FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# 808315
COMPASSIONATE COMPANIONS, INC.

o

Princlpat Place of Businoss
20533 BISCAYNE BLVD, STE 4125
525

AVENTURA FL 33180
s

Mailing Address

20533 BISCAYNE BLVD.
STE 4125

AVENTURA FL 33180-1529
us

UV EROREAM AR

3, Date fncorporatod o Qualified

3a. Date of Last Report

2. Principal Place of Businuss ’ L;z'é'."lﬁ%_iﬁh_ﬁ Address 4, FEINumber Applied For
21 ) s 65-0226824 Not Applicable |
Sulte, Apt. #, etc. Suite, Apl. 4, etc. . iti
. P — b 6. Ceriificate of Status Desired 1 $8'75 Adcflhonal
| ) Fes Required
Cily & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
) 28]777_7_77 Trust Fund Contribution Added to Fees |
Zip Counlry o : __ Counlry 8. This corperation has liabitty for inlangible tgx under s. 199,032,
?5] _22] ) 30] Fiorida Slatutes Yos No
¢, Name and Address ot Current Registered Agent 1. 10. Name and Address of New Reglstered Agent
SMITH, NORMAN B. 81| Name
8683 NE 12 ST' 82| Sweot Address (F.O. Box Number is Not Acceplable)
N MIAMI FL 33161 ]
83
4] Ciry - FL 85] Zip Code

SIGNATURE _

1. Pursuani to the provisions of Seclions 607.0507 and GO7.1608, Flonida Statutes, t
office or registered agont, or bolh, in the Stale of Florida. Such change was aut
agant, t am famitiar with, and accepl the obligations ol, Scction 607,

Signature, typed o prinied nan e ol regEtered npent and ke il By plicatic

505, Florida Statuies

TINOTE Tegisterod Agent signalare required when renstating)

fic above-named corporation submits 1his slatomont 1or 1he purpase ol changing its registered
horizod by the corporation’s board of directors, | hereby accept the appointment as registared

[PATE

appears In Blogk 12 or Bl

P information indicated on this annual reporl or supplomental annual reporl
| am an officer or director of the corporation or the recever or fruslec empowered Lo executo this re

if changed, ar on an atlachment with an address.
240 oFf 2 1 1. H# -

OFFICERS AND DIRECTORS 3, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
br [ O 1T N IR R 1T S o I change T[] Addition
WOLF, MYRNA 17 NAME
seeraporess | 8731 N COUNTRY CLUB DR. 13 STRLET ADRESS
gnv-st-ze_ | AVENTURA FL o HATNY-ST- 7w
TILE Thoetere ™ T 210 I Change T Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3STREL) ADDRLSS
CITY-5T-21P o 24CNy-S1-21
e I oiLene 41InLe [l change ) Addiion
NAME %2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CfTy-51-2P 34 CITY- 5T-2F
E [ bine 40T i [JChange (] Addition |
e 4.2 NAME
BTREET ADDRESS 43 STRELT ADDRESS
CITY-ST- 21 ) 44CNY-S1-71F _
TILE ) Clbiten STIME T [T change [ Addition
NAME 5.9 RAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP o . 54 CIY-51-20P
THLE Cloiiee 61T01LE [ Change [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STKELT ABDRISS
CITY-ST-2F B4 GITY-81- 2P
14. | do hereby certify that the Informatian supplied with this fihng does nat qualily for the exemplion statod in Section 112.07(3)(). Florda Statutes. | furlher cerlify that the

Is rao and accurate and thal my signature shall have the same legal effect as if made under oath; thal
port as required by Chapter 607, Florida Statutes: and that my nama

I

DR e

2itIn. i

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



