FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998

ST S

"

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

-

—

1. Corporation Name

DOCUMENT #

Principal Piace ol Busingss

3250 N ANDREWS AVE EXTENSION
POMPAND BEACH FL 33064

(86949
TRADITIONAL HOME CARE, INC.

(6)

" "Mailing Address

%ALISA §. DUKE
3250 N. ANDREWS AVE EXT

FILED
May 18 1998 8:00am
Secretary of State

POMPANO BEACH FL 33084 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Place of Business T 2a, Malling Address 4. FEI Number | Applied For
2——1] 128 58-2377550 _Not Applicable
Sulte, Apt. #, 8tc Suite, Apl. #, elc. i
? e ap 5. Certificate of Status Desited ] $8.75 Additional
E] 2—7_1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
m — e Z‘_ﬂ Trust Fund Contribution Added to Fess
Zip Country v Country 8. This corporation owes or has paid the current year Intangible
m 3 él o 30 Parsonal Property Tax due June 30, Yes [} No
§. Name ng_@gwps 9’,,0,“,’?,9“‘ Hgg[s}emrfl!\ganl 10. Name and Address of New Reglstered Agent
81
DUKE. ALISA s Name
3250 N ANDREWS AVENUE 82| Sweet Address {P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33064 -
84| City FL 85| Zip Code

11, Pursuani to fhe provisions of Soolions 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this stalement 10 the purpose of changing Its registered

"2

an atlachime

L} an pddress.

office or registercd agont, or bolh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent | am familiar with, and accept ihe ohigations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . L L R .

Signalure, li,'l\—_(ﬁil—_u_'—l\rllwlulﬂ oange U‘:'f r:f‘li',"""i Iwie o appl r‘m\lp (NOTE - Registored Agent egnalure req.ired whan rainstaling} DATE c
12, —_ OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE [ T OFLETE 11TITLE TTchange ] Addition =
NAME YOUNG, RON 12 NAME é
STREET ADDRESS 171 MONROE LANE 13 STREET ADORESS O
cy-s- 20 LEXINGTON SC_ i 14 CIIY-ST-2IP o
TILE VPST [T DEETE 217LF [ Change L Addition | O
HAME KEIM, JOHN 22 NAME
STAEET ADDRESS 171 MONROE LANE 23 STREET ADDRESS
CY-ST-2P LEXINGTON SC 2 4 CITY-51-21P
TITLE W I OELETE 31LE Ll change  TJ Addition
NAME HARDMAN, JIM 32NN
STREEV ADDRESS 171 MONROE LANE 3.2 5TREFT ADDRESS
Y- §7-7P LEXINGTON SC 34.01Y-5T-7IP
ME T ouEe 41T Y Change T Addiion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
emy-stzp [ _ L 44 GiTY-5T-2IP
TMLE DELETE 51 THLE [T Change ] Addition
HAME 5.2 NAME
SYREET ADDIRESS 53 SIAEET ADDRESS
CITY-S1-21P B 54 CITY-ST-7IP
TILE I DELETE 51 TME [T thange L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIy-S1-2P B - 64 CTY-5T-2P
14. 1 hereby certily that the infornaton supplicd wilh this filing does nol guality for tho exemption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicatod on this annual reporl or supplemental annual 1eport is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer ar director of the corporaliin o the receiver or trustoe empowsred 16 exocule this report as required by Chapter 607, Florida Slalutes; and that my name appears in
Block 12 or Biock 13 if changod, ar o

SIGNATURE: _

4 /o= O




