FILE NOW: FlLlN(: FEE 1S $61.25

W NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000005329 (6)

1. Comoration Name

RANDOM ACTS OF KINDNESS, INC.

R RTARAM AT

Principal Place of Business Mailing Address
10300 W.. SAMPLE ROAD 10100 W.. SAMPLE ROAD
SINTE 103 SUITE 103
GORAL GABLES FL 33065 CORAL GABLES FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1995
2. Prircipal Place of Business 2a. Malling Address 4. FEI Number Applied For
2i 26] Net Applcabie
Sufte, Apt. #, elc. | Sulle ApL. £ ete. 5. Certificate of Status Desired O $8.75 Additional
[22] 27| Fee Required
City & State | City & State 6. Elootion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
Zip Country | dp Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 ?5“ 29] 30 Florida Statutes O ves gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
b 81 Name
THOMPSON, DANETTE 82| Street Address (P.O. Box Number is Not Acceptable)
¥10100 W. SAMPLE ROAD 5
SUIME 103
CORAL GABLES FL 33065 B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions B17.0502 and €17.1508, Florida Statutes, the above -named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section £17.05603, Horida Statutes.

SIGNATURE e e e e
Signature, yped o prntba name of registared aperd and itk ¥ applicabic NOTE: Registered Agent signature re.ired wher reinstalingd DATE

12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [JCELETE 13 TITE [JChange  [T] Addition

HAME THOMPSON, DANETTE 1.2 NAME

sTReeTabDRESS | 8624 N.W. 46TH MANOR 1.3 STREET ADDRESS

CiTv-§1-2F CORAL SPRINGS FL 33067 1.4 CITY-ST-2IP

TILE D [CIDELETE 21TITLE [Ichange [ Addition

NAME THOMPSON, CHARLES F 22 KAME

STREETACORESS | 6624 N.W. 48TH LANOR 2.3 STREET ADDRESS

CITY-§1-2P CQRAL SPRINGS FL 33067 2.4 CITY-ST- 2P

TILE [1DELETE 31TITLE [T Change [} Addition

NAME MEARS, PHYLLIS 32 NAME

SWREETACDRESS | 40744 N.W. 8TH COURT 3.3 STREET ADDRESS

CITY-§1-2IP CORAL SPRINGS FL 33071 34 CITY-5T-2IP

TLE [CIDELETE 41TITLE SUDDD 1 211 Bgﬂgge [ Addition

NAME 4. 2NAME ~05/07/96~-01143--021

STREET ADDRESS 43 STREET ADDRESS ¥¥b], 25

CITY-ST-2IF 44C0Y-SI-7P

TILE [OJDELETE 51 TIILE [JChange [} Addition

NAME 52 NAME a

STREET ADDRESS 53 STREET ADDRESS ” \ —

CTY-ST-2P 54CITY-ST-2 - "

TITLE . [ JDELETE 61 TIMLE AT o L] addition

NAME 6.2 NAME ﬂ

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information suppliod with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repegt or supplemental annual report is trug and accurate and thal my signature shall have the same lagal effect as if made uncier
cath; that | am an officer or director of the co-poraticl the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Besk 13 if changed, ar on anjtigchment with an address.
l/ &54(9 Y- 34p- 3331

SIGNATURE: NING OFFICER DR DIRECTOR Daytime Phone #

N2

SIGNATURE AND TYPED OR PRINTED NAME O

CR2E037 (12/95)




