2P
TITeE [J DELETE 31 TITLE [ Change ] Adldtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDIRESS
CHY-§1-2P 34 CITY-51-2P
TITLE [) DELETE 4 1TINLE [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIY-§1-2P 4400Y-SI-21P
THLE [] DELETE 5 1 TILE [ Change [ Addition
hAME 52 NAME
STREED ADURESS 53 STREET ADDRESS
CITy-ST-7IP S4CITY-ST- 2P
TILE {1 DELETE 61 NILE [] Change ] Addition
NAME 6.2 NAME
SIKEE} ADDRESS 6.3 STREET ADDRESS
CTY-St-2p e~ B B4 CITY -5T- 2P

14. | do hereby certify that the infopmiation supie:
certify that the information indifated on this

piver or trustee empowergillo execute this rep

tarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes, | furlher
ental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
ort as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)



