FILED
May 18 1998 8:00am
Secretary of State

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

?_—’ PROFIT T
- CORPORATION
ANNUAL REPORT

1998
DOCUMENT #  H18401

COMMUNITY PRIVATE CARE, INC.

F 1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

0)

Maiing Address

G/O ALISA DUKE
3250 N. ANDREWS AVE. EXT.
POMPANG BEAGH FL 33064

LT D

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualilied

Principal Flace of Busingss

3250 N. ANDREWS AVE. EXT
POMPANO BEACH FL 33064

[

— 08/28/1984
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 U 7 58-2458813 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc, i
—] P P 5, Cerlificate of Stalus Desired O $8'75 Addjtional
22 27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fess
Zip Couritry L Country 8. This corporation owes or has paid the cyrrent year Inlangible
24] |25] e8] [90] Personal Property Tax due June 30. b\'ss LN
9. Name and Address ol _t_;g_r_r_e_n_g_l _lf!_eg!__sg_e_r__eg _J_\gant 10. Name and Address of New Reglslarei Agent
. B1| Nam
DUKE, ALISA § ame
3250 N ANDREWS AVE EXT B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 =
&4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0402 and 607.1508. Florida Stalutes, the abovo-named corporalian submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni t am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATIURE

Signaiute, typied Gr i Gamie o g e agn ';Lffffii'jili‘r?';l‘k: B (NOTE Regisireed Agent e.gnature raquired wher reinstaling) DATE -
12, OFTIGE 1S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____| &
TITLE p ] DELETE 117U [ 3 Change ] Addition =
HAME YOUNG, RONNIE ¢ 12 NAME §
v | STREETADDRESS 171 MONROE LANE 1.3 SIREE] ADDRESS a
: CIny-§1-21p LEXINGTON SC 20072 14CITY-51-2P &
TTE VST I i Y137 21TILE [J Crange [ Addition |G
NAME KEiM, JOHN D 22 NamP
STREET ADDRESS 171 MONROE LANE 23 STREEY ADDRESS
QITY-ST-2P LEXINGTON SC 29072 2 ALITY-§1- 2% .
TITLE [ DELETE 31 THLE [T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-5T- 2P e 34.0ITY-§1-2P
B TITLE 7 DELETE S1TNLE [T change ] Addifion
i NAME 4 2 NAME
i STREET ADORESS 43 STREET ADDRESS
I 1 cv-sr-ae 44 CITY-ST-7P
TIE T DELETE 510 [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IF e 54 CITY-5T- 7P
TITLE T1 DeLEFE 61 THLE [J change T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2Ip _ 64 CIY-ST-2P
14. | hereby certify that the inlormaton suppled wilth tis filng docs nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ibe information

rFrYyr._. Ty .9 >

.~

i\%ddress.
I P /_,_

o Sy

indicated on this annwal reporl on supplemental annual reportis lrue and accurate and thal my signalure shall have the same lagal eflect as it made under oath; that 1 am an
officer or director of the corporalian of (he recever of tiystee empowered to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or o an altachmae




