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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

CET

DOCUMENT #

1. Corporation Name

PET PROFESSIONALS CHOICE, INC.

P97000109203 (4)

L

Pringipal Place of Business

185 PINE KNOLL COURT
CASSELBERRY FL 32707

Mailing Address

195 PINE KNOLL COURT
CASSELBERRY FL 32707

FILED
Apr 27 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualified

HEB

12/31/1997
2. Principal Piace of Business _2a. Mailing Address 4. FEI ber Applied For
'ﬂ g i -~ 3 L)L ?? 7 8 (i Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, efc. $8.75 Additional

27

0

. Certifi i
5. Cerificate of Status Desired Feo Required

Cily & Slale

26|

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

23
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
;‘ ;a - 7___5[ EJ Personal Praperty Tax due June 30. ves [Jno
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
FROHNE, BRIAN 8] Name
185 PINE KNOLL COURT B2( Street Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707
B3
84| City

FL |as| Zip Code

5G7 and 6071608, Florida Statutes, the above-named corparation submits this statement for the putpose of changing its registered
a)e of Flonida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

jfar wgutf‘ﬁ and ac S igations oﬁ jon 607 15Q5, Flori e,
SIGNATURE L9771 I ML _j?/ ] ﬁé@/o’?\/ﬁ _ j prde) 78
re, lypdd o prilfd famg of segeetered agonl god LIt mpg heable INOTL. Ragistorod Agent s.gnalure Faguired when reinstaling) gDATE J

12, N QOFFICIE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|9ERS AND DIRECTORS IN 12
e PRES/OEA 7 CToeee TATIE ! I Change 1] Addition
HAME PIAN FPOHNE 1.2 NAME

STREET ADDRESS @WE RAO L f'—?._ 1.3 STREET ADDRESS

CITY-§F-2P P RE_ﬁﬁ;Vﬁ}_’[,_?p 370 7 1A LT -51-2P

TITE T T peLERE 21 TITLE [0 change [T Addition
NAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

CITY-5T- 2P 2.4CIY.-S1- 21

TLE CJ bEceTe 31TITE T Change  [LJ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CHY-ST-2P _ 34.CTY-51-2P

TITLE [_J DELETE 41 THILE [T thange [T Agdition
- NAE 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 44 CITY-S1- 2P

TITLE i_] DELETE 513ITLE [J change 7 Addition
NAME 52 NAME

STREET ADURESS 53 §TREET ADDRESS
GiTy-5T-29 5.4 CITY-51-7IP

TITLE L] DELETE 5.1 THLE [T change [T Addition
NAME § 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-§T-2IP

14, | heraby cerify that ihe information suppliod wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on thie annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an

officer or director of the%lmn ar the receiver of tustoe ernpowered 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
nefy et

Block 12 or Bleck 13 if ¢ L OF 0N an aljafhme th an address. ‘
IR AT IS Y. PP ﬁP/M/ prolL/ﬂ/E ’7//70 o S 7 O L

CR2E034 (10/97)



