~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROHT o3 AL FLORIDA DEPARTMENT OF STATE |
CORPORATION 2 Sancra B Modharm
ANNUAL REPORT "'.5}" Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT# 428859 (3)

1. Corporation Nare

THE HOUSE OF CARE, INC.

Frincipal Face of Busness

2212-A GARDEN ST, 2212-A GARDEN ST.
TITUSVILLE FL 3279 TITUSVILLE FL 32796
3. Date Incorporated or Qualified 3a. Dato of Last Report
s 06/20/1973 01/30/1995
2. Principal blace of Busingss | 28 Maitng Address 4. FEI Number Applied For
311 e 2?[ B 59-1480900 Not Applicable

Sute, At W el [ Suite, ApL #, elc.
22] ) 27|

Ll

5. Certficate of Status Desied [ sBF-Za 5R;‘:$‘r“e‘;”ﬂ‘

Cry & Stale - City & State 6. Bection Gampaign Financing $5.00 May Be
L"’,al o i 23] Trust Fund Contribution 0 Added 1o Fees
I Counttry | @ | Countey 8. This corporation has liability for intangible tax under s 188.032,
2] 25 29| 30] Flarida Statutes ves [JNo
[ "o Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
i o T T 81 Nan]e
ROBERTS, MARGIE §. 82| Streat Addrass (P-O. Box Numbar is Not Acceplable]
1240 EDWARD CT.
TITUSWILLE FL 32796 83
84! Cily FL 85| Zip Code

Fi T Pirsuanl 1o The provsions of Sechons 607,0502 and BOT 1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice
o regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. t am
familar with, #rid accept the obligations o, Section 607.0:305. Florida Statutes.

SIGNATURE . L o P
B v {0 F4 PR T Of 3 e gy @l s it ap Az TOTE Fegisterad Agort signat e mecuinad wher renstating) DATE &
i OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
[_J DELETE FATILE [ Cnange [ Addlion |+
NabE ROBERTS, JOEL 1.2 NAME 3
SR T ADGRESS 1240 EDWARD CT 1.3 STREET ADDRESS g
i §1- 2P TITUSVILLE FL 14 GITY-§1-21P &
T ﬁ[‘a ) T [ DELETE 2 1TIE [ Change  [J Addition o
NaME ROBERTS, MARGIE 22 NAME
GIHFLT ADDHESS 1240 EDWARD CT. 2 3STREET ADDRESS
L envsiar | TIMUSMILLEFRL 240TY-5T- 2P
TiiE 8 [] DELETE 3 1T00LE [0 Change [T Addition
v LANDRA, CARLA 32NME LAN DR )/
SIHELE ADDRESS 3550 ORLANDO AVE 33 STREET ADDRESS
ovsioe | MIMSFL ) a4om.st.oe
it T "] DELETE 4 1TITLE (O Change  [7] Addilion
HAMT MULLINNIX, DELORAS: 42 NAME
STHEE T ADDHZSS 258 CORONADO STR 4 3 STREET ADDRESS
| civsze | TITUSVILLE FL i _ Rrecmyesiae
il [ DELETE 5 1TILE [ Change  [C] Addition
HALY 52 NAME
STHEET ALUBESS 53 STREET ADDRESS
Comvsvae |0 54CITY-S1-7IP '
s [C] DELETE 6 1TILE 7] Change [ Adation
NAM: 62 NAME
SIKE T ATORESS 6.3 STREE ADDRESS
| GhryeST-2n o 64CHY-ST-2F

14, | do hireby certily that the information supphed with this fiing is voluntarily furnished and does nol gualify for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
cerity that t1e informaton indicated on tnis annual repor. or supplemaental annual reporl is true ard acclrate and that my signature shall have the same lagal effect as if made under
aath. that | am an oficer or director of the corporation or the receiver or trustea enmpowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or an an a!t?}ml with an addrass.

SIGNATURE: 7/ )p/v;am%_/ B = ‘%/ﬂgéog_gfljjza

SIGNATURE AND




