COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
YOCUMENT # pag000054336

FLORIDA KENNELS OF BREVARD, INC.

Mailing Address

101 SO. COURTENAY PARKWAY. STE. 201
MERRITT ISLAND FL 32952-4855

incipal Place of Business

S0. COURTENAY PARKWAY. STE. 201
RRITT ISLAND FL 328524855

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90011 040 ***550.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/15/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI %) 9 ‘3\3 a 3 "/ é 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Additional_ N
o L ;‘ [ S R . _5. Cerlificate. of Status Desired £ Foe Requirad ~
City & State City & State 6. Election Campaign Financing $5.00 may B
?ﬂ Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8, This corporation owes the current year s
’E] ;Q—I 30 Intangible Personal Property. D Yas [Ei No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPIELYOGEL, LEONARD _
101 SO. COURTENAY PARKWAY, STE. 201 82| Street Address (P.O. Box Number is Not Acceptabla)
MERRITT ISLAND FL 32952-4855 83
84| City FL lasl Zip Code

1. 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 registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typad of printed name of registered agent and title if 2pplicable.

(NOTE: Registsrad Agent signature requlred when reinstating)

DATE

1y OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D D DELETE 11THLE I:] Changa D Addition
ME DEAN, PAUL F 1.2 NAME

weraporess | 516 E. MAPLE AVE. 1.3 STREET ADDRESS

Y.sT.2P LINDENWOLD NJ 08021 14 CTY-ST-ZP

tE D . [ oELeTe 2171MLE (1 change ] Addtion
ME DEAN, DEBRA P 22 NAME

zeeranoress | 516°'E. MAPLE AVE. 23 STREET ADDRESS

vasrze_ L LINDENWOIDNJOBO2Y. - _—Pasomvstape ) .

L€ [ JoELeTe 34TME ] change [ addition
ME 3.2 NAME

REET ADDRESS 3.3 STREET ADDRESS

Y-5T-ZIP 34 CITYST-2IP

L [ loriete 41TmE [ change ] Addition
ME 42 NAME

REET ADDRESS 43 STREET ADDRESS

rY-ST-ZIP 4.4 CiTY.ST-ZIP

& [ peLese 51TITLE [J change L] Addiion
ME 5.2 NAME

REET ADDRESS = 5.3 STREET ADDRESS

YS5T-21P 54 CITY-ST-ZIP

LE [ oeLeTe 8.1 TITLE [ ] change [ ] addition
SE 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

Tv-sTZP §.4 CITYST-2ZIP

f. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am

an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if chan Of On an 'ggn ent with an address.
W G e Yl s D =7 ;
SIGNATURE: _{_7% w,ﬁ(@;?/m%ﬁ Flive. FillEAr/

lorida Statutes; and that my name appears

7/6/29 907 4529245

I T, R ———— P —— Y .

T~ Pradirma Bhana &

CR2E034 (5/99)



