$61 ﬁlj +

FILE NOW: FILING FEE |

NONPROFIT iy FLomDAWﬁZTE
CORPORATION . T SARGrE B MBHRAR T
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

(7)

DOCUMENT # 73338

1. Corporation Name

SOMEBODY CARES, INC.

Prircipal Place of Business Mailing Address

1532 NORTH EAST 62ND STREET
FORT LAUDERDALE FL 33334

1532 NORTH EAST £2ND STREET
FORT LAUDERDALE FL 33334

AN R

3. Da%lfigxﬁrg%dsor Qualified 3a. Deﬁi f'fl bﬁtgﬂgegon

2. Principal Place of Business 2a. Malling Adcress 4. FEl ﬁrni)er Applied For
21 26] -1150650 Not Applicable
ite, Apt. #, etc. e, Apt. #, otc, i

Sulle. Apt. #, etc Suite, Apt. #. et 5. Certificate of Status Desirec] W] $8.75 Additionl
;{I E;l Fee Required

City & State City 8 State 6. Election Campaign Financing a $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees

2p Country Zip | Country 8. This corparation has liability for intangible tax under s. 198,032,
24 25] |20] 30] Florida Statutes 0 ves Bl No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HANSEN, JEAN
1532 NORTH EAST 62ND STREET
FT. LAUDERDALE FL 33334

81} Name

82| Street Address (F.O. Box Numbsr is Not Acceptable)

B3

84| Cily 85| Zip Code

FL

farmiiar with, and accept the obligations of, Section 17,0503, Forida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statemen
or registerad agant, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept ths appointment as registered agent. lam

t for the purpose of changing Its registersd office

STatum, yped or prnted name ol egiste-ed agenl and fitis Il snph cale, NOTE: Registeren Agent gignature requived when renstaing) DATE

12, OFFICERS AND DIRECTORS L KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE L)) ] DELETE 11 WILE []Change [} Adition
MAMIE ANDERSON, BOYD g e Th 12 NAME
sireer ooness | TS E-SUNRISEBLVD. -~ ™ SE 7 Ave 13 STREET ADDAESS
QITY-ST-2P FT. LAUDERDALEFL 2 3 3 oo/ 14 GITY-S1-2P
WML FD [30ELETE 21TILE [dChange [ Adation
KAME HANSEN, JEAN 22 NAME
sreer ovvess | 1532 NORTH EAST 62ND. ST 23 STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE FL 2.4 CITY-51-2IP

1w [CIDELETE 31TITLE [C§Change ] Agdilion
WAME RASK, DANIEL 37 NAME
siveet avoness | 2727 NE 318T COURT 9.3 STREET ADORESS
CITY-ST- 2P LIGHTHOUSE PT FL 34 CITY-§1-2P
TITIE []DELETE 41 TTLE [CFohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 GREET ADDRESS
CITy-St-2P A4 CITY-5T-2P
TIME [CIDELETE 51TTLE [Ichange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2IP 54CITY-51-7P
TITLE [IDELETE 6.1 THLE {"JChange  [C] Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
OTY-ST-2IP 64 CTY-S1-2P

appears in Block 12 or Blogk 13 if changad, or on an atlachment with an adoress.

SIGNATURE: _

Jean {Hangen

14, | o hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cartify that the Information Indicated or this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director af the corporation or the recsiver or trustes smpowered o executs this report as required by Chapter 817, Florida Statutes; and that my name

4129796 (954) 772-7238

WATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale

Daytime Fnone #

CR2EC37 (12/95)




