PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

\ 5 DIVISION OF CORPORATIONS
DOCUMENT # 401614 (3)
1. Gorporation Name

\éISITING HOMEMAKER SERVICE OF BROWARD COUNTY. IN

AR ORI R

Principal Place of Businass Mailing Addrass

1 EAST BROWARD BLVD P.O. BOX 168
"o FT LAUDERDALE FL 33304-2339
FT LAUDERDALE FL 33301 us
us 3, Date Incorporated or Qualfied 3a. Date of Last Report
03/27/1995
2. Principal Place of Business 2a, Malling Address 4. FEl Number Appliad For
1] [26] 59-1439214 Nol Applicable

$8.75 Additionat

Fee Raquired

Suite, Apt. #, etc.

22 [27]

ite, Apt. #, etc. . .
Suite, Ap B 5. Cerificate of Status Desired N

Crty & State Gily & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Added lo Feas
2p Country Zip | Gounlry B. This corporation has liability for intangible tax under s 199.032,
Hz—d—] E\ ?5\ sE[ Florida Statutes O yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W |N' MATHILDE M. 82| Streat Address (P.O. Box Number is Not Acceptable)
1848 S.W. 33RD AVE.
PLANTATION FL 33317 83
84] City FL Jss] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation's boarg of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - R e e
Slgnature, typed o printed name of registerad agent and tita it appicable INOTE - Aegiste-ad Agant s gnature requiced wher renstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DELETE 1 1TTLE [ Charge [ Acdition

NAME WARREN, MATHILDE M. 1.2 NAME

STREET ADDRESS 1848 SW. 33 AVE. 1.3 STREET ADDRESS

ITY-§T-2P PLANTATION FL 33317 14 OTY-S1-2IF

TE v [ DELETE 2 4 TITLE [ Change [ Addition

HaME WARREN, JOHN B. 22 NAME

STREET ADDRESS 1848 5. 33AVE. . 23 STREET ADDAESS

CITY-ST-2IP PLANTATION FL 33317 24 CITY-§1-2IP

TILE ST [J DELETE 3ATIE [ Change [ Addition

RAME WARREN, WENDY 12KANE

SIREFT ADDRESS 11681 S.W. 3RD ST 33 STREET ADDRESS

CTY-ST-2P PLANTATION FL 34 00Y-51-2P

TITLE [[] DELETE 41 TITLE [ Change [ Addition

NAME 47 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-51- 2P 44 CITY-§1-21P

TITLE [C] DELETE 5 1TIILE [ Change [ Additian

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§1-2p 54 CTY-SI-2P

TIILE [] DELETE 6 1TLE [] Charge [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2IF 6.4 C0Y-51-2IP

CR2E0Q34 (12/95)

14. 1 do hereby certify that the information supplied with this filing is voluntarily Turmished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dirgclor of the corporation orghe receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13yt changed, or on an attadhiment with an address.

Lo
SIGNATURE: M _ - N o
BIGNATURE AND TYPED D‘B. INTED NAME OF SIQNING OFFICER OR DIRECTOR Dale Diaytrog Phone #




