FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 s DIVISION OF COAFORATIONS S e Cret ary 0 f St ate

DOCUMENT # J2218 (4)
AT

1. Corporation Name
DQ NOT WRITE IN THIS SPACE

ALTERNATE FAMILY CARE, INC.
Date Incorporated or Qualified

Principal Flace of Business Mailing Address
5825 MCKINLEY STREET 5925 MCKINLEY STREET
HOLLYWGOD FL 33021-1560 HOLLYWQOD FL 33021-1560

o

11. Pursuant to the provisians of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af 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 reg:istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07/02/1986 .
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
1] jooot W. onAAND RARE ELVD, [26] 1000\ W. ORKLAND Phex SLND] 592708404 [ IrotAppicatie
Sulte, Apt. £, etc. Sgte. Apt. &, ete. 5. Cerlificate of Status Dasired X $8.75 Addilonal
22| SUSTe 307 27] SVITE 302 - Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI SUNRIGE FLORIOA 28] SON ERSE FLORTOM Trust Fund Contributlon 1 Added to Foes
_] g‘; 351 _l C%U;WW 0 _l 21393 j Cg‘a‘gwaao 8. This corparation owes or has paid the cugnt vear InDtangible
24 25 D 29 35 l 30 Personal Property Tax due June 30. Yes No
9. Name and Address ofaCm-rent Registered Agent 10. Name and Address of New Registered Agent
GLASSER, GENE K. 81| Name
E ﬁcgiml'ggns;l- 33020 82| Street Address (P.O. Box Number is Not Acceplable)
:: 83 - P
H 84 City 85! Zip Gode
i ' FL "1™

: SIGNATURE . e
H Slgnaturs, typed or printed name of registared agent and tite ¥ appiicatle. (NOTE: Registerad Agent signature reguired when reinstating) CATE . . F:
: 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
: TITLE PD 1 DELETE 1.1 TITLE 1 Change [ Addition g -
: NAME FERGUSON, DAVID 1.2 NAME b3
: srecaponess | 7940 SW. 18TH ST. 13 STREET ADDAESS ]
CITY-ST-7P PLANTATION FL 14 0ITY-§1-21p 3337 g
: TITLE ot [T peLETE 2170LE [Tchange ~ ¥ Addition |O -
: NAME SIMON, RONALD 2.2 NAME
streeT anoress | 412 SW12TH COURT 2.3 STREET ADDRESS B
: LITY - ST- ZP FORY LAUDERDALE FL 2.4 CITY-5T-2IP 333185
: TITLE [T DELETE 31TITLE Tichange [ Addition

NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 57 2IP 3.4, CITY-ST-21f o

TITLE T DELETE 41 TLE [Tcnange [T Addition

NAME 4, 2 HAME
: STREET ADDRESS 4.3 STREET ADDRESS
: CITY-S3-2I9 4.4 CITY-ST-2IP e
TLE ! DELETE 5.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TIME [_J DELETE 6.1 TITLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2iP 6.4 CITY-ST-2iP

14. | hereby certlmlhat the information supplied with this filig does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that.the information

indicated an this annual report or supplemental annualseedrt s ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the tarperation or {ba
Block 12 or Block 13 if changed, or &

| SIGNATURE:

pd e owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
aTaddress.

A D. Sramves
oy 'fg«.—'é{f‘}}mv 4 V7] 959/ 700




