FILE NOW: FILING FEE AFTER MAY 1ST-IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONSom OF CORPORATINS Secretary of State
DOCUMENT # P94000036788

1. Corporation Name

RELEN'S HOME HEALTH CARE, INC.

b R ok

Princypal Place ¢! B.siness Maihng Address
11355 sWw 84 St. 11355 SwW B84 St.
- |Miami, FL 33173 Miami, FL 33173 DO NOT WRITE IN THIS SPAGE
o 3. Date incorporaled or Qualifiad
. 5/16/94
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0501971 Nol Applicable
i . ite. Apl. #, eic, -
Suite. Apt. 4, lc Sulte. Apl. ¥. et 8. Ceniilicate of Status Desired -0 $8.75 Aaitional
. m ;1 Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be .
;I ;I Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
: 24] 25] 20] 30] Porsonal Property Tax due June 30. [ s XXno
: 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Nama
CORPCO, INC.
2699 South Bay shore Drive 82[ Street Address (P.O. Box Number is Not Acceptable}
7th Floor 5
Miami, FL 33133
84] Ciy FL 85| Zip Code

11, Pursuant to (he prowisions af Sectons 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this staterrent for the purpose of changing its registered
office or registered agent, or bolh. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as regisiered
agent. I am far~.:ar with. and accepl the obfigations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Sy ate pped o pried name of g stened agent 3rd o i app Latle (NOTE Rugesiored Agenl signatung requiredl when rainstating) DATE p
12, CFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oeLEte VITILE P X Crange T Addition | =
NAE JACOB SHAHAM 12NAME JACOB SHAHAM §
stacenooiess | 9103 SW 103 St. ’ vssmeerooress | 11355 SW 84 St. &
orste | Miami, FL werv-stp | Miami, FIL 33173 &
THILE v LJ DELETE Z1TLE v & Change L Addition | O
NAME HELEN SHAHAM 22 NAME HELEN SHAHAM
sweeraoaess | 9103 SW 103 St. aasmeeraooness | 11355 SW 84 St.
en-st- | Miami. FILL qacmv-srr | Miami, FL. 33173
TTE ST . [T DELETE AATILE s/T Ychange [ Additon
NAME AVI BITTAN 32 NAME AVI BITTAN
swecranoress [ 13505 SW 124 Ct. asmeeranoaess | 11355 SW 84 St.
crvestzr | Miami, FI yacrste | Miami, FL 33173
TIE T OELETE 41 TITLE L] Change 1L Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
eiry-51- 2 40Ty S1-2P
TITE [J DELeTE 51NINLE L change LI Addition
NAME §2 NAME Pg
STREEF ADDRESS 53 STREET ADDRESS
EIlY 512 5404 51- 7P 3 S
T T oecete 61TILE O change T Addition
ek sanak IO O AL 0210
STREET ADDRESS 63 $TREET ADDRESS ,_;}E':llji:lE”hElB__l:’ 1 DDE’"’""’“B.??
CHY-S1-218 B4 [ATY-51-2 o T U
14. | hereby cerlly thal the information supplied with this fling oes not quabily for Ine exemption stated in Section 119, (1), Florcy Stalutes. | furthar certify thal the information

ingicaled on tr.5 annyal reporl or supplemontal annual report 15 true and Bccurate and thal my signature shall have the sama lega: effect as if made under oath: that | am an
olficer or dire:cine of \he corporal@)r the receiver or frusiee empowered to execute this repart as required by Chapter 607, Flor:za Statutes: and Lhal my name appears in

Block 12 or Block 13 4f changed fgr on an 37M55 L&)S
| SIGNATURE: _ 3} =& _=¢ JACOB SHMaM_ZlE[ﬁBM?
EiAL ATIIBE AMMB TYEOER NQ PRINTED MALE AF CiNIRS BEFACER OB DNRECTOR s Davime Phono §




