SECOND NOTICE: CORPQRATION WlLl.l BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0515/90: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLORIDR DEPRTIE T oF STATE Sgp 02, 1999 8:00 am
ANNUAL REPORT Socretay of st ecretary of State

DIVISION OF CORPORATIONS (09-02-1999 90006 Q02 ****6] 25

1999
DOCUMENT # 733386 /

1. Corporation Name

SOMEBODY CARES. INC. R A 0 l!"l NN

6112092 - 90%06 -

Principal Place of Business Mailing Address
1532 NORTH EAST 62ND STREET 1532 NORTH EAST €2ND STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33334
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
il ml 07/24/1975 .
Suite, Apt. #, etc. Suite, Apt. #, efc. , 4, FEI Number Applied For
;l ;I 52-1 15%50 Not Applicable
’—'-]‘C"y 4 State - - - T . _ City & State 5. Certifcate of Status Desired 0 $8'75 Ad§ltional
23 28 Fee Required
Zip Country Zip Country . 6. Election Campaign Financing O $5.00 mayBe
;) Igl E E] ) Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN' JEAN . 82| Street Address (P.O. Box Number is Not Acceplable)
1532 NORTH EAST 62ND STREET
FT. LAUDERDALE FL 33334 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7A15b8. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatire, typed or printed name of registared agent and title if applicakde. (NOTE: Registered Agent signatura required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD {) DELETE 11THE {JChange [ ]Addition
NAME ANDERSON, BOYD N 12
smeeraporess| 421 SE 17TH AVE 1.3 STREET ADDRESS
crv.stze | FT. LAUDERDALE FL 14 0I7Y-ST-ZP
TMLE PD [ DELETE 21 TTLE [JChange  [JAddition
NAME HANSEN, JEAN 22 NAME
streeraopress| 1532 NORTH EAST 62ND. ST 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 2,4 CITY-ST-2P
LULT=S I | RO . _ DoeerE  Jame N _ [dChange [ Additon
NAME RASK, DANIEL 3.2 NAME ’
sweeTaooress| 2727 NE 31ST COURT 33 STREET ADDRESS
CITY-5T-2P LIGHTHOUSE PT FL 34, CITY-ST-2P
TIMLE [J DELETE 4.1 TINLE [JChange [ Addition
NAME ’ 4,2 NAME
STREET ADDRESS " § 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME L DELETE 5.1 TITLE [lChange [ Addition
NAME . 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CiTY.ST-2P 54 CITY-8T-2IP
TME ’ [ DELETE 6.1 TILE [CcChange  [J Addition
NAME B.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST- 2P

14. | 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
indicatedt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attactyment with an address, with all cther like empowared. )
SIGNATURE: F‘W VG AEQTELD Hanvsen @Zﬂé /39 95 722-723F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

000G 1

CR2ZE037 (5/99)



