SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE 0 OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $375.)

PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORATION '! Sandra B Martham
ANNUAL REPORT 3 j Secretary of State
1 996 . % DIVISION OF CORPORATIONS

DOCUMENT # \/41 449 (2)

1. Corporation Name
Maring Address |||||| l"l” I{II' "lﬂ |,I“I

M & S BREEDERS, INC.

LT

Principal Place of Business

797 SW. 2HD STREET 797 SW. 28D STREET
BOCA RATON FL 33486 BOGA RATONM FL 33486
3. Dale Incorparated ar Qualfied 3a. Date of Last Report
06/04/1992 05/01/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Apphed For
21 FE:I 85"0338&2 Nat Apphcable
Suite, Apt. #, et Suite, Apl #, et i
HHe. ApL#, Bl < pLR. el 5. Certhcate of Status Desirect [] $8.75 Adgnonal
[Zl _2—7-[ Fee Required
City & State City & State 8. Election Campaign Financing M $5.00 May Be
;[ 28 Trust Fund Contribution Added 1o Feos
Zip | __ Country Z2ip | Country 8. This carporation has liability ior intargitie tax under s 199 032,
Fl 2;] ;;‘ 3(;‘ Florida Statutes k| Yes [:] Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHWARTZ, MARK S. ame
797 SW. 2ND STREET B2 Street Address (FO. Box Number is Not Acceptatile)
BOCA RATON FL 33486 =
84| Ciiy FL Ps] Zip Corle

1. Pursuant 1o the pravisions of Sections 607.0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this statement for Ihe purpose of changng its registerad
office ar registered ageni, or boin, in the State of Florida_Such change was authorized by the corporation's board of dwactors | hereby accepl the appaoinlment as regisierad
agent | am familiar with, and accept e obligations of, Section 807.0505, Flarida Statutes

SIGNATURE _ R _
Slgnature tfcd of panied nare of regislersd agent and the 1l apphc able {NOTE Fieguslered Agenl signatwe raquired wihe fensiatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1) [ ] oecete T1TI0LE L] chang: [T adduion
NAME SHWARTZ, MARK S. 12 NAME
steeet anoress | 797 SW. 2ND ST, 13 SIAFE( ADDRESS
CTY-S1.2P BOCA RATCON FL 1401Y-ST. 2P
TTLE [] becere 21TIILE [T Crange L] Addinen
NAME 27 NAME
STREET ADDRESS 2 35TREET ADDRESS
Ty - ST-21p 2 4CITY-ST-2p
TITLE (] Okiete ITTLE [ ] thange [ T Adution
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5T- 28 34 CITY-5T-2P
TITLE L] Detere 41 THLE [ Crange ] Addtan
NAME 4.3 NAMF
STREET ADDRESS 435TAEET ADDAESS
GITY-ST1-7w &4 0Ty ST-2P
TIILE [T oecete SUTITLE L] crangs [T Acaition
NAME 52 HAME
STAEET ADDRESS 53 STRFET ADDRESS
CITY-ST- 29 54CTY-SI-2IP
TILE [T oecete 61 THIE [T Change [T Adosien
NAME 62 NAME
STREET ADDRESS 6 3 STREET AUDRESS
CITY-51- 1P 6ACITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exomption stated in Section 119 C#31k) Flornida Statutes |

further certify that the infarmahion indicated on this annual report or supplementgl annual report is true and accurate and that my sigrature shall have the same legal eftest as
made under oath. that | am an of:cer or director of ihe corperation or tns raceur or trustee empowered ta execute this report gs requircd by Chapter 617, Florida Statules, and
that my name appe:ars in Block 12 ¢ ck 13 if changed, of gomeeralTachmy ath an address /

SIGNATURE: _ LA wtesssop

IGNATURE AND TYPED OR PRINTEQ NAME OF SR OFFICER OR DIRECTOR Ty 6 PhA o

CR2E034 (3/96)




