PROFIT
CORPORATION
ANNUAL REPORT

1996

4

0

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93

1. Carporation Name

IN-HOME CARE SERVICES, LTD. CO.

00005420 (5)

RPN IR

I}

Principal Place of Business Mailing Address
4419 OCKFORD LANE 4419 OCKFORD LANE
BOWIE MD 2075 BOWIE MD 20715
3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/30/1993 08/01/1995
2, Principal Flace of Business _25. Mailing Address 4. FEt Number - Applied For
E1—| 2;\ 52'175%2 ~ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, ete. 5. Cortificate of Status Desied [ $8.75 Additional
22 m Fae Required
City & State City & State 6. Election Campaign Financing 0l $5.00 May Be
_2—371 ;;' ‘Frust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corparation has liability for intangile tax under s 199.032,
EII 25 29 30 Florida Statutes 1 ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
QOSTER' GLORIA M 82| Street Address (P.O. Box Number is Not Acceptable)
304 HOLMES BLVD
FORT WALTON BEACH FL 32548 83
84} City FL las Zip Code

13. Pursuant to the provisions of Sections 607 .0502 and 607.1508,
or registered agent, or both, in the Stale of Florida. Such chan:

SIGNATURE

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statules, the abave named corporalion submits this staterment for the purpose o' changing its registered office
was authorized by the corporation's board of directors. { horeby accept the appoimtment as registered agent. | am

Signalure. typed or printod name of registorad agent and itk I applicable:

TNDTE Fiogiste- 61 Agent sgnature. req ired when renstabngi o T B

oA

CR2EQ34 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FD [C] DELETE 1ATILE [ Change [ Addition
NAME SHAFER, DOROTHY A 1.2 WAME

amwier aocress | 4418 OCKFORD LANE 1.3 STREET ADDRESS

CATY-ST- 2P BOWIE MD 20715 14CHTY-ST-2F -

TIILE ] [J DELETE 2 1TME [} Change [ Addilion
HAME SHAFER, RICKY L 2.2 HANE

smeernoress | 1020 MAGOTHY LANE 2 3 STREET ADDRESS

CiTY-5T-2P ANNAPOLIS MD 21401 24 CTY-5T-2P

TILE T [0 DELETE 3 1TLE O] Change L] Addition
NAME SHAFER, HENRY D 32 NAME

sweer aooress | 4419 OCKFORD LANE 33 STREE] ADDRESS

CIy-SI- 2P BOWIE MD 20715 34 CITY- $1-21F

TITLE [] DELETE 4.1TITLE [] Change  [] Addition
MAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44CTY-51-29

TITLE [J DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

LITY-ST- 2P 540y -51-21P

TITLE [J DELETE 6 1TME S':":] OO0 75 EB@(@QE {1 Addition
NAME B2 HAME ~[13/21/96-~-01060--1114

STREET ADDRESS $:3 STREFT ADDRESS sk 2000, 00

CITY-ST-2IP 64 CITY-5T-2IP

cerlify that the information indicated on this annual

appears in Block 12 or B

SIGNATURE: /.

-

14. 1 do hereby centify that the information supplied with this filing Is voluntarily furnished and does not quialfy for the exernption state
repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or
k 13 if changed, or on an attachment with an address.

4 in Section 112.07(3)(k). Florida Statutes. | further

trustee empowered to execute this repo-t as required by Chapter 607, Florida Statutes; and that my name

. M

</ TS 323

SIGNATURE ANDYYPED DR PRINTED NS OF SIGNING OFFICER OR DIRECTOR

Caytime

%=

i

3



