SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cotnorine e Secretary of State
1999 - DIVISION OF CORPORATIONS 08-09-1999 90004 026 ***550.00
DOCUMEN
1. go)rporation Name T # 80831 5
COMPASSIONATE COMPANIONS, INC.
e LR
20533 BISCAYNE BLVD. STE 4125 20533 BISCAYNE BLVD.
§-225 STE 4125
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/19/1990
2. Pringipal Place of Qusiness 2a. Mailing Address 4. FEl Number Applied Faor
2l_ZA05%% Biscrype Hod il 650206824 Not Agpicana
= PHA 126 R . conteaoorsauspasreg ] ST b
-Ci  Stats”, 7 Ci-h.f & State 6. Election Campaign Financing $5.00 May Be
23] % Uéﬂ{u 17/ H ) 28] Trust Fund Contribution J Added to Fees
{ ) Country Zip Country 8. This corporation owas the current year
;\&ﬁo - ISME m 5-\ intanginle Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
WOLF, MYRNA _
3731 N COUNTRY CLUB DR #2023 82) Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 23
84| City } 85( Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed nama of registered agant and tite if appllcable. {NCTE: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE DP [ Toeere 11 TITLE (] change [_] addition
NAME WOLF, MYRNA 1.2 NAME

sweeraoomess | 3731 N COUNTRY CLUB DR. 13 STREET ADDRESS
CITY-ST-ZP AVENTURA FL 14 CITY-ST-ZP

TME [ peLeTe 21TMLE [ crange 1 Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYSTZIP 24 CIYS12P

mE [ JpeLere 31TILE [} change [ audiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP 14 OITY.ST-ZP
TmE (I beLere 41TILE [ charge [ adation
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CITV-ST-ZP
TTLE [ JoeLere 5.1 TITLE [ change [ Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
GTY.ST.ZIP 54 CITY-ST.ZIP
e oeeere 61 TITLE (1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cYsTzZP cE T e 6.4 CITY-ST-ZIP

14. { hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegaes
in Block 12 or Block 13 if changed, ar on an attachment with an address.

\ , 57
SIGNATURE: LIS HRED %ﬂ{a :2,; /7?7 9%#845/

Daytime Phone #

WRLZIi

CR2EQ34 (5/99)




