FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC(J)RFA'TFION iy, rononocmauen oF Srare Jan 22 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgrjccrj;agzzzpi":;lows Secretary Of State
DOCUMENT # P97000050203 (3)

1. Corporation Name

ANIMAL STERILIZATION & IMMUNIZATION SERVICE INC.

A

Principal Place of Business Mailing Address
2520 SW. 2TTH AVENUE 2526 S.W. 27TH AVENUE
MIAMI FL 33133 MIAME FL 33133 :
DO NOT WRITE IN THES SPACE
3. Date Incarporated or Gualified
07/01/1997
2. Principal Place of Businass 2w, Mailing Address 4, FEI Number Applied For
m EI 6 5"‘ 0 76 /Q/{ Not Applicable
Suite, Apt #, slc. Suite, Apt. #, etc. iti
u p 8 ! e ® B. Certificate of Status Desired O $8'75 Additional
2] 27] Fea Requlrad
: City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
- 2_3] ;‘ Trust Fund Contribution ] Addad to Fess
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangibie
24 |25 E] [30] Parsonal Property Tax due June 30. [ yes [INo
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
BASTERRECHEA, MABEL 81| Name
4015 UNIVERSITY DR 82| Steat Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL
83
B84] City FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the $tate of Florida_Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accep! the chligalions of, Section 607.0505, Florida Statutes.

: SIGNATURE
3 Signatute, typod o printed ramo o tugrsiered agont and titke if apphicablo {NOTE: Rogisiored Agont signature requirad wher rainstating) DATE
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD 7 DeLeTE 11 TILE [T change [T Addition
HAME BASTERRECHEA, MABEL 12 NAME
steeeTaponess | 4015 UNIVERSITY DR, 13 STREET AGDRESS
.| cmv-srae CORAL GABLES FL 33148 14 CITY-ST-7IP
RN VD [T oELETE 21TIILE [ Change [ Addition
NAME FIGAROLA, FERNANDO 22 NAME
sreerapoaess | 4000 GRANADA BLVD., 23 STAEET ADDRESS
CITY-51-2P CORAL GABLES FL 33146 2 4CITY-5T-2P
. ] TmEe T peLETE 31TIILE [T Change [T Addilion
21 NAME 32 NAME
| staeer ppRess 33 STREET ADORESS
ITY-5T- 2P 34 CITY-ST- 2P
TILE T DECETE 49 7MMLE [JChange L] Addition
. NAME 4.2 NAME
* | SmeeT ADDRESS 43 STREET ADDRESS
Ty 51- 2P 44CIY-51.21P
TITLE [T DECETE 5.3 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2 5ACITY-§1- 2P
MEe T oeLere 6.1 TILE [Jchange [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CATY-ST- 2P 64CTY-ST- 7P

14. | hereby certify that the information supplied wilh this Tiling does nol qualily for the exemption slaled in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an
officer or direcior of the corpgration or 1he receiver o lruslee empowered to execute 1his report as required by Chapter 807, Flonda Slalutes; and thal my name appears in
Block 12 or Block 13 ﬂﬁed or on an attachment with an address.

o e J A

CR2E034 (10/97)



