FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ " PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # SB8273

1. Corporation Name

PAWS PLUS, INC.

©)

Poncipal Piace of Basiness

1853 NORTH PINE ISLAND ROAD

Mailing Address
1853 NORTH PINE ISLAND ROAD

Apr 25 1997 8:00am
Secretary of State

ARG RARM A

PLANTATION FL 33322 PLANTATION Fi, 33322.5208
3. Date Incorporated or Qualifisd | 3a, Date of Last Reporl
T 09/23/1991 05/01/1996
2. Principal Place USINGSs 24, Mailing Address 4. FEI Number Applied For
[?"J . R 25—! 65"0285301 Not Applicable
Suile, At #, els Suite, Apt. #, otc. § i
L, e A uie. Apt . ele B. Certificale of S1atus Desired Ll $8.75 additionsl
221 ) L ;] Fea Required
- Gy & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
. . Counlry Y Country B. This corporation has ligbiiity for intangible tax under &. 199.032,
24] - i 25‘ 29—\ m Florida Statutes B ves [lno
... 9 MName and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
KERR, RAYMOND V. 81} Name
1853 NORTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33322

83

B4 City

FL

85] Zip Code

05, Florida Statutes.

"1, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice: or registercd agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE I .
S o6ty e proted name o dazislered a0 and e il apphoable {NOTE Rogislored Agent s gnalure required when relinstating) DATE
|12 OFFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 12
T P [T ceLene 11 TILE [T change T Acdition
NaME KERR, RAYMOND V. 12 NAME
siet 1 aboess | 7800 NW 10 8T 1.3 STREET ADDRESS
| cnvstae | PLANTATION FL wor sty | 333ZZ
WILF oV L] DELETE 21TIE CJchange  [J Addition
Kt KERR, PENNY K. 22 NAME
smeeranpress | 7800 NW 10 ST 23 STREET ADDRESS
o .- | PLANTATION FL caenvs@) | 33322
i [T DELETE STTME [T cnange T additicn
HaMt 3.2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
L OY-SE e 34 CITY-51-2IP
e (] OEtETe 41TTE LY Change 1) addition
R 4,2 NAME
SIREET BBODSE 35 4.3 STREET ADDRESS
| Ll 5z 44 041Y-ST-2P
WL I DELETE 51TIME [J Change L] Addiion
NAME 5.2 NAME
STREEF ALDHL S 5.3 STREE] ADDRESS
oy st 5ACITY-ST-2P
T L] DELETE 61 TITLE L] changs ) Addition
NALY 5.2 NAME
STREET ANDKLES 63 STREET ADDRESS
Ciry -&E- 717 64 CITY-5T- 1P
14. 1do hereby certify thiat the information suppliod with this filing does ot qualify lor the exemption stated in Section 119,07(3)i), Florida Statutes. | further centify that the

appoars in Bluck 12 or Block 1

SIGNATURE:

I am an olhcer or director of 1ho carporation or the recewver of ir
changad, of on an

ttach with an address.

LoD Y AERR ¥-17-77

infarmiation indicatod on thig annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tee empowarad 10 exacute this repor as required by Chapter 807, Florida Siatutes; and that my name

KY-3p-I%0

NAME OF SIGNING OFFICER DR DIRECTOR

Draylinee Prosoe #

T, vy

CR2E034 (9/96)




