EIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION § ? Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 N DIVISION OF GORPORATIONS
DOCUMENT # NS5000003138 (3)
1. Corporation Name
ALNIEKAR GROUP HOME INC.
Frimainal Piace oT Busness Naling Addess “““mm mllll"“"l “N“m“l“ ‘“m‘“l ml‘ m“m
1710 SW. 48T AVE. 17110 SW. 4181 AVE.
PLANTATION FL 33317 PLANTATION FL 33317
4. Date Incarporatad or Qualified 3a. Date of Last Report
06/30/1
2, Principal Place of Busingss : 2a. Maling Address 4. FEI Number - — Applied For
&l he bove 5] s NoVe (56— Ol|8° EM- Nol Appiicable
Sute, Apt. #, elc. | Suite, Apt. #, etc R ) $8.75 Additional
-2—2~| E] 5. Certificate of Status Desired ] Fee Required
Gity & State | City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Gountry B. This corporation has liability for intanglble tax under s. 199.032,
24) 25] Braween  [29) 30| Bpervad Florida Stattes O ves [No
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
EVANS. KAREN s 82| Strect Adadress (P.O. Box Number is Not Acceptable)
1710 S.W. 4187 AVE.
PLANTATION FL 33317 B3
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florda Statutes, the above-named corporation subrnits this statemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorica, Such change was authorized by the corporation’s board of directors. | herabiy accept the appointment as registered agent. | am
{amiiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE [ -
Signature. lypos or printed name of registerad Bgent and it e If apglicable (NCOTE: Reglsteras Agent sigriature recuiced when reinstating: DATE IB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [IDELETE 11TE [iChange (] Additon |+~
NAVE EVANS, KAREN S 12 NAME B
stoeersooeess | 2651 N.W. 42ND TERRACE 13 STREET ADRESS S
CITY-ST- 2P LAUDERHILL FL 33313 LA CTY-ST- 2P &
TMLE D [JDELETE 21 TIMTLE [Clchawge  LJ Additon | QO
NAME EVANS, AL N 2.2 NAME
sraeet aoonrss | 2651 NW. 42ND TERRACE 23 STREET ADDRESS
CiTY-ST-2P LAUDERHILL FL 33313 2. 4CNY-8T-2IP
TITLE D [ JDELETE KRNI [ Change  [C] Addition
NAME POWELL, NY 32 NAME
smeeraooress | 1790 SW. 418T AVE, 33 STREET ADDRESS
CITY-§1-2P PLANTATION FL 33317 34 CITY-§1- 2P
TITLE []DELETE 41TIILE [Change  [] Addition
NaME 4.7 NSME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2IP A4 CITY-5T-1P
TLE [JOELETE 5.1 TIILE [JChange  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREE} ADDRESS
CITY-ST-2IP 54 CITY-5T-7IP
LR [JDELETE 61 TITLE T¥Change [} Addilion
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZiF
14. | do hereby certity that the information supplied with this filing is voluntarily Tumished and doss not quality for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annued report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under
oath: that | am an officer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chy ged, or of attachment with an address.
< S 30 33
SIGNATURE: Zpicn $%6/%¢ sy 727337

“EIGNATURE AND TYPED G/t PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Daytimic Phane ¥ 1

P am 3 B




