,, FICE NOW: FILNG FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P iy FLORIDA DEPARTMENT OF STATE JU] O 8 1 99 8 8 O O am

CORPORATION é”‘{, : Sandra B. Mortham

ANNUAL REPORT Secratery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # vosad ¢

1. Corporation Name V
Mickey's Caring Services Inc.

Principal Place of Business Mailing Address
22349 Boyaca Rd. P.0O. Box 970304
Boca Raton 33343 Boca Raton F1 33496 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plaoe of Business | 28. Ma-ling Address 4. FEl Number Applied For
21] 22340 Boyaca Rd. [»| PO Box 970304 650305823 Not Appi canie
ite. , 8lc. e, Apt 4, elc. it
—_]jwte e L Sule. fet t.ele 5. Certificate of Status Desired O $8.75 Add_monal
22 2;[ Fee Required
Cily & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] Boca Raton Fl 33343 [s] Boca Raton FL 33496 Trust Fund Contribution O Added to Fees
Zip Country L 2P Country B. This corporation owes or has paid the currept’year Intangible
;:I—l 33343 26| USA 2;] 33496 30 USA Personal Property Tax gue June 30. Yes [ MNo
B, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

B1( Name

Mitchell Klevansky
22340 Boyaca Road
Boca Raton Florida33343 =

82| Street Address (P.O. Box Number is Not Acceptable)

84{ City FL ssj Zip Code

11. Pursuant o the provisions ol Soclions §07.0602 anc 607.1508, Florida Stalules. the anove-named corporation submits this statement for the purpose of changing its regEslere(T
office or ragisterad agent, or both, in thie State of Florida. Such change was autnorirzed by the corporation’s board of diractors. | hereby accept the appointment as registered

ccep! fhe obligations of, Seclion 607.050%, Fiorida Statules.

agent, | am fagmiliar vy¢h, ang
SIGNATURE _M@&ﬂ_
Signailure Myped or prntadd iy

&Tfr:ﬂ]aﬁ.f{ﬁ_l_1.7,7'.'|'}(af{iT;:;.:zm, v (NGTE Fregistercd Agonl sgnalure required when reinsiBkng CATE
12. bFFIk?‘ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - [T orLete 11TILE O Change [ Addition
HAME Mitchell Klevansky, President] rzwm
sweeraponess | 22340 Boyaca Road 13 STREET ADDRESS
CiTY-ST-2IP oca Raton FL 33343 14 GITY-51- 2IP
TITLE O oeieie Z11L D change” LT Adaition
NAME 22 hAME
STREET ADDRESS 23 STREET ADDRESS
CITY -$1-7iP - 2 ACHY-5T-20
TINE I cecere 3ITTF CT change LT Aduition
NAME 32 NAML
STAEET ADDRESS 33 STAEET ADORESS
CITY-§T-2P : 34.C1Y-S1-7P
TILE T DeLETe L1T0TLE T change [T Acdition
NAME B 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P 44 0ITY-5T- 2P
THLE I oEiEiE s1ImE T ‘ O chnge L Adation |
NAME 52 NAME
STREET ADDRCSS 535TRELT ADDRESS
CI1Y-ST-2P 5400Y-51-2P
TITLE | TS 6.1T0MLE O change T Addition
NAME 52 NAML D00002582740
SIREET ADDRLSS £3 SIREET ADDRI S5 ~07/08/38--01040--028 4
CITY-S1- 2P 640ITY-S1- 2P w150, 00 4__4

14. | hereny certify that Ing informalion supphed with this liling does net qualify for the exemption stated in Section 119 07(3X), Florida Statutes. | further cerlify hat Ihe infermation
indicated on lxis annual report or supplements! annual repen is true and aceurale and [1at my signature shali have the same legal effect as if made under oath: that | am an
officer or director of he corporation or Ihe receivier o luslee empowered 1o execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in
Block 12 or Blogk 13+ changed, or on an attachment with gn address

SIGNATURE: K\\M\MJWWL‘»ML(W / B 75 17 A T2 I S0

HGNAT U 0 OR PRINTEC NAME OF BIGNING OFFICER/OH DIRECTOR “Dale Daviime Bt

CR2E034 (10/97)



Mickey's Caring Service, Inc,
P.O. Box 970304
Boca Raton, Florida 33497-0304
(561) 451-3207
f: (561) 451-3041

30 June 1998

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee FL 32314

RE: Profit Corporation Annual Report 1998
To Whom It May Concern:
We are enclosing herewith our check to the amount of $150.00. We were informed that the

late charge of $550.00 would be waived inasmuch as we never received the necessary form for
filing until June 26, 1998.

Sincerely yours

MK/cp

Encl.



