SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
% AMOQUNZ DUE ON DR BEFORE 8/17/87: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT L i FLORIDA DEPARTMENT OF STATE i
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000078723 (9) - D

N

CARE OF GOOD SAMARITAN, INC
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd 3a. Date of Last Reporl

09/23/1996

Mailing Address

7821 NE 2TH AVE.
MIAMI FL 33137

FalRcipal Piace of Bysinoss

1521 NE 2TH AVE.
MIAMI FL 33137

2. Principal Place of Business 28. Malling Addross 4. FE! Number Applied for
4l .—_"EI_._ Dﬂ Nol Applicable
Suite, Apt. #, elC. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired 3 $8.75 Addiiona
m ;‘ Fee Requlrad
City & Stete Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feot
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24) 25] 20] '30] Personal Property Tax dus June 30. [ Yes No
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HILAIRE, EMMANUEL 81§ Name
11850 NW 10TH AVE. B2} Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 83137
83
| TOODNS 2865 T — -1
' 84| City RN T R e g | T 1 2Ee e
Ty r | P - "

T 11, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, 1he above-named corporalion submits this statemant for 1 05 if% Tepistéred
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

Signaturo, typad o prinlad name of rogisterod agend and title if applicable (NOTE: Rogisterad Agent signature required whon relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELETE 14 TILE [Jchange 1] Addition
NAME HILAIRE, EMMANUEL 12 NAME
staeeT anoress | 11850 NW 10TH AVE. 1.3 STREET ADDRESS
omy-st-z» | MIAMI FL 33188 14001Y-51- 20
TITLE D ] peLETE 24 1ILE [J Change [ Addition
HAME FILUS, BYRON 22 HAME
steeer avoress | 1400 NE 117 6T, 23 STREET ADDRESS
orv-s-ze | MIAMI FL 33161 2. 40/TY-$T-2P
TINE U L] oriEie 31 TLE CJ cange [ Addition
NAME SOUFFRANT, EMMANUEL 22 NANE
swreeT aboress | 1865 NW 134 ST, 33 STREET ADDRESS
omv-st-ze | N- MIAMI FL 33187 34, CITY-51-21P
TILE D [T oeLete 41 TITLE CJ change T[] Addilion
HAME FILUS, JACKSON 4.2 NAME
“saeer aooress | 1431 NE 148 ST, 43 STREEY ADDRESS
CiTY-5T-2IP N "IAMI FL 33181 44 City-81-2IP
JHLE T peeete 51 TITLE @) [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /a,/]
CIIY-S$1-21p 54 CITY-ST. 2P Q/ &
TiiLE ] oetere 6.1TITLE - [ crange ] addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 64CITY-ST. 2P
14. | do hereby cartily thal the information supphed with this filing doos nat gualify for the exemption staled in Section +19.07(3)(), Florida Statutes. | further cerlify that tho

Information Indicated on this annua! report or supplemental annual report Is true and accurate and thal my signature shall have the sarme legal effect as if made under path; 1hat
| am an officer or diroctor of the carporation of the receiver or truslg ipowered o execule this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 # changed. or on an atla W

n address.
C I Gre~tan 1o
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Care of Good Samaritan, Inc.
7921 NE 2nd Ave.
Miami, F1. 33137

Seplember 15th, 1997

Division of Corporations

Annual Reports Section

P.O. Box 1500

Tallahassee, ¥J. 32302-1500

Dear Su or Madamn:

Peace be with vou through Jesus Christ!

I have received the annual report form as a second notice.  However, 1haven't received any annual
£ report yet.  1¥1 were alreacy received one, Twould mail it long time ago.  And the reason why 1 mail

this one now is because Twas nol in town for a long period of time.

And T am considering that this month is really our first month because the business is going to get
started sertously; and then I will apply for ¥E1 and pay taxes accordingly.

Therefore, I would beg you to accepl niy apologize and the enclose money order of $165.00.

Thank you!

Emmanuel Hilarre



