FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT "_ *- g FLom::nzr-;r:AiTnih: "c:; STATE J an 29 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S 6Cl’etal'y Of State

1997 b
DOCUMENT # 428859 (3)

1. Corporation Name

THE HOUSE OF CARE, INC.

Principal Place of Business Maiing Address ”"'l’lml Illl”lm 'Illl I"“ ’l" Iml |||||I|||Il'|“|'|" III"I'"

21 2-A GARDEN ST. 2212-A GARDEN ST.
TITUSVILLE FL 3279 TITUSWILLE FL 32786
3. Date Incorporated or QGualified | 3a. Date of Last Report
06/20/1973 02/29/1
2. Principal Piace of Business _.23' Mailing Address 4. FEl Number Applied For
21 26 59-1480900 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc.
= uite Ap P 5. Corificate of Status Desied ~ [J  $8+7D Addtonal
22 ;ﬂ Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bs
23 ?s] Trust Fund Contribution ] Added to Fees
Zip | Country | Zp Country 8. This corporation has tiabitity for intangible tax under s. 199.032,
24 25] z;] E‘ Florida Statutes Clves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS, MARGIE $. 81| Name
1240 EDWARD CT. 82| Stueet Address (P.0. Box Number Is Not Acceptable)
TITUSVILLE FL 32706
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 807.1508, Florida Staiutes, the above-named corporation submits this stalement for the purposé of changing iis registered
office o registe’ed agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. [am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Edratune byped of preaed ran e ol regutated pgent and tile tappisable {NOTE Regislered Agent sgnature required when sginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTLE v L] necere 11TILE [ Change [ Addition
NAWE ROBERTS, JOEL 1.2 NAME
staestanokess | 1240 EDWARD CT 13 STREET ADDRESS
OrY-S1- 2 TITUSVILLE FL +4 LITY-ST- 7P
TILE P [ oeLere 21TMMLE TJChange L Aadition
NAME ROBERTS, MARGIE 2.2 NAME
staesT aponess | 1240 EDWARD CT. 2.3 STREET ADDRESS
QiTY- ST- 21 TITUSVILLE FL 2.4CITY-ST-21P
TITLE $ [T oeLete ATTMLE [T Change [ Adaition
NAME LANDRY, CARLA 2.2 NAME
sireet apoess | 3650 ORLANDO AVE 23 STREET ADDRESS
ey S12F MIMS FL 34, CITY-§T- 2P
L T (] Decete 44 TITLE [Ichange  [J Adition
NAME MULLINNIX, DELORAS 4.7 NAME
sireet anoress | 258 CORONADO STR 43 STREET ADORESS
arv-stae | TITUSMILLE FL 44 CITY - ST- 2P
e [T pELese 51TIME [J Change ™ [ Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADDAESS
LITY-§7-2IP 54 CITY-ST-2P
it L petene 61 TILE [Jchange LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 84 CITY-ST-2P

14. | do hereby cenify that the informahon supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the
information indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oHicer or directar of the corparation or the receiver or trustee empowered to execute this report as requirec by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 f changed, or on an altachment with, an agdess.
- YRR R R S A i B LB

SIGNATURE: ./ )/ )abe., il el ) L) //xz/@ A 9 DL P
sidaarire Ao TYRED oWWt’smm«a QFFICER Of DWRECTOR ,/ Oofo 77 Daytime Frone #

0518834

CR2E034 (9/96)



