SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DiSSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT ION Sandra B Mortham
ANNUAL REPORT ; : Secretary of State
1996 ‘—1,519;) n \'."?‘"‘ DIVISION OF CORPORATIONS

DOCUMENT #  P94000053265 (2)

1. Carperation Name:

DOG HANDLERS, INC.

A W

Principal Placa of Business hatlhng Address
13300 SW 108 PL 13300 SW 108 PL
MIAMI FL 33176 MIAMI FL 33176

3. Date Incorporatac or Quahfied

07/15/1994

3a. Date of Last Report

05/01/1995

2. Principal Flace of Busness o "“?a Malhﬂq Adargss 4, FEl Number T Appled For
o BB NL Aaboned Dy 58 NN dokesaw Dr. | 650502099 ot Anpicatia
S te, Apt #, et 1 A # l"‘
ue. Ap e sic. Ay #.o §, Certificate of Status Dasired D $8.75 addionaf
i oLia., f' lorn oa.  Fee Required
‘?’ Statg F City & State 6. Election Campaign Financing D $5 00 May Be
Q7 ar El . Trust Fund Contribution Added to Fees
Country Caountry B. This corparation has hability Ior ultang\b!ﬁ tax under s 199.032,
m 3 (/4/8 02/ Lﬁ] . _‘.’J 3¢48,Z. F—! z/g A Flosida Statutes [:| Yes [:l No
9. Name &nd Address of Current Hegi' tered Agent o o . Name and Address of New Registered Agent
81] Name G
SCHREIBER, GERHARDT A wuslrs
Qi ne- _ I
890 S DIXIE HWY o2 ‘sgg ﬂdfjef (F’2 Numb@rz(Nj cetanio)
CORAL GABLES FL 33148 - . a»é?.(}r? s
84 Cltyo |85| Z1p Code T
FL | S#492/

11, Pursuant 1 the:

srovizions of Sections @0F 0502 and €07 1508 Fionda Stalules, the ahave-named Corporat an submts [his staternent for the: pu'po:\e af changing ity regisiored
office or reg

ag Hl%?.‘ rthe’Siate of Flon ta Such change was authorized b' the corporation’s board of directors | hereby accopt the appointment as registered

g vath, an (ol i ohigf) h(ﬂj'mun 607 (0505 F nddSa'
2 ) wsbs -esdodl 8/

L oo it fa Lo e et a0t @t Ui m.-; abie \hut Fr-sjeteresed AGent Signaraes re J nond bt sl sy h

CR2E034 (3/96)

12. OFFICENS AND BIHLSTORS 13. ADDITIONS/CHANGES TO OFFICERS SIN1Z
TITLE ' D (A RRRTY m Crange | | Addibon
NAME CUSTIS, WAYNE L 12 NeME

sraeetanoaess | 13300 SW 108TH PL 1asiveetsooness | @ MM, Md'ﬂd}}r'

CITY - §1-29 MIAMI FL 14CIIY ST 2P Ocala F/ 34482

TITLE B -1 O[T weere T R aonne ! ﬁv%’Ehé?wi_ili”-[j_}&aﬂé?r
HAME CUSTIS, EMELDA 23 NAME

sraeet anoress | 13300 SW 108TH PL 2asiReeT anoRess | @ /V‘v/ Mu’/ﬂ’(n‘/ bi’

crv-s-z¢ MAMIFL o Nesavsie |Ooepfa, A 34Y8R

FITLE ﬁ DECETE 31TITLE L] crange ] Addilion
NAME 17 NAME

STAEEF ADDALSS 33 SIREET ABDRESS

CITY-51.29 L . 34 CT¥-ST-2P e e e -~
TLE [T oeete 41TITLE |:| Caange [_I Addition
HAME 4 2 HAME

STREET ADDRESS & 1STREE] ADDRESS

CITY-51-7P e ]  Nsacrystoze

TINE pecEre v Tine [:[ Cnange L] Additian
NAME 52 NaME

STREFT ADDRESS 53 STREET AGDRESS

GITY-51-2° B 5407y -5T-2F

THTLE I N 5 61TITLE T LT Cmange [ Addien
NAME &7 NAME

STREET ADDRESS &3 SIREET ADDRESS

ClTy-51-2I° SALIY-5T-2IP

14. | da hereby corbfy hat the informat. an eupp' ad with us F1ng 15 voluntarily furnishesd and does rot qualify for the exemplian stated ir Section 119 07(3)(k}, Fiorida Siattas |
further certify that the information indcated on this anual reporl or suppmmenm annual repar s trae and accurate and that my signature shall have the same legal effect as if
made unger nath, that | am Ger Of Cirecion of the corporaban of the receives of Truslee empawered to execale this reporl as required ty Grapler 637 Fionda Statwes, and

thal my name appears w12 dr Bock 131t ¢[ed or on an attachment with an address

SIGNATURE( e il M wek-Castts fFeordind %ﬁé F73-¢088

ME OF SlG NG OFFICER OA DIRECTAR

Hbonw




