FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT ﬁé
CORPORATION %

ANNUAL REPORT ( t

=
i

% # ;E; Sacretary ol Stare
1996 e DIVISION OF CORPORATIONS

DOCUMENT # H36920  (7)

1. Corporation Name

CARETAKERS OF AMERICA INCORPORATED

[ — ]

Principal Place of Business Ma‘uz-(-J ‘\.(jlilf;s'ﬁ
€50 NE. 43 COURT 650 N.E. 43 COURT
POMPANGO BEACH FL 33064 POMPANO BEACH FL 33064
3. Dale Incorporated or Qualified laa, Date of Last Repoart
2. Princepal Place o' Business e _2:;.mrv‘rlrdlrl-dg}\ci::frcscﬂ S 4. FEi Number
Suite, Apt. 9, etc | Suite, Apt #, et 5. Cortificate of Status Desired O $8.75 Add_ltional
“2_2“[ R 27] Fee Required
City & State I City & State 6. Election Camipaign Financing $5.00 May Be
—'23_1 o 281 o o Trust Funa Contribution (W Added fo Fees
2ip | Country s Country 8. Ths corparation has habity for intangitde tax under s 199.032,
24 25 20| 30| Fiorida Statutes 0] ves (&G

9. Name and Address 6_;_'__(_?9_@39[ne;'cjié’téi?&’i’géiﬁ"’f'W;_ . h ‘er;a“rla-ﬂ'ddress of New Registered Agent ;

B1| Nane

COX, STEVEN D. 82| Street Address (P.C. Box Number is Not Acceptabic)

650 NE. 43 COURT
SUTE 1208 83
POMPANO BEACH FL 33064 il oy -

FL

35[ Zip Code

11. Pursuant 10 the pravisions of Secuons 607 D907 and (07 1508, Flonda Statutes, the above namedd c;oFL‘u"j Jion its thes staterment for the pur;;«:J's'.é of changing its registerac] o'lice
or registerad agonl, or Bath, in e State of Flond . Such change was adthorized by e coronalion’s board of deentons. | horety accept the appointmient as registered agent. | an
familar with, and accept the obloalons of, Sccton B0Y.0505, Tlonda Siatutes

SIGNATURE | e . I Lo i . , . R s

Bigat i LEed e Pt TR e Chie e s e D g b e L N T g I W T L O TR A TR T TR AR [ 811
12, _GRFICERS ANDG DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECORS IN 12
HILE VP [Jozstn 1L [ Change [ Aadition
NAME COX, STEVEN D. 2 A
singeraoneess | 650 NUE. 43RD CT. 13514k 1 ADDRESE
CTY-§1- 7 . POMPAND BEACH FL ) N 14C1Y-SI 27 o
TTLE DP ] OrLEIE FRRIET: [ Charge  [] Addition
NAME « MCCORMICK, MAUREEN E. 22 HeME
STREET ADDRESS 650 N.E. 43RD CT. 231 T ADDHESS
CITY-S1-2 POMPANOBEACHFL Ry s o i N ]
1LE [] DELETE I (10 [ Change [ Addtion
NAME 32 NAME
STREET ADDRESS 4% SREET ADDRESS
CITY -5T- 2P o 440y -8 2F o o
Tne [] DELETE 41Tt [ Change [ Addiben
NAME A2 s
STREET ADDRESS 43 STHEET ADLAESH
CTY-ST- 2 N o 1A TE B
TITLE DELEIE 5 1IILF Chynge Addition
. o000l ssesnd” O
STREET AODAESS 5 GIKEHY ATORESS ___l'j":.'ij_lgllrt_:."'j!;.'“_:'"_ -01016--01k
- §1-7IP o SACHY S1.7F ** "L:'_UU_____ S
TIME [ DELERE 6 1TINLE [ Crange  [] A?,yc-r
NAME 62 NAME Q /Z -~ /] (9
SIREE] ADCRESS 6% STHEET ALIDRESS D
Y- ST-2F 64 CIIV-5T- A \Y/

14, | do hereby certify that the infornation supoled with ths Bing i@ vowntan y famishied and does not quaality for 1ne exemption stated in Secton 119.07(3)k], Forida Stattesy Murtner
cerlity thal the nformation indicated on tnis annual repart or supplerental annual report s true and acouate and Inat iy signature shall have the same legal effect as iwtice under
cath, that | am an officer or director of the corpotation o g receiver or bustee empowenes] kW execute this report as requied by Gnaptor 607, Flarida Statutes, and that my rame
appoars in Block 12 or Biock 130 changed or o an attachiment w.th an addiess

SIGNATURE: _ Steden H.Cox “5/ i;)({( Q6

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy

= " Dagter'n Phone ¥

CR2E034 (12/95)




