FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
[ PROFT T FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 : O O am

CORPORATION Sandea B, Mprtham

« ANNUAL REPORT Secretary of Sate Secretary Of State

DIVISION OF CORPORATIONS
| 1997

DOCUMENT # D1t (i vc103 145 49,77

1. Corporation Name

CARING HANDS ACLF INC.

Prirsipal Pace of Business Maiting Address

12235 NW 22ND Avenue
Miami, FL 33167

3. Date Incorporaied or Qualitied 3a. Dat 01L7Rspon

S Rs7 e~ (V474

2. Prnepal Pace of Business 2a. Mailing Address 4, Bl Numbér i 7 A Tappied For
21| _Same as above 6] Same as above leA-05 7452¢ Not Applicable

Saite At 4 ele, Suile, Apl. #, etc. ! i

L e A vie. ApL T € 5. Corificate of Status Desirey (=" $8:75 Addional
22 27 Fea Requlred

__ Cuy & Slate City & State 6. Election Campaign Financing $5.00 Mey 86
23] 28] Trust Fund Contribution 0 Added 10 Feas

L Caunlry 2ip Country 8. This corporation has liabillty for intangible tax under s. 169.032,
[‘Ei—]_m__ R 25 ?9-1 30 Florida Statutes [Dves [WFG

9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglistersd Agent
811 Name

Lilla Laura Bentley
12235 NW 22nd Avenue
Miami, FIL. 33167 83

84| City FL 85| Zp Code

82| Street Address (P.Q. Box Number is Not Acceptable}

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | av lamihar with, and accept the abligations of, Section 6070505, Florida Statules,

SIGNATURE |

Gigratom Wped ar pofited neea o registared agent gnd fite W Apphank {NOTE Fleg stered Agant signature rauired when reinslatng) DATE
K GFFICEAS AND DIREGTORS 3. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
wir \Ip Roma McGahee T pEETE 11TME T Change  LJ Addition
HAM 1.2 NAME
smeereorriss | 14460 HVW 22nd Avenue Apt. 8 13 STREET ADDRESS
CITY-§1. 24 . 1.4 CITY-S1- 2P
[T ‘:— -1-Miaml. F1._33054 LT oELETE 211ME T LI Change ] Addition
NAW Michelle White 22 NAME
STREFT ALUNESS . 23 STREET ADDRESS
CITY- Sf - 21F ﬁiggmgf,nggdggnﬁért:le 2 4CITY-5T- 2P
it T oeLete 31TIMLE I Change ] Addilion
oM Carolyn Hester 32 NAME
SYREET ATDRESS 795 HW 170 Terrace 33 STREET ADDRESS
g1 Miami, FI. 33169 34, CITY-S7- 2P
I ~ [ DELETE 41TLE [ Crange ™ [ Adaition
NAME 4, 7 HAME .
SIBFET ABD 4.3 STREET ADDRESS
LY §1-21F 44C0Y.5T-7P
T T oELeTE 51TMLE hange L] Addition
NAME 52NAME \
SIALET ALDRE 55 53 STREET ADORESS {:)\
“f’:ﬁif? ) " TToeete :: 1c|I1T:[> - Change L] Addition
hAW: 52 NAME BDGDDE I?DD
SIREE| ADT 63 STREET ADDRESS “US;"D?/S?-"UI.DSB-"U?G
Otr St A 6ACITY-ST-2IP ##%173.75

14, 1 oo bergby cerlfy that the mformation supplicd with this filing does not gualify for the examption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
nfosrnat o ndicated on this annual reporl of supplesnental anruat report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
Ian- an olbeer o draclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name
appears n Hiock A2 or Block 13§ changeo, o n atjpchmant with an address.

. 4 dacserLon 7305435 747%
ED NAM SHINIR OFFICER OA DIRECTD) ate Daytira Phong ¥

CR2E034 (9/96)



