SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # N23094 (8)

1. Corpaoration Name

SOUTH FLORIDA WINGS OF MERCY, INC.

NIRRT

Principal Place of Business Mailing Addrass
wyemreaoamn Duane Arnd (- wsprweactarp Duane Avn d
611 SW 11 DRIVE §11 W 11 DRIVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod | 3a. Date of Last Repon
10/20/1987 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] ?é] 65"0149686 Not Applicable
. H,ele. Suile, Apt. #, elc. .
= Suita, Apl. #, elc uite, Apt. #, slc 5. Certificate of Status Desired | $8.75 Additional
22 [27] Fes Required
Clty & State City & State §. Election Campaign Financing $5.00 May Be
23 ;é] Trust Fund Contribution 0 " Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currerit year Intangible
24 2—5! ?B] m Persona! Property Tax dus June 30. m Yos D No
9. Namo and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
ARNDT, DUANE 82| Srest Addrass (P.0. Box Number is Not Acceptable)
811 SW 11 DRIVE
DEERFIELD BEACH FL 33441 63
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its ragistered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes. / /
SIGNATURE Duane A pn dj’ 7 lq q 7
Signafire, typed or printed name of rogisterad Bghil and hilo  applcable. © (NOTE: Ragistered Agent signattire fequired when reinsiating) T T DATE

1z. OFFICERS AND DIRECTORS , 13. ADDITIONSICHANGES TO DFFICERS AND DIREGTORS 1N 12

TITLE PD L J DELETE 11 THLE I change L Adaition
NAME ARNDT, DUANE 12 NAME

sweeTappress | B1 SW 11 DRIVE 1.3 STAEET ADDRESS

CITY-87-ZIP MEHFIELD BEACH FL 1.4 GITY-8T- 2P )

TLE 51D R oELETE 21 TLE STI ) X[ Change L] Addition
AE BALLARD, JUDITH 22t Avrndt !-3310{ il

streeraooeess | 611 SW 11 DRIVE 2asmecranoress | @1 3“/[ I"Drive

LITY - 5T-21P DEERFIELD BEACH FL 2.4 0ITY-ST- 2P Deev-bi eld Beack FL

TITLE Vb [T oeLevE 31TMLE [Jchange [ Addition
NAME THREETS, AUDREY 32 NAME .

staeer aporess | 228 SW 8 STREET 33 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 34, CITY-5T- 2P

THLE O DeLeve 41 TLE [Jchangs ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CiTY-5T-2P :

THLE TJ DELETE 5.1TITLE [ Change L1 Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTy-5T-2P 5.4 CITY-ST-2IP

TILE ‘ [ baETe 61 TLE [JChange L1 Addition
NAME 6.2 NAME

STREETADDRESS | - I 6.3 STREET ADDRESS

CTY-ST- 2P B4 CITY-51-2P

14. 1 do hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual reperl or supplemantal annual report |s true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or ﬁk 13 f changed, or on an attachment with an address. :

T
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