FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

orparation Name

KINGS POINT TAMARAC WE CARE, INC.

Sandra B. Mortham

——" Secretary of State

DIVISION OF CORPORATIONS

(8)

SR

Principal Place ol Busingss Mailing Address
% MARION STERN KINGS POINT TAMARAG WECARE INC
10959 CLAIRMONT CIRCLE 7620 NOB HILL RD
TAMARAG FL 33321 TAMARAC FL 333211829
us 3. Date tnc%orﬂled or Qualified 3a. Date of Last Report
02/06/1991 03/06/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
m E] 65‘0245631 Not Applicable
Suile, Apt. #. elc Suite, Apt. #. elc. . ) $8.75 Additional
EI ;] 5. Cerlificate of Status Desired O Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
;l ;‘ Trust Fund Conlribution Added lo Fees
Zip Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 5] 20] 30] Florida Statutes Oves [Jno
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
STEHN- ROSHTA 82| Street Address (P.O. Box Number is Not Acceptable)
10973 CLAIRMONT CIR
TAMARAC FL 33321 83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Sipratun, lyped or pricled nama of egsterad agent and tle f appicable. {NOTE Repgisterad Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt pbP T DELETE 11TME CJChange  [] Asdifion
NAME STERN, ROSETTA 12 NAME
stieeranpress | 10873 CLAIRMONT CIR 13 STREET ADDRESS
CITY-51- 2w TAMARAC Fl.. 14 CITY- 8T-2IP
TILE 0s 3 DECETE 21 TLE [ Change ] Addition
NAME STERN, MARION 22 NAME
smeeraoress | 10958 CLAIRMONT CIR 23 STAEET ADDRESS
TTY-S1-2P TAMARAC FL 2.40HTY-5T-2P
TLE DFVP LJ DELETE 31 TILE [ Crange T Addition
HAME BIE, PHYLISS 3.2 NAME
sweersonarss | 7637 TRENT DR 3.3 STREET ADDRESS
CiTY-51-2IF TAMARAC FL 3.4, CITY - 5T- 2
TLE [J DECETE 41TLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CUTY-S1-2IP 44 CITY-ST- 1P
TTE | T oelETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREE? ADDRE S5 53 STREET ADDRESS
GITY- §1-21P 546/TY-ST-2IP
THLE T ELETE BATINLE [ thange [ Addition
NAME 62 NAME
STREET ADDRAESS 6.3 STREET ADDAESS
CITY-51-7p 64 GAIY-ST- 1P
14. | do hareby certify ihat the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation indicated on this annual report ar supplomental annual report is frus and accurate and that my signature shall have the same legal etiect as it made under oath; that
1 am an afhcer or director of the gprporalion or the receiver o frustes smpowered to execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 1371 Lhanged, or on anfﬂgghment witl a ;

SIGNATURE: .

-~

’ o 81 L d
i o Y E 4
OF BIGNING OFFICER OF DIFECTOR Cote Dactime Proma B (avin 16

T RIANATURE AND TYPED OR PRINTED NAME

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



