FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40406
THE CARING CREW, INC.

(3)

P:O. BOX 60433
MIAM! FL 33163

Principal Place of Business

Malling Address

P.0. BOX 630433
MIAMI FL 331630433

FILED
May 20 1997 8:00am
Secretary of State

TN

a. Datgiﬁmffmgﬁa or Qualified

™ "B

m

28]

20]

30]

Fiorida Statutes [ Yes

2. Principal Place of Business 2a. Malling Address 4. FElég%beeé Applied For
;ﬂ 2 7208 _{Not Applicable
- Sulte. Apl. #. ele. ?f] Sulte, Apt. #. otc. 6. Certificate of Stetus Desired (] s‘iﬁ;ﬁ‘:‘:ﬁmﬂa’
City & State City & State 6. Election Campaign Financing $5.00 May Be
22) 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Gountry 8. This corporation has liability for intangitslé 1

under 8. 199.032,
No

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

GELBER, DANIEL
1198 VENETIAN WAY #314
MIAMI BEACH FL 33123

81{ Name

B2| Street Address (P.O. Box Number is Not Acceptable)

[X]

B4| City

FL

85| Zip Code

oflice or registered agant, o bath, in the State of Florida. Such char
agent. 1 am farniliar with, and accept the obligations of, Section 617.

311 Parsuant te the provisions of Sections 617,0602 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the pur
ge wa;s: Iaqt;orslfa!d Ilby the cotporation’s board of directors. | hereby accept the appointment as regrislered
, Flortda statutes.

"of changing s fegistares

| am an officor o direclor
appears in Block 12 or

13t

nt with,an address.

O\ AE

olpsphlanéood Y|3sla1 (48

SIGNATURE “Signature, typad of prinled name of registered agen? and Iiis If applicable {NOTE: Registered Agent signature requirad when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne 1] LT OELETE 11 TME [T Change 1) Addifion
HAME BAUMAN, JEFFREY 1.2 NAME

sweeraooress | 1226 IRIS COURT 1.3 STREEY ADDRESS

CiTy-SI-2Ip FORT LAUMRDALE FL 1A CITY-51-0P

TITLe PD T DELETE 24 TITLE [T Change  E_] Addition
NAME GOULD, MINDY KLEIN 2.2 NAME

sweer atoress | 19181 NE 31ST CT #2509 23 STREET ADRESS

oY - 51- 2P N MIAMI BEACH FL 2 4CITY-ST- 2P

TP VPS T orETE $1TIME [T Change L] Addition
NAME MUROFF-GOCH, JODI 32 NAME

smeer anvress | 3990 NW 52ND PLACE 33 STREEY ADDRESS

CITY-Sr-2P BOCA RATON FL 34, CITY-ST-2P

i vD L] DFLETE 41 TTLE [ TCnange  [_] Addiion
NAME JORDAN, JUDY 4. 2 HAME

sireer aooress | 2210 NE 204TH STREET 43 STREET ADDRESS

CITY- $1-2P NO. MIAMI BEACH FL 44 CITY-§T-21P

g [T DeLETE SATITLE [JChange [T Addition
HAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY 912 54 CITY-5T- 2P

TILE LJ DEETE 6.1 THLE L] Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy - St 4 CY-8T-71F

14. | do hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118,07{3)Ki), Florida Statutes. | {urther certily that the

information indicaled on thig annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
the corporatign or the receiver ok trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Bl-4laz

Phone # 0033673

CR2EC37 (9/96)




