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

PROFIT
CORPORATION
ANNUAL REPORT

1998

MLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 428859

THE HOUSE OF CARE. INC.

(3)

Mailing Address

2212-A GARDEN ST,
TITUSVILLE FL 32796

Principal Place of Business

2212-A GARDEN §T.
TITUSVILLE FL 3276

FILED
Mar 20 1998 8:00am
Secretary of State

MO GBS

.DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
2] &2/2.8 GARDEN £ |n] SR & _58-1480900 Not Applicablo
Suile, Apl. ¥, elc. Suite, Apt. #. eic. iti
v P . o B. Coertificate of Status Desired O $8'75 Additional
;ﬂ E] Fee Regulred
City & State I‘ City & Stale 8. Election Campaign Finanging $5.00 may Be
TS o b v n <, A 2] Trust Fund Conlribution Addad to Fees
. Zip . Country Zip Country 8. This corporation owes or has paid the currant year Intangible
E_z A2G L |5] A 28] 30] Personal Property Tax dua Juns 30.  [Jves [ No
' $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROBERTS, MARGIE § B1| Name
y v
1240 EDWARD CT. 82| Street Addrass (P.0. Box Number is Not Acceptable)
TITUSVRLLE FL 32796
B3
84[ City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors.  hereby accept the appeiniment as repistered

L i R H

Block 12 or Block 13 if changed, or on an attachment with an address

./:'/.r/

g N N I I R Y Ty gy

Signature, yped o printod name of regstersd agent and B @ apolcatks {NOTE Repistered Agenl signalure required when reinstaling) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v IMPEG 11T0LE TJ change 13 Additicn e
NAME ROBERTS, JOEL 1.2 NAME §
streer aooaess | 1240 EDWARD CT 1.3 STREET ADDRESS a
CHTY-ST-2P TITUSVILLE FL L4DTY-5T-2P &
TITLE P [T peLeTe 21 7ITLE [T change L] Addition | O
NAME ROBERTS, MARGIE 22 NAME
staeeraopeess | 1240 EDWARD CT. 23 STREET ADDRESS
oTY-ST-2P TITUSVILLE FL 2.4 BTV -ST-ZIP
TITLE [3 | mIERYE 31TITLE [T Change  LJ Addition
NAME LANDRY, CARLA 3.2 NAME
streer aophess | 36850 ORLANDO AVE 3.3 STREET ADDRESS
§ITY-S1-2P MIMS FL 3.4, CITY-ST-2IF
ML T 7 DeLETE 41THLE [JChange L[] Addition
: MULLINNIX, DELORAS 4 2NAME
sweeraooeess | 258 CORONADO STR 4.3 STREET ADDRESS
{TY-ST-2P TITUSVILLE FL 44CITY-5T-2IP
TILE ] DELETE 51 TITLE T thange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§7-2P 5.4 CITY-5T-21P
TILE T OELETE 6.1 TITLE [Tchange L1 Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITY-57- 2P 6.4 CITY-ST-2IP
14. [ hareby cenlify that the infarmalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Horida Stalutes. | further certify that the information

indicated 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 ocath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

2/, /4‘(7 SR =Ly My Y

t



