SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,

1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secretary ol State

FLORIODA DEPARTMENT OF S1ATE

CVISION OF CORPORATIONS

DOCUMENT # {01835

PLYMOUTH HOME FOR ADULTS, INC.

(8)

Principal Place of Business Mailing Address
% CARLOS MORALES

325 PLYMOUTH STREET
JACKSONVILLE FL 32206

% CARLOS MORALES
3225 PLYMOUTH STREET
JACKSONVILLE FL 32205

MO 0TI RO

. Date Incorporated or Quallied

05/03/1984

3a. Daw of Last Repost

05/01/1995

2. Prncipal Place of Business

l

| 2a. Maing Address
2]

. FE! Number

592401554

|Apphed For
Mot Anplcats

., St At . Sute, Ant #. el 5. Certficale of Status (1osired - $8.75 Ad@tlonal
El ;| Fee Required
City & State | Cuy & Swale 6. Flechon Campaign Financing . $5.00 may Be

2] el oo Trust Fund Contibution Q . Addedto Fees
| Zip Country Zip Counlry 8. This carporation has kabhty for mtangible tax undor & 199.032,
2;1 25] ;I ;l _ ___Florida Statutes ) Yes D N3 e
| . ...__8. Nemeand Address of Current Registered Agent e _10. Name and Address of New Registered Agent

MOHALES. CARLOS 81| MName

3225 PLYMOUTH STREET 82| Steet Address (PO Box Number is Nat Acceptable)

JACKSONVILLE FL 32205 =

84 Cry 85| 2w Code
FL ||

s of Sectons 607 0602 and 607 1508, Flonda Stalules, the ahove

agent | arm famhar wih, and accept the obligahons o, Section 607 0505, Flonda Statutes

1oor both i the State of Flonda Such change was awthorized by the corporation's baard ¢f dircctors | herehy accept the appaintmical as reogistened

named corparal EJI'T;UFJ”\ 15 his s- |If~tJF[I : f%-.tr;::-w:‘;t_* af (Iirlr-l:rlgif N IR T

SIGNATURE L ,
Slgrirtae typienton peoates se e b e et Aot A 1R A ree by ol

12 - __UFFICERS AND DIRECTO W ADDITIONS/CHANGES 10 OFF ICERS ANDDIRECTORS IN 12 |88

TITLE DP 11TE [ Crange [ I Avriwan | &5

NAME MORALES, CARLOS 12 NAME 3

streer aoress | 3225 PLYMOUTH STREET 13 STREE T ADRRESS &
| omvestae | JACKSONVILLE FL o Ravsia |8

e '] [] oeeie 21TIILE T chang” [ Aadition | O

NAME MORALES, NORA 27 NAME

sreer aooress | 3225 PLYMOUTH STREET 2 1STHEFT ADDRESS

TY-51. 2P JACKSONWVILLE FL T FX RS S

HILE T L] wecaie 21 NRE LT cnange Addihan

HAME MORALES. JUAN 32 MAMI

sreeevaooress | 3226 PLYMOUTH STREET 35 STRELT ADDRESS

oty -ST- 2P JACKSONVILLE FL 34 ClY 51 2P

TIRE [ ] beLete arame LI Chang: [ ] Addian

NAME LAURAMORE, SUSAN 47 NAME

sweer anoress | 3225 PLYMOUTH STREET 43 STREET ADORESS

CITY ST 2P JACKSONVILLE FL 44017751 2F

TiLe [T oeiete S1TILE e T "ohange [ Additon

hAME 5 2 NAME

STREET ADORESS § 35TRECT ADORESS

Cily-ST-21P LeCITy-5I- ik

T ) S T eaee T Yerwe T T [T chamgs [ ] Adtton

HAME 62 NA

STREET ADDRESS € 3STREFT ADDFESS

CITY-ST- I gaV-ST-oF |

that my name appaears in Blogk' 12 or Blpck 1811 chtinged, orl:’;a
SIGNATURE: /7// /2/44 O
SIGNATURE AND TYrEDAW PRI

HAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certify that the infarmation supplied wth thas filing is voluntarily furmished and does not qualify for the exen:ption slated in Sechon 113 07(3)(k) Flonda Statutes |
further certify thal the formation mdicated o th = annual report or suppleniental annual report 1 true and accurate and that my signature shall have the same legal eff,
madle unclers aath, that Tam an oficer or drectar of the corporation or the recever of truslee ermpowered 10 execute this report as required bry Cnagter 617, Florda Statules, and

attachment with an address,

Chtis, (1. Horgy (e

tasf

06-06-96 904 -3%4:S XY,

phew Pl oy




