FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTME I;JT or S'IA'IME‘ Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N9B000005931 (8)

1. Corporation Name

DISABLED ASSISTING DISABLED, INC.

TR

Principai Place of Businoss Ma.ing Adcross
§115 NW. 28TH AVE. 5115 N.W. 28TH AVE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2920
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
11720,
2. Principal Place of Business | Za. Marting Adgress - ) 4. FEI Number X [Appiicd For
’2—1| ZET] Not Applicable
Suite, Apt. ¥, etc. Suite Apt, 4, elc. i
Y P ¢ I ? ¢ 5. Certificale of Stalus Desired O $B'75 Adc!monal
E] . 27] ] ) Fee Required
City & Slale - City & State 6. Flechion Campaign Finascing $5.00 May Be
m 28] e ~ N Trugt Fund Contributan 0 Added 1o Fees
Zip Country | Z1ip . Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 20| ] 30 Florida Stalutes Oves pQro
9. Name and A_gdross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name T
WElGLE- KYLE LEWIS ESQ. B2! Street Address (P.O. Box Nomber is Nal Acceptablo)
100 S.E. 2ND STREET . ||
17TH FLOOR 83
MIAMI FL 33131 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 61 7.0507 and 617 1508, Florida Stalules, the above-namod corporation submits this staternenl for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida Such change was autharized by the corparalion's board of directors. | hereby accepl the appointment as reg:stered
agenl. | am famihar with, and accept the obhigations of, Section 617 0503, Florida Stalules.

SIGNATURE I o e . o
Slgnaturn. typed or punted aene o o e desed agent and e aps e sole (HOIL Fiegistercd Agert s gralure (tpired whee cnslabagl DATE

12, OF FICERS AND DIRLCTORS 3. ADDITIONS/CHANGES T0 OF T ICE RS AND DIRFCTORS IN 12

TME D ) ISR AL [T Ghange 11 Addilion

NAME BROWN, JOHNNY 1.2 NAME

staeer appaess | 201 W. BROWARD BLVD.-DISTRICT 10 1.3 STHEET ADDRLSS

CITY-57- 7P FORT LAUDERDALE FL 33301 ) 14CITY-S1- 7P

T D T Oowe T [ 1 i [T change [ Aduition |

NAME GUY, ANDREA MS. 27 NAM

seeraporess | 201 W. BROWARD BLVD.-DISTRICT 10 23 SIREET ADDRYSS

oTY-ST-ZIP FORT LAUDERDALE FL 33301 . I EXTEB

MLE PD BELEIE 31 0LE [T change — [ Addition

NAME HOLCOMBE, WILL DR. 22 NaM

seetAporess | 225 €. LAS OLAS BLVD. 33 SIREET ADDRESS

GITY-ST- 2P FORT LAUDERDALE FL 33301 B 34018778

TITLE ED B I AT N T [T thange 7 Additon

NAME JACKSON, MASON 4 2 et

streeraobress | 330 N. ANDREWS AVE, 43 $IREF1 ADDAESS

CITY-ST- 2P FORT LAUDERDALE FL 33301 44 0151 2IP _

TLE PD ) - T Toree 54700F Change Addition |

NAME MACONNELL, ROBERT 5.7 NAME

staeeranoness | 1300 SOUTH ANDREWS AVE. 54 STRLFT AUDRESS

CTY-51-20 FORT LAUDERDALE FL 33316 R TR _ i |

TILE D ot 61T } Changs Addilion

HAME NORKKUNAS, WILLIAM J 62 KAME

saeer aporess | 5115 N.W. 28TH AVE. 6.3 STRELT ACKESS

gITY-ST-21P FORT LAUDERDALE FL 33309 64 CITY- ST 70

14. | do hereby certity that the informalion supplicd with this fing docs net qualily for the exemplion stated in Section 112.07(3)(1), Florida Stalutes. | further Gertify that the
information indicaled on this annual reporl or supplemental annual report is Iruc and accurate and that my signalure shall have the same legal offect as f made under oath; thal
| 'am an officer or direclor of the corparation o7 Lo receiver or Irusloe empawered to execote thig reporl as requited by Chapter 617, Elonda Slatutes, and that my name -

appears in Block 12 or Blockf3 1 ghgngnd, myan atlachment vath an addrcss”f /A’/?// f ”ﬁf{(’”ﬂ ) (!75/‘/
//;’A_‘. MZ}A‘AA n‘. A h wmen P 1447 //9/?,' ,7/”9

SIS AI A TI I ™,

CR2E037 (9/96)



