FILE NOW: FILING FEE AFTER MAY 13T IS $5650.00 FILED

PROFIT ' J-f_*_“Hammosr;,;;n;ERF—STATE ] May 14 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F9606b005364 2)

1. Corporation Mamo

IN HOME CARE SERVICES OF AMERICA, INC.

. A

b
4
W
4

Principal Place of Business Mailing Address
1801 NE 4TH 8T 1901 NE 4TH ST
POMPANO BCH FL 33080 POMPANG BCH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;I U 25] .- 63'1&_81 1 1 Not Applicable
; Suite, Apt. ¥, alc. Suite, Apt. #, etc. |
; P L-— wie AL 5. Certificate of Salus Desired O $8.75 Agdtional
P22 I 27| Fee Required
: City & State _ Ciyé Swmte 6. Elaction Campaign Financing $5.00 May Be
f |z - ) e8] Trust Fund Contribution g Added to Fees
' Zip | Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 25] g] Ea] Personal Property Tax dus Juna 30, Oves [no
9, Name and Address of Current Reglstered Agent 410. Name and Address of New Reglstered Agent

THOMAS, FEGGY 8] Neme

1801 NE 4TH ST 82| Streel Address (P.O. Box Number is Not Acceplable)

POMPANO BCH FL 33060 -

B3

é 84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sactions GO7 0507 and 607 1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of florida Such changg was aulhorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the cbligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE . .. L
Sigrature, typed of Jonled e ::v redd fgent arcd e ¥ apmlic atle (NOTE Reistered Agond s gnalur required wher ginstaling) DATE p
12, GITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
o[ e DCP {7 oecete 11 THILE L1 change [T Addition | 3=
bl wame THOMAS, PEGGY 1.2 NAME §
b | smeeraoess | 2531 BERT WATT RD 13 STREET ADDRESS &
{ | cmv-srze PETERSBURG TN 37144 ) 14 CITY-51-2P &
¢ | Tme T petete 21TILE [T change L] Addiion |O
. 2.2 NANE
* | sTReET ADDRESS 2.3 STREEY ADDRESS
é’-ﬂ? ) o 2 4CAY-81-2 -
- [ e o I " T oEEE TITLE T Change L Addition
Q_ NAME 3.2 NAME
i | seer apomess 3.3 SIREET ADDRESS
i | omy-st-ze ~ ~ 34.CIY- 5T- 2P
i mme (7 DELETE 41T [ Change LT Addition
o | MAME 42 Nm0
' | sReer aopRess 4.3 STREE] ADDRESS
CITY-5T- 2P ) 44 CITY-ST-2IP
TITLE MIPEGH 51TMLE "L change ] Addition
ALl 52 NAME
i | smreer apbhess 5.3 STREET ADDRESS
L Lom-sroze - o 54 CITY-ST-2IP
T (7 oecete 6.1TITLE T change”  [J Aadition
F1 wame 5.2 NAME
] smeer avoness 63 STREET ADDRESS
1 ciry-sr-zp B CITY-51-71P

14, | hareby certily thal the information supplied wilh 1his filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomeontal annual reperd is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or director of the corporation or the recevor or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 li‘?gj‘ or on an atllachment with an address.
B hr VA N;A a ) PR TN PP I3 4 AT/ sty g




