FILE NOW: FILING FEE AFTER MAY 118 $225.00 .

CORPORATION {'L B P FLORIDA DEPARTMENT OF STATE s L STV
ANNUAL REPORT £ S“S::;sv”:’;':“
rotary of Stato erpery. -y, -
1995 DIVISION OF CORPORATIONS oy e " STATE

DOCUMENT # F77108 () Ty et

1, Corporation Nama

SQUITIERI LTD., INC.

Prncipat Piace of Business Malng Acdress
01 Nw 57 ST 01 MW ST ST
fL R DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatted | 3a. Date of Last Report

04/21/1962 03/08/1994

2. Principal Place of Business 2a. Mating Adiciress 4. FEI Number Apphed For
m m 22‘24m173 3 Not Applicable
te, Apt 4. ot Sune. Apt. #, el iti
Sute. Apt 9. otc o Apt. . ete 5. Cerliicate of Status Desired O $4.75 Adq-tlonal
22 _2;1 Fea Required
Cny & State City & Stale 6. Electon Campaign Financing $5.00 May Be
l—z_ﬂ ] ?'i] ) Trust Fund Contnbation Added 1o Feas
D Country Zp Courtry 8. This coporaton has labdity lor intangibie 1ax unger 5 199.002,
m 2_5] EI 30 Flonda Statutes O ves RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bty Nome
SLATER, JAMES
82| Street Address (P.0. Box Numbet is Not Acceplabie)
703 NORTHEAST 15T STREET
GAINESVILLE FL 32601 63
84| Cay FL 85| Zip Code

11. Pursuani 1o the provisons ol Sections 607 0502 and 607. 1508, Flonda Stalutes, 1he ahovo-named corporalan submits this statemet for tha purpose of changing its registered oflice
or regstored agunt of both, in the State of Flonda. Such changa was authonzed by the corporaton’s board ol directors. | hereby accept the appomment as registored agent | am
famiiar wilh, and accep! the obigalions of, Section 607.050%5, Honda Statutes

SIGNATURE o e i .
Cepilortt tytud - jowtins rupres OF getinl Sgent anet ttn 2 A it THRF Braprttvmd ASed SGRULNE TOGLE fx] #6401 TV SN natt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v 14 NE [ _TChange [T Adddion
HAE SQUATIER], DENNIS 12 KAME
strret aopiess | 901 NW 57 8T 13 STHEET ADDRESS
are st e | GAINESVILLE FL racHy $-2P
T PC 20 AL [Jetenge ] Aadtion
M SQUIMERI, ALAN 2208
simer apoegss | 901 NW 57 ST 23 SIRIET ADDRESS
ervost 20 | GAINESVILE FL 24CI0Y ST
e 31Dt [Tchange L] Asdition
HAIAL 12 WM
SIRLLT ADDHESS 13 STREE] ADDHESS
fry st 2w 34y S1 AP
mi o Cchange  [_TAddwon
A 20K
STREET AUIDHESS, 4 STALEC ACDALSS
oIy S1. 0 4ACiY ST A
I, S11L {"Tchange  [_JAddiion
AN 571t
ST T AUIDIESS, 43 SINE ADDRLSS
city S1 5 L4 Iy 51 A
i [T [ Cange L) Addition
Ha| b7 HAML
STRIFE ADDIEYS b3 ST ADORL SS
why St ae wagIy 51

14, 1 0o haraby cortily that the informution supplod with thi filng w voluntanly Turnishod and doss nol quahify for he oxemplion stiatad n Soction VIOOTER. Floricin Slatutay § fueher
curtdy 1hal the information ndicated on I annuit fepon or supplormuniol annunl soport 15 it ekl accurato and Bt iy Sgoatune shrll Daiwar B Game degial ofioct as ot madoe undor
oath, hat kam un aticat of duuctor of 1ho corporthon or tho recoiver of trustos ampowarad 10 dxocute It toport nn roaquireed by Chaptor 607, Flonda Stiluton, and ik 1oy notho

apponrs m Hlock 12 ar Binck 121 changud, thchmany with an addroas
SIGNATURE: < 7 7 =S
Tite [Mtenn v #

"BIGNATURE AN TVED FRINTED NAMN OF SIGHING OFFICER DA OINEGTON

AT O




FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

CORPORATION S FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sanara B. Mortham
Secretary of State

1995 s DIVISION OF CORPORATIONS

DOCUMENT # F78157 (7)

1. Corporation Name

CUSTOM CARE, INC.

Prncipal Place of Busness Mailing Address

580 E ROGERS CIRCLE €580 E ROGERS CIRCLE
BOCA RATON Fi 3047 BOCA RATON FL 327 DO NOT WRITE IN THIS SPACE

Date Incorporatod or Quatfind 3a. Date of Last Report

04/28/1382 04/06/1994

2. Prncipal Place of Busingss 2». Mailing Address FEI Number Applied For

21] 26] 59-2197000 Not Appicable

. #, oic. , . at j

Sutte, Apt #, oic Sute. Apt #. otc $. Cortiicato of Status Desied 0O ”'75 Adqmonal

22 27] Fee Required
City & State | _ Ciy& State 6. Flaction Campaign Financing $5.00 may ee

23] 28] Trus! Fund Contribution g Addad 10 Fees

Fd] Country Lp 8. This corparation has habilty tor eitangible tax undor 5. 199.032,

24] 25 29) 30] Florca Statutes Oves  [dNo

8. Name and Address of Current Registered Agen! 10. Name and Address of Naw Reglstered Agent

81| Name

mol'o‘ JR. CHARLES J. CUSTOM CARE INC B2| Street Address (P.Q. Box Number 1s Not Acceptable)
SHOTON-OARE-BURDING"SENVIORG ’ .
6560 E. ROGERS CIRCLE ]
BOCA RATON FL 33487

84| Cny 85| Zip Code
FL [*]

11. Pursuant to the provisons ot Sections 607 0502 and 607 1508. Flonda Statutes, the above-named comparalion submits this statement for the purpose of changing s regisiered office
of registerad agent, or both, in the Stale ol Floreda. Such change was authonzed by thae corporation’s board of directors | hergby accep! the appoiniment as registerod agont. | am
faruliar with, and accept the obhgatons of, Section 8607 0505, Flonda Statules

SIGNATURE

K8 (e T.;LZEZI:EET-CFnIT-.-‘,«.E.‘«‘.ii}}.‘-i..'-'-‘u [P T o TR E;srmnmrm o ;;-..--11 AN pew il [LER4Y

12. OFFICERS AND D'IRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

[ PD . X T Tcrange ] Adomon
HAME TROCCOLO, CHARLES, JR 3 2 AN

st assiss | 1734 BRRDGEWOOD DR 13 SIHE T ADDRESS
[ BOCA RATON FL YA gy sl ap
e S 2 mg [ J Adotion
nasat TROCCOLO, CAROLYN 22
sieceraooess | 1734 BRIDGEWOOD DR. 23 STRE ADDRESS
caY ST TP BOCA RATON FL 240 51 AP
[ 31 L [CJchange  [_J Addition
HAME 32 Nl

STREFT ADDRESS 13 SIALEY ADDRISS
Cliy ST 7P 180N 51 2P
Tt 41 m I:I Charge ] Addition
HAME 47 M

SIRETT ADDRESS 43 STAIETADDRESS
iy St 440 5o
[T 5110 U Crange ] Addtion
nl 52 HAM

SIHEET ADDRESS 43 STRUT ADDRESS
Cifty 51 70 S4CIY §toap
g XX i Ciange |} Addwmon
NAME £17 Al

SIHEE L ALDRESS G ISTRELL ADDHE 5%

cir- 51 e H4CIY-51 2P

14, | do horoby catity thit tho Intormation supniiod with s fing 15 voluntanly kimishod and does nol quisy fo7 1he oxomption giatod in Sechion 119.07(3)k), Flonda Stetutog | et
cuttity [hil tho miaimation dicatod on this ansunl separt ae gapplomental snnual 1oport i rue und aceunty nnc that my sgrature ghall ave e sumo legod ofect o it mido undor
aath, thal 1 arm an oilicar or diractor of the corparmtion o the tocover or Iniktng empawored 1o oxocute e report ok roquirsd by Chaplor 607 Flonda Stalutos, nod that my nama

uppones in Mlock 12 ot Block 13 1F changud, of on an pitnchinont with an orkirous
5/31/95 (407) 997-0696

SIGNATURE: M CAROLYN TROCCOLO |

GIONATUAE ANDDYFED O PRINTED HANE OF GIGNING DFFICER OF DYAECTON

T T T e te e s

[ - N -



