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

PROFIT R FLORIDA OLPARTMENT OF STATE '
CORPORAHON ,:? 3 Sandra B Mortham
ANNUAL REPORT % Secrotary & Srae
1996 Db DIVISION OF CORPORATIONS

DOCUMENT # P95000063338 (4)

e

CARING HEARTS, INC.

Principal Place of Business . ) Mn_\ll lg At;dm“-%
1713 NE. 27TH DRIVE 1213 NE. 27TH DRIVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
3. Dale ncorporated or Gualied | 3a. Dals of Last Report
e 06/16/1995
2. Principal Place of Busingss Lza_ Maiing Address | 4 FE Number T Appted For |
i o B -0L05YeT e
Sute. Apt. # el L Sute Apt#eto 5. Certficale of Status Desired ] $8'75 Adcfw'tional
@ 27—| Fee Required
Cily & State % City & State 6. Electon Campaign Financing $5.00 may Be
a 28| o Trust Fund Contribution O Added 1o Faes
2ip Country L _ Gountry B. This corparation has fiabiity for ntangible tax under s 199.032,
;l 2_5] 29} 30 Florida Statutes O ves [JNo
9. Name and Address of Currenl Registered Agent o T N}h@fﬁﬁ_‘\ﬁdre?ﬁ New Registered Agent B
81| Name
LADI I' MABLE 82| Street Address (P.O. Box Number is Not Acceplable)
* IMSNEerHOAME O eme i} o
WILTON MANORS FL 33334 83
\ . 84] City FL Jas[ Zp Cade “

1. Pursuant 1o the provisiong of Sections 6070503 and 6071508 Florida Stalites, 106 abhove ramed comporaion suimits s statement for the purose of changing its registerad ofice
A orregistered agent, or byfn, in the Stats of Florida. Serh change was athorized by the corporatian’s board of dhrectors | horetiy accepl the appointment as régstered agent. | am
farmilar wilh, i

d ac obhgations of §fction s 0509, Flonda Statutes
sanaTuRe X/ . , &ZM_/ o o _ _ e
§ Skt tywal 0 prifeed Rdinc Of fen e 4 et Al e 7 g : ICITE Sl i Agen 1 Sugdutis e i o v 1) rasast sy DATE

iz ~ _OFFICERS AND DRECIGRS (13 ADDITIONS/GHANGES 10 OFFICERS AND DREGTORS 1 12 §
TITLE D Dl oeLeTe 1T [ Change [T Additan =
NAME LADIN, MABLE 12 NEME 3
staeeraporess | 1713 NUE. 27TH DRIVE 13 STRLF T ADCFE 85 i
Ciry-ST-218 WILTON MANORS FL 33334 1EEAIY-ST- 2 ?3

TIE \ [ DELETE 2170

o [ Change mddmon
NAME 22 NAME T Owvw H WEL- : b
STREET ADDRESS ZITRELAODRESS | B TRAD : “‘L *

ClTv-ST-2Ip - 248ITY-51- 2P Wm%a e 5? %F
TIRLE [CJ DECETE KRR 1) [3 Chaflge Jition

NAME 32 NAME
STREET ADDRESS 33 STREET ADDRE S

CITY-51-2I e 34CITY 517

TILE [ DELETE 4TI ] Change ] Addtion

K y 200001 786E 7=
::F:‘IEET ADDRESS :jz:::; AQDRESS ~04/1 8/36 --0101 5--01 2C

CTY-$1-2¢ 4400V-ST- 2P *¥¥200. 0D

TLE ] DELETE ERRAT [(J Change 7 Addition
NAME 52 NAME

STREET ADDRESS 5 3STHEET ADDRESS

CHY-5T- 71 ] sepivestap ) -

TITLE [ DELETE B 1TIRE [ Change ] Additon

NAME 62 RAME Cﬁé@'

STREET ADDRESS €3 SIHEET ADDRESS JFG
64 CITY-S1- 21 “l“l?

CiT¥-ST-2IP ——— . _ A 4TS . o . P

14. | do hereby certify thal the infarmation suppaed wilh this filng is volunlanly fumisted and doos 1ot Gually for the exemplon statad in Section 119.0 /(3¥K), Florida Statutes. | further
certity that the infarmation indicated on this anrus! repord or supplemental annua' report is ue and accarate and that my signature shal have the same legal effect as if made under
oath; that { am an cfficer_ gr director of the corporalion ar the receiver or trusten empowered ta executo this renord as required by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or'Block 137 Ngad or on an a!mchn:e: ,«,-qh_ an address.
SIGNATURE: L~ - TS Se325

SIGNATUBE Al

i
~ Ty ;{ B
vres Sﬁﬂmfﬁ) NAMENGF §




