SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT R i‘g _ FLORIDA DEPARTMENT OF S1ATE
COHPORAT‘ON !’?wr« \i@" Sandra B Morlham
ANNUAL REPORT (\% 3N g Szarotary of State

by

1996 -
DOCUMENT # F95000002243 (2)
INDIANA GOLDEN CARE INC.

DIVISION OF CORPORATIONS

g "
TR

AT AT AL

Pringipal Place of Basingss Maling Adddiress
2431 DIRECTORS ROW. SUITE G 2431 DIRECTORS ROW. SUITE G
INDIANAPOLIS IN 46241 INDIANAPOLIS IN 46241
3. Date Incorporated or Oualied 3a. Date o' Last Heport T
04/20/1995 .
2. Prncipal Place of Business 2a. Maing Addrcssc 4. FE!INumber |Apphed For |
5 ame_fr. A1 ol Gomed Cann T 36-1812159 gy o
Suite. Apt & elo Suite, Apt #, el i . . $8.75 aaditional
[ . 5. Ceruhcase ol Status Desired :
2] T yewy K28 e [0 Feenenuired
Cry & Slate | Ciy&Stale 304 BiVo 6. Election Campaign Financing 0 $5.00 May Be
E ; ) ] 28[ ;ﬂﬁﬂ"s 0T , CA Trust Fund Contribution Added to Fees
4 | Coundry 4 _ Country 8. This carporation has liability for injangible tax under & 189032,
24 25| i 2] 3 9;'.?512 30| Wam Florida $tatutes of]’des [ Me
9. Name and Address of Current Registered Agent = . 10. Name and Address of New Registerad Agent ]
B1| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82! Strect Address (PO, Box Number is Not Acceptabla)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

- —— - et r——— e L -
1. Pursuant to the provisions of € 2 and GO7. 1508, Flords Statutes, the above namad corporation submils this stalement for 1he purpose of changing its regsstered
alftice or regislorad agont of both ol Flonda Such change was autl nnzed by the corporation's board of directars | higrety accept the appointment as registered

agent | am farriiiar wilh, andl accepl tne obigabons of, Seclior: 607 0505, Florda Slatates

SIGNATURE - . e el e e s - [ _

Rigagt e Tpe Poug ;7“ - __r_ 1 ) " ) (MTE ‘H.-'\ torg Agenl £ quntrs repa i ah . LAk R |
12, CFFICFRS AND DIRLCIORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

— LT - m
TITLE PD V] paeie THTHE L Grange [ adtnon 1 g5
NAME BRENNAN, JOHN M 12 ANk 3
sreraooriss | 2431 DIRECTORS ROW, SUITE G 14 STAEET ADDRESS 8
Oy -ST-27 INDIANAPOLIS IN 46241 P 14 CITY-5T-7P &
HTLE sD A DeLET: 21T [ Crangs 1 Adawon |O
NAME 8IRD, SUSAN R 22NAME
sracet sonress | 2431 DIRECTORS ROW, SUITE G 2 3SIREET ADDRESS
Cry-st e INDIANAPOLIS IN 48241 _ 240 §1-7P 7777 N .
T D [T beceee Y PRESTHESY & CED T3 G [} Aadtan
)

Nt FUTCH, TOM R T2NAME Tom R Futeh
sreer anchess | 2431 DIRECTORS ROW, SUITE G sasesitanonss | 2B PR LECIRS TROW
CilY.SI-2P INDIANAPOLIS IN 46241 ) . monsze [T DEMINGOG LTS xnd l-‘ _‘[l ]
TiRE [ ] ouete 41TILE S\ P t cCoo \ Changs | ] Addion
NAME 4 ZNAME j AVAES <, YARS
STREE T ADDRESS asmen oiess | 2443 ) DIRECTOES Racw
orvstze | , vgnsrre | EROEaskealEs TN Hb24) |
TILE [ ] oecere 5111 1 Change Addition
e 52 NAME
STREET ADORESS 53 51REET ADORESS
Gl -ST- 2 54CTY-S1-7F
TIILE L] pecete §1TITLE U] crange L] addwon
NAME £ 7 NAME
STREET ADCRESS 63 STRECT ADORESS
CHy-51-20 64 LIy -ST-7P

14, 1 do hereby carlify Inat the irtormation supplhed with tis T g 15 voluntarity farnished and does not gually for the exemplion sta'ed in Section 118 07(3)(k). Fionda Statues 3
further certify that the infurmanan ind-cate:d an s arual report o supplemenat annual report is lrue and acourate and that my si)nakure shall have tho same legal affiect asif
made ungar oath, a1 | am an ofticer or drector of the corparation or the receiver or trustee empowered Lo excoute this repart as redu red by Chapter 617, Forida Statutes, and

thal my name appears in Block 12 or Block1 it changed, orgp an attachmgnt with an address
SIGNATURE: E:m = L 71349 ¢ (317 294-5037

" GIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR St s P




