FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

oy

E;‘Il'; w1 J

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

1. Corporation Name

K-9 INSTITUTE OF THE PALM BEACHES, INC.

DOCUMENT # P96000096558 (7)

Principal Place of Business

| B OBOX 31
PALM BEACH GARDENS FL 33420

A

Mailing Addrass

P O BOX 3314
PALM BEACH GARDENS FL 334203174

FILED
May 09 1997 8:00am
Secretary of State

R AR AR

3. Date Incorporated or Gualified

11/21/1996

3a. Date of Last Roport
N

(&}

2. Principal Place of Busingss

51| /585 /a e’ Prive

| 2a. Mailing Address
e8] 1885 pin i 1 1o Pri v

4, FEt Number
b5 -0709/249

Applied For

Nol Applicable

uile, Apt. #, etc.

@uné.}m. #, olc,

]

5. Cerlificate of Status Desired

$8.75 Additional
Fee Required

2 EI R o4 .
Cily & State ___ City & State 6. Eiection Campaign Financing $5.00 may Be
23 z;v’ MVMS P FL - 2ﬂ /7, MNyrr s /- ( Trust Fund Condtribution Added to Fees
Zip i Country | Zip | Gounlry 8. This corporation has liabifity for intangible tax under 5. 199.032,
z_q-l 33 q 1] 7 m wsn 29] 3G ‘;z"’ 30—| LrsA Florida Statutes Oves No o |
g, Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent .
ADAMS, RICHARD A O Moo g ms, Kenaco A
118 GYPRESS POINT DH 82| Sireet &ddress (P.0. Box Number is Not Acceplable) -
PALM BEACH GARDENS FL FL334-18 /SYS ez vHEW DPLIVE i
83
\Sﬂr/’t’ 2 é
84| Cit 85| 2ip Co i
. Phpsss FL |*| %5907 |

11. Pursuant to the provisions of Soclions 607.0502 and 607.1608, Florida Stalutes, the above-hamed corparalion submits this statement for the purpose of changing its 1egisterod
ofice or registered agent, or both, in lho State of Florida_Such change was autiorized by the corporation’s beara of directors. | herehy accept the appoiniment as registered

agent. | am "pr;ygalh. and acgep! the obligalions of, Soclion 607.0505, Florlda Statutes. P

SIGNATURE %M@\ Lrcwrep A ApRmS 12797
Slgnatulyned of prined! nagde Bl reg storod agent and Wie f appricabile (NOTE: Regislered Agent signalure required when reinsiating} DATE

12. OFFICERS AND DIRECIORS | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| §°
TILE D KDELHE LA TILE D TR Shange [T Addition &
NAME ADAMS, RICHARD A 12 KAME ROAmS, PeciAnd
streerapoacss | PO BOX 33174 N/A VRSIREET 0SS | /SRS smATTIHEW DL E, Suife ¥ 4 %
onv-sr-ze | PALM BEACH GARDENS FL 33420 L Mo siw VF7 Ains, FL 33907 &
TLE N I TS PRI ’ [Tthenge ] Addition |O
NAME 22 NAMI
STREET ADDRESS 23 STRELT ADDRESS
BTY-ST-2P 2.4 CIY-51-2p
TRLE T Clotere §simie [T Change [ Aadition
NAME 22 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34 GiY-51-21p
TLE T pevtie 41TLE T Tchange [ Addition”
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
OITY-51-2P 4ACITY-81-2F
we TJ biiiiEe | BRI [Jthange [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CiTY-ST-2P . 54 CNY-ST- 29
TILE T DELETE 61TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYRE(T ADDRESS
CITY-S1-2IP 8.4 CITY-S1-7IP

~RIAMATIIDE,

S27-97

14. 1 do hereby cerlily that the information supplied wilh this Tiling doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther cerlify thal the
information indicated on this annual repart or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under cath, that
| am an oflicer or diroctar of tho corporation ar the receiver or trustee empowered fo exceute his report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or@%ﬁl If changed, or on an allachment with an address.

‘.J‘?IL'{i.;l.[-ix"[f )&ﬂlﬂ‘/ﬂ’ ¢ e s




