NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e

FILE NOW: FILING FEE IS $61.25

.Q'} FLORIDA DEPARTMENT OF STATE
)

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N48029

1. Corparation Name

RED NOSE HOTLINE, INC.

(5)

Principal Place of Business

8251 NW 50TH STREET
LAUDERHILL FL 33351

Mailing Address

RED NOSE HOTLINE INC.
8251 NW S0TH STREET

LAUDERHILL Fi 33351

AR S MG IR

us 3. Date Incorporated or Qualfiod 3a. Date of Last Report
037241992 06/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
';I gl 65-0325402 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. iti
Sulle. A e Suite. An 5. Certificate of Status Desired 0 $8.75 Adc!monal
22 E] Fes Reguired
City & Stats City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2;| Trust Fund Cantribution Added to Fees
p Country Zip Country 8. This corporation has liability for iMangible tax under s. 199.032,
2—4| ;;I —Za ﬂ Florida Statutes O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CARIGNAN, DEBBIE ANN
1320 SUNSET STRIP
SUNRISE FL 33313

B1| Name

82| Streat Adckess (P.O. Box Number is Nat Acceptabile)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such chan?e
familiar with, and acoept the obligations of, Section 617.0503, FI

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
orida Statutes.

SIGNATURE __ _. I . . . o L
Signature, typed or peinted name of registared agont and tile if appricabie {NOTE: Regislerasd Agent signature required when re nslatngi DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OF FIGE RS ARD DIRECTORS IN 12
THILE D [JDELETE 111ME [JChange [ Additian
NAME CARIGNAN, DEBBIE ANN 12 NAME
seet anoress | 6291 NW 50 ST 1.3 STREET ADDRESS
GTY-51-2P LAUDERHILL FL 1A CITY -5T-2IP
TITLE D [IDELETE 21TINLE Olchange [ Addilion
NAME DAVIS, JANET L. 2.2 NAME
srreer aporess | 11000 S.W. 57TH ST 23 STREET ADDRESS
CITY.51-2IP FT. LAUDERDALE FL 2.40TY-ST-2P
TITLE D [CIDELETE 31ITLE [JChange [ Addition
NAME CRANE, LEE 22 NAME
sweeraooeess | 3050 E. SUNRISE LKS DR. 33 STREET ADDRFSS
ClIY-ST-2IP SUNRISE FL 34.CTY-51- 2P
TITLE [_JDELETE 41TINE ClcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CTY-5T-2F
THLE CIDELETE 51T/TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 0ITY-SI-2P
TITLE [IDELETE 61TIILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP

14, { do hereby certify that the information supplied with this filing
cartify that the information indicated on this annual
oath; that | am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address

sianature: £, 000 (

report or supp

is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
he receiver or frustee empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name

QM-

eyt Phone ¥

_Dyddoie Qo ng_sg\v%QB—% Qo —t\-Ro0e

CR2E037 (12/95)




