Ly

FILE NOW: FILING FEE IS $61.25 -

FILED

NONPROFIT ;
CORPCRATION ‘1
ANNUAL REPORT

1998

L S FLORIDA BEPARTMENT OF STATE
: 7 . Sandes B, Mortham

May 28 1998 8:00am
Secretary of State

.. o5 Sacralary of Siate
\«f
DOCUMENT # 734082

h DIVISION OF CORPORATIONS
(1)
1. Corporation Name

ABC HOME HEALTH SERVICES, INC,.

Princlpal Place of Business Mailing Address

580 WEST 8TH STREET

580 WEST 8TH STREET

3. Dale Incorporated or Qualified

C/0 MARCUS E. DREWA C/0 MARCUS E. DREWA |[10/16/1975
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 3229 4 FE Number Applied For
51-0173761 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certilioate of Status Dasirad ] 53'75 Additional
rle 26 Fee Requlred
Guite, Apt. #, elc. Suite. Apl. ¥, atc. 6. Floction Campalgn Financing $5.00 May Bo
E El Trust Fund Contribution Added o Fees
Cily & State City & Stale 7. Is this nonprafil corporation & homaowners association?
E] ;E] Ows B
Zip Country 2 Country 8. This corporation owes o has paid the current year Intangible
;ﬂ El m 3_0] Personal Properly Tax due June 30. Ovws BNo
8. Name and Addrass of Current Registered Agent L 10. Name and Address of New Registered Agent
B1| Name
MARCUS E. DREWA 82{ Stresl Address (P.O. Box Number is Not Acceptable)
58C W. BTH STREET
JACKSONVILLE, FL 32209 8
84| Ciy 85 ), Zip Code

FL

agent. | am familiar with, and accept the obligatons of, Seclion 6170503, Florida Statules.

11. Pursuaril to the provisions of Sections 817.0602 and 617.1508, Florida Slalutes, lhe above-riamed corporation submits this stetement for the purpose of changing its registered
office or registaret agont, o both. in the Stata of Floriga, Such change was authorizad by the corporation's board of direclors. | hareby accept he appoinimant as ragistered

Block 1 AL or on an altachment wilh an agddress.

SIGNATURE e e S
Signeiure iypsd or oniied Aame of registered agent and tiie il RO IceDla (NOTE Fagisiared Agenl signaluré required when rginslding) DAYE

12, ) OFFICERS AND SIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS I 12

e PD [ DEETE 11TIE PD . T I Charge [ Additon | ™™

NAME HATCH, MONROE C 1.2 NAME DREWA, MARCUS E.

siefraooress | 3120 HENDRICKS AVE, 13smaeeraoaess | 580 W, 8TH ST.

arv-g-m | JACKSONVILLE FL vcm-stze  |JACKSONVILLE, FL

e VD [ pecete 21 TITLE L change [ Addition

NAME JORDAN, ROBERT E 2.7 NAME

Sweeranoaiss | 580 W, 8TH ST. 23 STAEET ADDRESS

arv-st-ze | JACKSONVILLE, FL 2 4 [AY-5T-2P

T STD T neLete $VHIE L Crange  [J Adaition

NAME CUDA, KEVIN azhAmE

sweerabonss | 580 W. 8TH ST. 4.3 STREET ADDRESS

cov-ste | JACKSONVILLE, FL 4.4, CITY-5T-2P

TITE L) DECETE 411ME L Crange 1 Acdition

NAME 4.2 NAME -

STRAEET ADSRESS 4.3 STREEY AUDRESS

CilY-81-2IF 44 CiTY-5F-2P

iE T o [V TELETE 5.1TME LT change T Addition

NAME 5.2 NAME \%S

SIREET ADDRFSS 54 STREET ADDAESS ?

CITY-§1-2IF 54 C1Y-ST-21p 5 9\

TNLE 11 OELETE &1 TE e L] Change  [J Adaition

NAKE 3.2 NAME {%%%—E%EE Ejl l:..-IE 4‘ ]

STREET ADDRESS 63 STHEET ADDRESS L e 1--noe

GITY-§T-2P 8401Y-5T-20 #¥#L], 25

14. [ hereby corlify that the information supiplied with this fiing does Hyfor the exemption stated in Section 118.07(3)(i), Florida Statules. | furiher certify that the information
indicated on s anoyai teport of supplamental annuai report igAfue and acclrate and thal my signature shall have lhe samg legal affoct as if made under oath; that | am an
afficar ur gréotan of thwe T ation or the roceiver of trustee gfnpowerad to axecule 1his report as required by Chapter §17, Floride Statutes; and that my name appaars in

4/10/98 904-~798-8200

FICER OR DIRECTOR

R. E, Jordan

Caln “Fravirme Phans 3



