FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT GEO RS T e v Mortram May 18 1998 8:00am
ANNUAL REPORT 0 ;13}_“ Secretary of Stata

1998 D ./ DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # 675928 (6)

1. Corporation Name

LOVING CARE BOARDING HOME, INC.

R ANV ERR

Principa) Flace of Business Mailing Address
C/O SMILEY ROBINGON ' G/0 SMILEY ROBINSON
1600 N.W. 6187 ST 1600 NW. 61T ST,
MIAM FL 33138 MIAMI FL 33138 00 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2036230 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_l A o 5. Cenfficate of Status Desired a $8.75 Add_mmm
2 m Fee Required
City & State Ciy & State 6. Election Gampaign Financing $5.00 may Be
b ?8] Trust Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corporabion owes or has paid the curreni year Intangible
24 ;5-1 -2-9] ;l Personal Property Tax due Jung 30. [ ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, SMILEY B1] Name
1600 N.W. B1ST ST. 62| Street Address (P.O._BouShmber oot Acespiable)
MIAMI FL 33138 .
83
T
84| City FL 85| Zp Code
~— T

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 registered
office or registered agent, or bath, in the State of Flonda Such change was aulhorized by the corporabion’s board of directors | hereby accepl the appointment as registered
agent. § am familiar with, and accep! the obligations of, Saction 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE - — —
Signatyre typed oF printad namg of regestered anert and titie o appd-carde [MNOTE Regisrargd Agen’ sgibiede requrred whan reinstatmg) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D L] DELETE T TTLE [T Change ] Agdition
HAME ROBINSON, SMILEY 12 NAME
sreer avoress | 1800 NW 61S8T ST. 1.3 STREET ADDRESS
CATY-ST- 7P MIAMI FL $4C(7Y-S1-2P
TMLE D [ oeLere F1TTLE [Jchange [ Addition
NAME ROBINSON, CAROL S. 22 NAME
sTreeT aoDRess | 1600 NW 61ST ST, 23 STREET ADDRESS
CITY-S1-2p MIAMI FL 2 4CITY-SI-2IP
mE T DELETE ITILE [ crange [T Addition
KAME 32 NAME
STREET ADERESS 33 STREET ADDRESS
CIly-§T- 2P 34 CITY-5S[-2IP
TITLE [T DELETE STTILE [J Change [T Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-IP 44CITY-ST-2P
TILE [T oeLete 51 THTLE [T Change” [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CTY -57- 2IP 54 CITY-ST-21P
WLE ] DELETE B TITLE [T Change  T_J Addition
HAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby cerlity that the information supphied with this Tiling does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of trusles empowered 1o execute this report as required by Chapler 507, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or anfan attachment with ap address
SIGNATURE: 428 305 73 422!
Uale Daytre Froe e Q204




