FILE NOW: FILING FE

5.00

E AFTER MAY 11§ $2

FLORIDA DEPARTMEN
Y ‘ ‘lj Sandra B. Mortl

PROFIT 5T
CORPORATION
ANNUAL REPORT

1996

N DIVISION OF CORP

Secretary of St

i

DOCUMENT # 808315

1. Carporation Name

COMPASSIONATE COMPANIONS, INC.

e

Principal Place of Business

20533 BISCAYNE BLVD. STE 4125

Mailing Address
20533 BISCAYNE BLVD.

ﬁ AARARADM N

§-225 STE 4125
GgENTUFM L3180 G\S’ENTURA FL %3180 3. Date Incorporated or Qualified | 3a. Dale of Last Repart
o 10/19/1990 07/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m _2E| ] 65'0226824 Not Applicable

Suite, Apt. #, elc.
22] 27}

Suite, Apt. #, elc.

$8.75 additional

§. Certificato of Status Desired O Fes Reauired
66 Hequire

24 25 |29]

Ciy & Sate City & Stale 6. Election Carmpaign Financing $5.00 May Bo
23 m o Trust Fund Contribution Addad 10 Fees
2ip Country Zip Cantry 8. This corporation has liability for intangiblo tax under s 199.032,

Florida Statutes [ Yas [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name

SMITH, NORMAN B.
663 NE 123 8T.
N MIAMI FL 33161

82| Streol Address (P.O. Box Number is Nol Acceptablo)

41 City B5| Zip Code

FL

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalltes, the a
or regislered agent, or both, in the State of Florida. Such changs was authorized by th
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

2-named sorporation submits this stalement for the purpose of changing its registered office
rporation’s board of directors. | herehy accept the appointment as registared agent. | am

Blgratury, typed o pralod nanie of registerod agert and e il apydsabie., (NOTE: Registclil 37t sigratore racuret whir, renstatingl DATE &
12, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 o
T DP [) DELETE £ o [J Change [ Addilicn g
NAME WOLF, MYRNA b
sreerancress | 3731 N COUNTRY CLUB DR. £FT ADDRESS o
CNY-ST-2P AVENTURA FL i-ST- 2P b
TE ] DECETE {1 Change [ Addition | O
NAME
STAEE] ADDRESS FET ADDRESS
CITY-5T-21P 81-2Ip
TINLE [ DELETE [J Change [ Addition
NAME
STREET ADDRLSS H AZORESS
CITY-87-2IF St.e
TILE [J DELETE ] [] Change [ ] Acditien
HAME
STREET ADDAESS T ADGRESS
Cily-Sr-2ip S1-2IP
TILE [] DELETE [ Change  [] Addition
NAME
STREET ADDRESS 53 9EET ADDRESS
CITY-ST-2I0 5400-ST- 2P B
TITLE [ DELETE 6 1\E [ Change [ Addition
NAME BZNIL
STREET ADIDRESS 63 s_tn ADDRESS
CiTy-SI-zip 54¢-51-pp

oath; that | am an officer
appears in Block 12 or Blodl

SIGNATURE: —

rrector of the corporatian or the receiver or trustee empow
La hchanged, or on an attachmgnt with an address.

TYPED DR PRINTED NAME OF SIGHJI: OFFICER OR DIRE

14. | do hereby certify that the information supplied with this filing is voluntarily fumished andoes nol qualify for the exemption stated in Section 119.07(3xK), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report [true and accurate and that My signalure shall have the same legatl effact as if made under

ad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

. et Pos.a34504

Dayjtme Prone e




