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PROFIT FLORIDA DEPARTMENT OF STATE ~ ¢
* CORPORATION Sandra B. ploctham
ANNUAL REPORT Secretary of State
. 1996 DIVISION OF CORPORATIONS
DOCUMENT #  v53208 (7)
DARE TO CARE, INC.

Principal Place of Business

WS?D A

Malling Address

1205 DOUGLAS ROAD

CORAL GABLES FL-39t93—~

Incorporated or Qualifiod .

2. Principal Place of Business

28, Malling Address

4, FEI Number

7 ul 650048263
El Suite, Ap!. 4, elc. - Suite, Apt. #, elc. 8. Cerlificate of Status Desired D
City & State City & State 8. Election Campalgn Financing - $5.00 way Be
23 28] Trust Fund Contribulion E] Mui‘uﬁ' Fou
Country Zip - Country
_J ®g2/35 28] MEEZEII Florida Statvtes
9. Name and Address of Current Registered Agent 10, Name and Address of New
SPENCER, THOMAS R, * "
' 801 BRICKELL AVENUE ®
SUKTE 1901 5
MAME FL 33131
"

1%. Pursuan! to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subimits
office of registered agent, or both, In the Stale of Florida, Such changcga.s authorized by tha corpora!son ] boald of directors. | hereby accept

this statement tor the

agent. | am famili th, gnd accept the obligations of 607, X Statut
SIGMWRM %@V
= , Typed or printed name of mgsiaced agent snd the ¥ apphcabls. (NOTE: Regstersd Agent signahur requied
12, OFFICERS AND DIRECTORS 13.
TIILE S L1 oeteme 1.1MME
WA CORONA, RAMON 120
STREET ADDRESS 1205 DOUGLAS ROAD 13 STREET ADDRESS
orse | CORAL GABES FL33I4 __ Juomsiz
L L] beete 21TME
RANE 220
STREET ADDRESS 2.3 STREET ADDRESS
CIY- -7 _ Z.4CHy-5)-00
e L] CELETE FXRLT
NAME 32 00E
STREE] ADORESS A3 STREET ADDRESS
Ciry- 51 34, LIY-51-2P T
TIME DELETE AtTME - Jront
e - it WIS, oulf‘#’ma
STREET ADDRESS 4.3 STREET ADORESS
CITY JorP ALY ST. 2P
nnt L] oeese S.1TME
N 52 NI
STREET ADDRESS 5.3STREET ADDRESS
Cay- S1- 29 _ S400Y. S0
Tn¢ (] DeTE E1TMLE
HAME
STREET ADORESS
CITY-ST.2¢

14. | do herab! qum
furiher col

ify thal tha Information indicato
mada under oath;

SIGNATURE:

that tha information aupdplled with this uing I voluntarily fumiahod m dou ot quatly

on this annual report of supplemen
: that | am an olticer or direcior of the corporation or the receiver o trus!
that my haro appoare In Block 12 or Block13 i changad, or on an sHachment with an Mdml

T Tor T8 SXBpon Siiled T 5o5on TIO0TE
raport s true lndlcwmandrhi 1 my gignaturo shall
toe lnuxecutumilmpon required by Chapler,

tal annual




