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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (348377 (7)

1. Corporation Name

CARING FOR KIDS, INC.

Gandra B. Mortham

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
8301 NW 53RDD 8T 8301 NW 53RDD ST
MIAM! FL 33186 MIAMI FL 33186
DC NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
07/12/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 gl 59-2421127 __|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
uite, Ap uile, £p 6. Certificate of Status Desired O $8'75 Additang)
22 27] Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May 8o
2 23] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
z_i[ 26 E] 30 Personal Property Tax due Juna 30, E Yes [No
9. Name and Address of Current Reglisiered Agont 10, Name and Address of New Reglstered Agent
STEFAN, RAMON 81| Name
8301 NW 53RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
)
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of reg:stared agant and tle if applicable, (NOTE: Ragistared Agent signature raquited when reinglating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PTD ] DELETE 117I1LE “[Jchange ] Addition
NAME STEFAN, RAMON 12 NAME
sTeeraporess | 7220 NW 36TH ST #602 12 STREEN ADDRESS
CIny-51-2IP MIAMI FL 14 CITY-ST- 2P
E “8D CI bECETe 2ATITE —J Change L] Addition
HAME STEFAN, JOANNA 22 NAME
seeraporess | 9387 FONTAINEBLEAU BLVD. G-117 23 STREET ADDRESS
Eity-ST-7P MIAMI FL 2.4 GITY-5T-2P
TME T DELETE 31 TITLE " change  TJ addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
CITY-ST- 2P 34.CATY-ST- 7P
e L1 OELETE 41 TILE "1 Change ] Addition
NAME . 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-81- 2P ,
TLE ] DELETE 5.1 VITLE " [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST- 2 54 GTY-ST- 2P
TE [T oELete B TITLE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy - §1- 2P 6.4 CITY- ST-2IP

14, | hereby certiiz that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | furthar certify that the Information
Indicated on this annual reporl or supplemental annuat report is wue and accurate and that my signature shell have the same legal effect as If made under oath; that | am an
officer or dirgcior of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in

Block 12 or Block 13 il ch of on an hment with an address,
SIGNATURE: M TJoaNNB S #J A-T0/0

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O dim

CR2E034 (10/37)




