SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

S

PRCFIT
CORPORATION
ANNUAL REPORT

1996

[

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

5 THE Si .

FLORICA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H13788 (5)

HOME CONVALESCENT EQUIPMENT INC.

Principa! Place of Business

Mailing Address

A

% ALBERT JOHNSON % ALBERT JOHNSON
29 N WAUKESHA ST 219 N. WAUKESHA ST
FAY FL FAY FL 32425 3. Date incorporated or Qualified 3a. Cate of Last Heport
2. Principal Place of Bsinass 2a. Mailing Address 4. FEI Number Appled Far
il—l 2_6| 59'24%54? Not Applicable
Suite, Apt. #, elc Sutle, Apt #. ele i
wie Ap B | e AR 5. Certificate of Status Desiracd D $8.75 Adqmonal
E 27] Fee Required
City & State i __ Oy & State 6. Election Campaign Financing a $5.00 May Be
23 28-[ Trust Fund Contrbution Added to Fees
Zip Country ap o Country 8. This corporalan has liabi! ty for intangible tax under s 199 032,
FLl a ;ﬂ 30} Florida Statutes Yers No -
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| MName
JOHNSON, MARTIN
219 N. WAUKESHA ST 82| Svect Address (P.O. Box Number is Not Accepiatie)
BONIFAY FL -
83
84| Tity - FL asl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508 Flonda Statutes,
affice or registerad ag
agent |amfamilar with, and accep! the oohganons of, Seclon BO7 D505, Flonda Stalules

SIGNATURE

Bt by ek o D ased A3y G gt At A Ee 1 g (rTe

the above-named corporation sabrits s statement for the purpase of changing its registered
- or bath in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

od Agert sigeature required when renstating

[iATE e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE P [ T oeere 11 THLE [T Crange " Additien %
s JOHNSON, ALBERT MARTIN 1onee 3
streerapbress | 219 N WAUKESHA ST 13 STREET ADDRESS =
CiTy-ST-2IF BONIFAY FL 1407y 51-26 8
HILE [T oreete PRRIL; [J change [_J Addtior |O
HAME 27 NAME

STREET AIDALSS 23 STREET ADDRESS

CITY-ST-2P 2 40ITY-S1- 2P

TILE [ ] oetere 31 THTLE [T change [T Addwon
NAME 32 NAME

STREET ADDRESS 335IREET ADDRESS

Y -§1-2P 34 CIY-ST-21P

TIIE [] oeere 41TILE U1 change [ ] Addtien
NAME 4 2nam

STREET ADDRESS 43 STREE] ADORESS

CITY-ST-20 4400TY-ST- 2P ]
e DT Decere 51TITE ] Cracae [T addition
NAME § 2 NAME

SIREET ADDRESS 5 3STREET ADDRLSS

CTY-ST- 2P 5400Y-57- 20 - ]
L L] OfLere 61 1ILF [T crange [T Addiicn
NAME 62 NAME

STREET ADDRESS €3 STREE| ADDRESS

CrTy-S1-2P 640ITY-ST- 7P

14. ) do hereby certify that the mfarmation supphed with this filing 1s valuntan'y furnished and does not
furtner certidy thar the informat an indwated on this anmaal r port or supplemertal annual
made under cath, that | am an officor or drector of the g

han attachment wilh an addiess

reporlis true and aceurate and that my signatare shall have lne same inga’ effoct as it
or ihe receiver o rustes empowered Lo execute this repart as required Ly Chapler 617, Florida Statutes, and

qualify for the exemplion stated in Section 119 07{3)k), Florida Statates t

Y-

LSS

'[fn,rr-.;‘ rine &




