SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT  »
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # N95000000005 (7)

1. Corpaoration Name

DOING GOOD, INC.

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

TGN RRATN

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUTE 1101 SUITe 11
CORAL GABLES FL 33124 CORAL GABLES FL 33134
3. Date Incorporated or Qualified aa. Dale of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number t«'ﬂpphed For
;ﬂ m Not Applicable
ite, Apt #, . Suite, Apt. #, et . . iti
Suite, Apt. #, et uite. Apt. #. e1c §. Certificate of Status Desired [:] sa 75 "“‘d.'"""a‘
22 H Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] ;;I Trust Fund Contribubion Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189032,
-271 25 20 30 Florida Statutes [Yres [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Mame
SEGAL MARTIN E P.A. 82| Sireet Address (P.O. Bax Number is Not Acceplable}
2655 LEJEUNE ROAD
SUITE 1101 )
CORAL 34
GABLES FL 331 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and ©17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida. Such change was authorizad by the corporatian's board of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o prinlad name of registerad agent and litle if applicable (NOTE Registered Agent signatura requited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 )
TINE P [ Joeete 1170LE [Jchange [ ] Addition g
HAME SEGAL, MARTIN E 1.2 NAME >
STREET ADDRESS 2655 LEJEUNE ROAD, #1101 1.3 STREET ADDRESS 3
CTY-ST-2 CORAL GABLES FL 33134 AAGITY-ST-2P g
TIE 1] [ JoeETe 21 T00LE [T thange [T Addtion O
NAME RODIER, YOLANDE M 22 NAME
STREET ADDRESS 2899 COLLINS AVENUE, #PHK 2.3 STAEET ADORESS
CTY-ST-2P MIAMI BEACH FL 33146 . 2 4QITY-ST-29
ME 1] MELETE 31TIE [ Jcrange [] Addition
NAME RAPPOPORT, CORNEUA § 22 NAME
STREET ADORESS 10920 SW. 116TH AVENUE 33 STREET ADDRESS
CiTY-51-21P MIAMI FL 33176 34.6TY -ST-7P
TITE [T oEcere 41 TWILE [Jcrange ] Addition
HAME & 2 NAME
STREEY ADDRESS 4.3 5TREET ADDRESS
CITY-5T-DIF 44 TITY-ST-21P
TME | 51TTLE [ TChange [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITy- 51-2P 54 CITY-51-27
e L] DERESE 61 TILE T Tchange T Adcition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS

LST- 7 £4 ITY-ST 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 1 19.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under cath: that | am an officer or director of tha.gorporation or the teceiver ar trustee empowered ta execute this report as required by Chapter 817, Florida Statutes, and
that my name appears in Block 12 or Block 33 il sharfyed, or onAn atlachment with an address.

SIGNATURE: | TN . BEGaL —7/ W£ 96 (3 mlifﬂ;“” _

B WAMBOF SIGHING OFFICER OR INRECTOR

0007081

i




