FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT ;_g "!w"i,‘— fLOAIDA DERARTMENT OF STATE
CORPORATION :Y @% Sandra B Moarthamn
ANNUAL REPORT @#} Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # S82735  (9)

1, Corporation Name

PAWS PLUS, INC.

R

Principal Place of Business Maling Asdrass

1853 NORTH PINE ISLAND ROAD 1853 NORTH PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporated or Qualfied 3a. Date of Last Report
09/23/1991 04/27/1995
2. Principal Place of Business 2a. Maing Addess T A FET Number Applied For
1] L 28] ‘ 650285301 ™ Thot Appiicatile

Suite, Apl #, eic Sulte, Apt ke 6. Corticote of Status Desied [ $8.75 adarional
a 27] Fea Required
City & State | Ciy&State 6. Eiection Campaign Financing 0 $5 .00 May 8o
E 231 Trust Fund Contributicn Addead to Fees
2ip Country | Zp | Cauntry 8. This corporation has habilty for intangble tax under s 199.032.
24} |2s] 29 30] Forida Sratutes P& Yes [INo
9. Name and Address of Gurrent Registered Agent """ 0. Name and Address of New Registared Agent
81| Nanw
KERR: RAYHOND V. 82| Street Address (P.O. Box Number is Not Acceptabie;
1853 NORTH PINE ISLAND ROAD
PLANTATION FL 33322 83
laa| Ciy FL as‘ Zip Code

or registered agent, or both, in the State of Flonda Susn change was adthor.zed by 1he corparation’s board of directors | hareby accept the appainlment as registared agent. 1 am
familiar with, and accept the abligations of, Section 607 0505, Horda Statutes

11. Pursuant to the provisians of Sectians 607 0502 and 6071 508, Flonda Statutes, the above named corparation submits this statement for the purpose of changing its registered office

SIGNATURE . e e e o e e e e
Shpettares Fyawi o e b e S8 fedabone a s e TS v gpg i atee datl e Foagedes cab Adeadd 5 onal B e par et Wi te Tt At DaTE

12. OFFICERS AND DIRECTORS 7 "7 g3 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE DP imphITies CITnE () Change [} Additon

NAME KERR, RAYMOND V. 12 NG

seeeraooness | 7600 NW 10 ST 13 STREET ALORESS

CITY-§T-21P PLANTATION FL ) 1400Y-S1- 20

TITLE o [ ) DELETE 2 11ILE [ Cnange  [] Addition

NANE KERR, PENNY K. 22 hAME

srreeraoress | 1900 NW 10 ST 23 SIAEET ADDRESS

CITY-ST-21P PLANTATION FL 24071-S1-0f -

TILE [ DELere 3 1LIE [ Chargz  [] Agdilion

NAME 37 KAME

SIREET ADDRESS 59 STREET ADDRESS

GHY-ST-2IP T RN -

TITLE [l DecFIe IR [ Ctangs  [] Addition

NAME 37 MAME

STREET ADORESS A5G| ATDRESS

CITY- 5T 2P N a4niy-si-ap |

TILE [ CeLett 5 1TILF [ Change [ Addtian

NAME 5 nas

STREE | ADDRESS 5 VSTRIET ADDRESS

CITY-&T-2iF N gadile-st-aw

TITLE [ DECERE £ LTE [ Chang: [ Addition

NAME £2 1AM

STREET ADDAESS & 3 SIHEE] ADDRESS

CY-ST-21P I 4Ly SI-2e

14, 1 Go hereby certify that he iInformiaton s.ppbed veit: this bing 13 volintarily furnishecd ana does nat qualify for the examphon stated in Section 119.07(3:K), Florida Stalutes. | further
certify thal 1ne information nchzatad on this awual report o supplemental annua® repart is tas and accurate and that my signature shall have the same legal effect as if made under
oath; that | am: an afficer or director of the corparation or the receiver or Pusten pmpawered to execute this report as required by Ghapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chaggied, or on an attac el with gh adldress

SIGNATURE: seorsegl .- A N YA7-% Y370~ 700
D OR PRNTED NAME 8F BIGNING OFFICER PAYDIRECIOR it it Promas #

VLY Ay S Yy

" SIGHNATURE AN

CR2E034 {12/95)




