SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/45/49: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

-1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LIVING HOME, INC.

P98000080826

MIAMI BEACH FL

Principal Place of Business

305 JEFFERSON AVE STE 4

Mailing Address

05 JEFFERSON AVE STE 4
MIAM) BEACH FL

FILED

Aug 12, 1999 8:00 am

Secretary of State

08-12-1999 90008 016 ***550.00
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9. Name and Address of Current Registered Agent
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11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg_isterea
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
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that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,
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SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR

Date Daytime Phone #
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