 PROHIT
CORPORATION
ANNUAL REPORT

1997

o A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
LIVISION OF CORFORATIONS

'DOCUMENT #

1. Corporahon Nanic

Wl"'rlr*-::ipa'i Frace of Bosiese -

2532 BOSTON RD
BRONX NY 10467-9004

BRONX COMMUNITY HOME CARE, INC.

Mailing Addross

2532 BOSTON RD
BRONX NY 10467-8004

FILED
Apr 01 1997 8:00am
Secretary of State

MM

. Date incorporated ar Qualified

11/09/1994

3a, Date of Last Aeport

04/20/1996

2 Princpal Mace o Husmess ] 2 Mailing Address 4, FEI Number Applied For
1] ) ] =l 13-3287338 Not Applicable
Suiter, Ap #. e Suite, Apl #, etc, iti
(oo o - P 5. Certificate of Status Desired O $8.75 adtionai
22 : 27} Fes Required
| Cryd e Gty & Stale 6. Election Campaign Financing $5.00 May Be
_g.}] e 28] Trust Fund Contribution Added to Fees
m .., Country m Country 8. Tnis corporatian has liability for infangible tax under s. 199.032,
2] R 1 20| 0] Fiorida Statuies Dlves BN
| 9. Hame and Address of Curroent Reglstered Agent 10. Name end Address of Mew Reglstered Agent
SHAMES, ABRARAM B1) Name
100 SANDS POINT RD #201 82| Streat Address {P.O. Box Number is Mot Acceptabie)
LONGBOAT KEY FL 34228
83
84! City 85| Zip Code

wlfy

rregpslered age

T Panssant 1o e provisions of Scclions 607 0502 and 607 1608, Florida Stattes, the a
I, or bath, in the

FL

bove-named corporation submits this statemant for the purpose of changing its repistered
; te of Flonta Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lasy lardlinn with anet ac cept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGENATURE B . o . . _ ——
Ol ity gl e, e I aprhcabile INGTE- Rogisterod Agent Bignature requred when reinsating} DATE
(2. OFFICERS AND DIRFCIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
R CP o Lloaer 11TNLE [0 change ] Addnion
Nt SHAMES, JORDAN N 1.2 WAME
st aea- | 54 COLGATE ROAD ©.3 STREET ADDRESS
Gy -S1- 2P GREAY NECK NY 1ACITY-S1-2p
i }ﬁ'? o STD B o T Wﬁj]'UElEIE 21 THLE D CﬂaﬂDE D Addition
KAMF BALINSKY, WARREN 22 NAME
ametranoss | 40 CORNWALLIS RD 23 STREET ADDRESS
Cr-81 v SETAUKET NY 11733 2. 4CNY-ST-2IP
e T [T oeLeTe 34 TILE T[] Change ] Additicn
LIEAA] 3.2 NAME
SIRF T ACDEE 5% 3.9 STREET ADDRESS
Lory-bt- 4P 3 34 Clly-571-2I9
B B ) T T o a1 TME [T Change [ Addilion
hA Ve | 4.2 NAME
STHELL AT S | &3 STREET ADDRESS
Gry-§tor 4 4 CilY-ST-2IP
ETTE ) L JDELETE 51 TIILE [J'Change™ ] Acdilion
JEUER 5.2 NAME
SIEERLAIYIRESS 5.3 STREET ADDRESS
CHYy- 51218 54 CITY - 5T-7iP
R ) |G 61 MTLE [Tcnange [ Addition
R 6.2 NAME
STREE T ADTRE RS 6.4 STREET ADDAESS
CHy-§ 64 CITY-SE-2IP

SIGNATURE: _

PRESIOEN]T ¢ CE
W# SR ES

14, | corhereby €edity that the mformation supplied wilh this Hing does rot qualfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ingicated on this annual report or supplementat annuat report is true and accurate and that my signature shall have the same legal sHfect as if made under oath; that
Fam an officar of deeotor of the compotaton or the recaiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blork 12 or Block 13 i changed, or on &n allachment with an address.

3A2/%7  2/-SIS e

" i
GNATURE AND TrPED DR PRINTED NAME DF smmﬂh"ﬁi‘{lcen OF D'ecroﬂ

Ot

Oy Frices #
HdDTA TR

CR2E034 (9/96)



