“* FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT (R

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P20234  (2)

rporation Name

AFRICARE. INC.

RN AN AR LM ER IR

Malling Address

440 "R" STREET NW.

4 Principal Plage of Business

1440 2 Sreeer AW,
WASHINGTON DC 20001

WASHINGTON DC 20001-1835

3. Date Incorporated or Qualified 3a. Date of LasEl Segpé):t
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
; 26 23'71 16952 ?( Not Applicable
lte, Apl. ¥, elc. Suile, Apl. #, elc,
= Sult, At ulte. Apl. #. el 5. Certificale of Stalus Desired [ $8.75 Addilonal
|22) ;ﬂ Fee Requlred
¥ : City & State City & Blale 6. Eleclion Campaign Financing $6.00 May Bs
i 23] 23] Trust Fund Contribution Added to Fees
2lp Country Zip Couniry B. This carporation has liability for intangible tax under s, 199.032,
_23 E] 2_9| 30 Florica Statutes D Yos [:l No
9. Name and Address of Current Reglslerad Agent 10. Name and Address ol Now Reglstered Apent
8] Name
BROWN, STACY DANIEL MS 82| Streal Address (P.O. Box Number is Nol AcGeptabla)
110 SHEPHERD TRAIL
LONGWOOD FL 32752-0632 8
[6a| iy

as| Zip Code

FL

-{ 91, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purﬂose of changing its registered
cHice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agent. | am famlliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

o appotntment as registered

Apr 10 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Signature, typad of pintec name ol reglslered agent and titls If applcable {NOTE: Reglstered Agenl signalure required whon reinstaling) DATE
%: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
& me PD [T DELETE 11 TITLE [ change [ Addition
1 wame LUCAS, C. PAYNE 2NME
g streevaooress | 4241 MATHEWSON DR.N.W. 1.3 STREET ADDAESS
# WASHINGTON DC 146TY-§T-2P
i) [] beLeTE k 21 TNLE TTchange L Addition
KENNEDY, JOSEPH C 2.2 NAME
4838 SOUTH NINTH ST. 2.3 STREET ADDRESS
ARLINGTON VA 2.4 CITY-ST- 29
) [T BeLers 31TLE Clcrange L1 Aadition
WOODY, JOHN W 22 NAME
6120 HARMON PLACE 2.3 STREET ADORESS
SPRINGFIELD VA 34.CHY-8T-2P
Al CTOELETE ATTILE [J Change [T addition
ﬁf,. : 4 2 HAME
% BIREET ADDRESS 4.3 STREET ADDRESS
iy
:\;5 CiTY- 5129 4.4 Cry-ST- 2
#] e [J DELETE 5.1 TITEE TJ Change (] Addition
w HAME 5.2 NAME
8| sTRecT ADDRESS 5.3 STREET ADDRESS
A !
¥ piry-s1- 54 CITY-5T-2IP
% TIE [T otLeTE 53 TITLE [ change ] Addition
o name B2 NAME
STREET ADORESS L 63 STREET ADDRESS
iy $1-280 — 6.4 CiTY-ST-2IP
. | do hareby certify that the information supplied with this 1iling does not qualify for the exemption staled tn Section 119.07(3)(t), Florida Statutes. | further certify that the

appears in Block 12 or Bkr\w if ¢l

- dinlormation indicatad on this annual repart or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath: that
{ am an ofiicer or director of the cor[ﬁora jon or the recelver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name
anghd, or on an attachment with an addigss.

kP, |Iﬂ(1/r-“.jnw.f\‘ﬂﬂ

AL I s

'y

A "5 11 d



