N PROFIT
CORPORATION
ANNUAL REPORT

1996

G0 WE

W

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISIOM OF CORPORATIONS

DOCUMENT # 639 84

1. Corporation Name

ISLAND HOME CARE. INC.

(8)

AU RN AN

Principal Place of Busingss Mailing Address

$400 87TH ST 1385 RIVER RIDGE DRIVE
WABASSO FL 32967 VERO BEACH FL 32063-9536
us 3. Date Incorparated or Qualified 3a. Date of Last Report
10/15/1978 03/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-1983083 Nol Applicable
Suite, Apt. #, etc. | Suite, Apl ¥, etc 5. Corlffate of Stats Desied O $8.75 Adc!&tional
;;I 27] _ Fee Required
City & State ) | City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;ﬂ Trust Fund Contribution 0 Added to Fees
2ip Country i Couriry 8. This corporation has kability for intangible tax under s 193.032,
m E] 29 i 50‘1 Florda Statutes ves [dNo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
H“'ELEWSK', CHARLES P. 82| Snest Address (P.O. Box Number is Not Acceptable)
1385 RIVER RIDGE DRIVE
VERQ BEACH FL 32063-9536 83
84} City 85| Zip Code
FL [*]

famihar with, and accept the obligations of, Section 607 0605, Fiarida Statutes

SIGMATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalates., the ahove -named carparation submits this statement for the purpose of changing its registered office
or registerad agent, ¢r bath, in the Stats of Floriga. Such change was authorized by the corporalion's hoard of directors. | hereby accept the appointment as registered agent I am

CR2E034 (12/95)

Sigrar o, G o P mae o g ke Bt Al B 4yl A TR E T g At A e a - Tacererd WhEr ton Satngh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TIE P (] DELETE 11 1ME [J Change W Padilion
NAME HMIELEWSKI, CHARLES P. 17 HAME
STREET ADDRESS 1385 RIVER RIDGE DRIVE 13 SIKEET ADDRESS
OTY-S1-20 VERO BEACH FL 14 CITY-ST-2IP 33963
TE ST [ DELETE 3 1TILE [ Change [ Aadition
NAME HMIELEWSKI, SHARON 22 NaME
STREET ADDRESS 1385 RIVER RIDGE DRIVE 29 SIAEFT AIORESS
CHTY-ST- 2P VERO BEACH FL 240N Y-51-21F 32900
TITLE ] DELETE FRRIT3 _ [ Change [ Addition
NAME 37 NAME
SIREET ADDAESS 33 SIAEET ADDAESS
T 51- 2 34 CIY-ST-2P
THLE [] DELETE 4 A TITLE D) Change [ Addition
NAME 42 BAME
STREET ADDRESS 43STREE] ADDRESS
CITy- §7-2IF 44CITE-5T-7P
TITLE ] DELETE 5 1 TITLE [7) Change  [] Acdition
NAME 52 NANE
STREET ADDAESS 573 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-7F
TIILE [j DELETE 6 1TITLE [ Change [ Addition
NAME B2 NAMT
STAEET ADDRESS 63 STHEET ADORESS
CHTY-S1- 2 4 CITY-51-IP

14. 1 do hereby certify that the inforration supphed with th.s furgy 15 voluntarily furnished

appears in Block 12 or Biock A3 if changed, or on afw atlachment with an ggldress

SIGNATURE: :

NATURE AND TYPED OF PRINTED NA/

certify that the information indicated on this ancua report or supplemental annuas report is true and
oath; that | am an officer or dreclar of the corporatioh or the recoiver or trustee empowerad to exccute this repont

JHALCN /’/ ANELE RS |

"OF SIGNING GFFICER OR DIRECTOR 0

and does not qualify for the exemiption stated in Section 119.07(3)(k) Florida Statutes. | further
accurate and that my signaturg shail have the same legal eflect as # madie under
as required by Chapler 807, Flanda Statutes, and thal my name

fifac (i67)23d-H1 T

Daytere: PHows




