FILE NOW: FILING FEE IS $61.25

NONPROHT i ’Eﬁ. FLORIDA DEPARTMENT OF STATE
CORPORATION ] ) Sandra B Mortham
ANNUAL REPORT ; Secretary of State
o

DIVISION OF CORPORATIONS

1996
DOCUMENT # P29234 (2)

. Corporation Name

AFRICARE, INC.

NIRRT

Principal Place of Business Maliling Address
440 "R* STREET NW. 440 "R" STREET N.W.
WASHINGTON DC 20001 WASHINGTON DG 20001
3. Date Incorporated or Qualified 3a. Date of Lasi Repart
04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 AFRICARE., INC E‘ 440 R. St. NW 23-7116952 Not Applicable
i . 3 3, Apt. &, ete itii
Suite, Apt. #. etc Suite, Apt. #, etc 5. Certrhicate of Status Desired [l $8'75 Adc!mona1
El —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] WASHINGTON, DC 28 Trust Fund Contrioution O Added to Foes
2ip Caountry Zip GCountry 8. This corporat:on has habinty for intangibls tax under s. 199.032,
—EI E] T9] 20001 m USA Florida Statutes O ves Ono
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN- STACY DANIEL MS B2 Strest Atldress (PLO. Box Number is Not Acceptable)
110 SHEPHERD TRAIL
LONGWOOD FL 32752-0632 83
B4 City FL B85 Zip Cods

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florda Statutes, the above-named corporation submniits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of airectors, | hereby accept the appointment as registered agent. | am
familiar with, and accep!t the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ___ __ . - e S — _
Sigrature, yped o pnnte\j nare of 'r.g\ ystared agm s tie it aﬂj:k_l: TNOTE Rugrletad Agent § Unatore negained when renst alng- DATE
12. OFFICERS AND DIRECTORS 13. ADID TIONSCHANGES 10 OFFICETS AND DIRECTONS IN 17
TIILE PD [IDELETE 1LTLE [thange  [] Addition
NAME LUCAS, C. PAYNE 12 NAME
sreer amoress | 4241 MATHEWSON DR.N.W. 1.3 STREET ADRESS
CITY-5T- 2P WASHINGTON DC |4 CIY-S1- 2P
THLE VD [T]DELETE ZITILE [Jchange [ Addition
NAME KENNEDY, JOSEPH C 22 NAME
seer aooress | 4838 SOUTH NINTH ST. 2 3STREET ADDRESS
CITY - ST- 21 ARLINGTON VA 2 A CITY-Sl-p
THE SD CJCELETE 3UTITE OJChange [ Addition
NAME WOODY, JOHN W 32 NAME
street aooress | 6120 HARMON PLAGE 33 STREET ADORESS
CITY-ST-2Ip SPRINGFIELD VA B 34 CITY-5T-2P
TITLE [JoELETE 41 TIILE OcChange [ Addtion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADIRESS
Ciry-§7-7P ) 44CITY-5T- 2
TLE [CIOELETE 51TITLE {JCnange [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZP
TILE [CIDELETE 6.1TITLE [dCnange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITV-ST- 2P

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall hava the same \egal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee e wered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachiment wilk, addres
W/ ey 2 {>q( 202-s62-3614
L ol B bl [ [ N S S e
TOR

SIGNATURE: __JOHN W. WOODY

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

CR2E037 (12/95)



