NONPRGFIT
CORPORATION
ANNUAL REPORT

1996 e

Ak

FILE NOW: FILING FEE IS $61.25

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

CARING INSTITUTE INCORPORATED

DOCUMENT # F93000005419 (7)

Principal Place of Business

320 A STREET. NE
WASHINGTON DG 20002

Mailing Address
513 C 8T. NE

WASHINGTON DC 20002

VO A

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Place of Business 2a. Malling Address 4. FEI Number 17 Tapplied For
2 2—51 510 C St, NE 52-1666513 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
uite, Apt. 4, etc ulle. ARt #, el 5. Certificate of Status Desired [l $8.75 Additional
.;2“] 'E] Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 ma
. . . y Be
?;l Washington, DC 20002 ?&1 Washington, DC 20002 Trust Fund Contribution O Added to Faes
Zip Country ZIp Country 8. This corporation has kabiity for intangible tax under s. 199.032,
m 25 ;;] m Florida Statutes [0 ves GNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMNG: ANELA 82| Stuee! Address [P.O. Box Number is Nat Acceptable)
§43 W. HARVARD STREET
ORLANDO FL 32801 B3
84| City FL 85| Zip Code

famil ar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s board of directors. | hareby accept the appointmant as registered agent. | am

Signature, typed o printed name of regeaiered agent and tite «appicabls

INCTE" Regislensd Agent sagndture required when 1ennslamgf T

DATE

12, OFFICERS AND DIRECTORS 13 ADDINONSCHANGES 10 OFFICEFS AND DIRECTONS I 15
TITLE oc [JDELETE 11 THLE [ Change [ Addition
NAME Moss. FRANK HON 12 NAME

staeer aonress | 1000 WALKER CTR. 1.3 STREET ADDRESS

Ciy-SI-ZP SALT LAKE ClTY UT 84111 140y -ST-21P

TIILE VD CIDELETE 21TILE [dcChange [ Addition
NAME FLEMMING, ARTHUR HON 22 NAME

steer appress | 400 MADISON ST. 23 STREET ADDRESS

CITY-S1-2IP ALEXANDRIA VA 22314 2 4CTY-51-2p

TILE TS C1DECETE 31T [JChange ] Addilion
NAME LANDWIRTH, HENRI 32NAME

sieer acoress | 210 S. BASS RD. 33 STAEET ADDRESS

CITY-ST- 2P KISSIMMEE FL 34746 34 CITY-§1-7P

TIIE DP CIDELETE 41 TILE [JChange [ Addition
NAME HALAMANDARIS, BILL 42 NAME

staeetapoaess | 513 G 8T, NE 43 STHEET ADDRESS

CiTY-ST-7P WASHINGTON DC 20002 44CTY - ST-2P

TILE D [ JDELETE 51TITLE [DJChange  [J Addition
NAME BREMER, GARY 52 NAME

streer acoaess | 6600 POWERS FERRY RD 5 TSIREET ADDRESS

CITY-ST-2P ATLANTA GA 5 ACITY.ST-ZP

THLE D [C]DELETE 61 TLE [Ochange [ Addition
NAME JONES, HUGH 62 NAME

steeraooress | 50 NORTH LAURA ST £ 3 STREET ADDRESS

CiT-§1-2 JACKSONVILLE FL BACITY-ST-7P

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if cha

SIGNATURE:

- P — N
SIGNATURE AND TYPED O/ PRAINTED RAM

14. | do hereby cerbify that the informabion supplied with this filing is voluntarily furnished ang does not qualify for the exempban stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

oration ar the receiver or trustee empowersd to execute this repart as raguired by Chapter 617, Florida Statutes, and that my name

©r an an attachment with an address.

Bill Halamandaris, President 4/30/96 202-547-4273

ING OFFICER OH DIHECTOR

Date Oayturwe PHicne ¥

CR2EQ37 (12/35)




