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

PROFIT k2
CORPORATION
ANNUAL REPORT

1997 \\”n«-j DIVISIO:lC(;)e;a(?(r)CF’iPO;iTIONS Secretary Of State
DOCUMENT # F28865 (6)

1. Corporation Name:

VISITING HOMEMAKER SERVICE OF FLORIDA, INC.

F‘rincipal Place of Businoes Ma:lmg Address ‘ l""ll l"l ||||‘ |I|I| H"I I"I' I"' |II|| |i|” I’I" ||"| ||||J I’I” |||‘

o

3

s g! Sandra B. Mortham

% RICHARD J PEAKE % RICHARD J PEAKE
9168 SE STAR ISLAND WAY 9168 SE STAR ISLAND WAY
HOBE SOUND FL 33455 HOBE SOUND FL 334553132
3. Date incorporated or Qualified | 3a. Date of Last Report
04/08/1981 03/26/1996
2. Priacipal Place ol Business 28, Mailng Address 4. FEI Number Applied For
;1—| 2(;| 22‘24%664 Not Applicable
Sule, Apt. 4, ele Suite Apt. #, etc. i
j wie ARk A Ve ARL L el 5. Certiticate of Status Desirad O $8.75 addional
22 27] Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
E;I J— 23! Trust Fund Contribution O Added 1o Fees
Zip Country s Country 8. This corporation has liability for intangible tax under s, 199.032,
;4] El ﬂ ;t)-l Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstered Agent
PEAKE, RICHARD J 81 Name
r
9168 SE STAR ISLAND WAY B2 Sireet Address (P.O. Box Number is Mot Acceptable)
HOBE SOUND FL 33455
83
B4| City 85| Zip Code

FL

11, Pursuant 1 he provisions ol Sections G07.0502 and 607. 1508, F lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agenl. or bath, i the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent lam lamiliar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE
Slgraztre Typeed o P ehixd v of respetored age aac e d apphicabla (MQTE: Registerad Agent signalu-e required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE [ [ DECETE 11T7LE [T change T Addition
NAME PEAKE, PATRICA M 1.2 KAME
st anorss | 9168 SE STAR ISLAND WAY 1.3 STREET ADDRESS
CHY-51 2P HOBE SOUND, FL 00000 14 0ITY-ST- 2P
ME P [ DELFTE 21TIMLE [Jchange ] Addition
NAME PEAKE, RICHARD J 22 NAME :
sweeranoness | 9168 SE STAR ISLAND WAY 23 STREET ADDRESS
CTY-51.2p HOBE SOUND, FL 00000 2.4 CITY-ST-2IP oy
LE ' [T eLETE 3TTILE v [JChange ] Addition
NAME 32 NAME
SIREE T ADIRESS 33 STREET ADDRESS
ciy- 51 34, CHTY-ST-2F
THLE ] ceLeTe 41TINE [ Change T Addition
NAME 42 NAME
STREE® ADDIRE 55 43 STREET ADDRESS
CITY- 57-21p 44 GY-ST- 2P
e [ betee 51 TNLE [3 Change ] Addition
NAKE 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
LT ST P 5.4 0ITY-$T- 2P
TiTLE T (7 DELETE 6.1 THLE [T change 7 Aadition
NAME £.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CINY-S7-21p BACITY-S1-2F

14. | do hereby certify that the informaticn supplied wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the
infarmation indicaled on this anwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Fam an officer of duectar ol the corporalion or the receiver or frustee empowgsged ta execule this report as required by Chapter 607, Florida Statutas; and that my name

appears «n Bieck 17 or Block 13 if chape@d, or on an anacp_m with an ag
SIGNATURE: | tadar A AL %4/7 7 56! '51/6"25 08

TYPED OR PRINTED NAME OF STGHRG OFFICER OR DIREGTOR

SIGNATURE AR

3 FLORIDA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am

CR2E034 (9/96)




