~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF E
Sandra B. li’lorll:::mSTAT MaI' 1 O 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # H36920 (7)

1, Corporaton Name

CARETAKERS OF AMERICA INCORPORATED

650 N.E. 43 COURT 6850 NE. 43 GOURT
POMPANO BEACH FL 33064 POMPANC BEACH FL 300644241

3. Date Incorporated or Qualified 3a. Date of Last Report

i 1212111984 06/05/1996
2. Fr m 1 F iang i5iness 2a, Mailing Address 4. FEI Number Applied For
»E{[ L) O Q& C,i' 28] e 59-2495260 NEFAp:JIicabla

‘1!.»’[#0[ Suite, Apt. #, elc j

L ore “ - e, A B. Certificate of Status Desired ] 58'75 Additional

[22] ﬂ 27] Fee FRequired

[ ity & st ; __ Ly & Stale &. Election Campaign Financing $5.00 May Be

23] P g)t‘_ﬂ' L0 2 - L 28] Trust Fund Gontribution O __Added to Fees

| 7ipy Couritry A | Country 8. This corporation has liability for imangible tax under s 189.032,

24J /‘QC)Q (f ! et Cel2. zﬂ e 8 su][ et 0T G Btatutes - - Oves [INo -

me and A drass of Current Reglstersd Agent 10. Name and Address of New Registered Agent i
COX. STEVEN D. 81| Name by
650 N.E. 43 COURT 82| Street Address (P.C. Box Number is Npt Acceptable) ":
SUITE 120 B 3
POMPANO BEACH FL 33084 83 3
84 City FL 85] Zip Codo

11, Fursuant to tha provasions of Sealions 607,050 and 607, 1506, Florida Statutes, the above-namad corporation submits this statement lor the purpose of changing its registered
office or regislerea agenl, or both, in the Stale of Flonga Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agent Larn lamiliar with. and aceept the oblgations of. Seclion 607.0605, Florida Statutes.

SIGNATURE

Bi e, ypiton f1 et eame of tomarr sgerd andl it apphcable “TTTNGIT Rogislored Agert Bignature required when reinstat ng) DATE

|12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 g
i ' T oELETE 11TIILE [T Crange ™ LJ Adstion | &,
HAME COX, STEVEN D. 12 Namt §
scer aonss | 850 NLE. 43RD CT. 1 3 STREET ADDRESS 5
e o o | POMPANO BEACH FL 14 67V -ST- 2P &
T DP L] DELETE 24TITF [J Change  [_J Addition |
NAME WECOR MALIREEN-E. g:f'b(’ﬁ'c.’w Coy 27 NAME
STREET ADDFERS 650 NE. 4330 CT. 23 STREET ADDRESS
orv-si.oe | POMPANO BEACH FL 2 4CITY-S1-2P
)il F 1 DELETE 31TILE [ change T Addition
N 3.2 NAME
SYNEET ADDKE S 33 STREET ADDRESS

| GO STAE e 34_CHTY-51-2P
i [] peLete L1 TE [ change [T Addition
Kt 4.2 NAME
STHEED ADCME S 43 STREET ADDRESS

Lo | 44i-51-2p _

T T[T oecete 5.9 TITLE [T change LY Adoition
heAt: 5.2 NAME
SIREH ADDHESS 5.3 SIREET ADDRESS

L orestar | S4IY-S1-20 :

T 7 OFLETE 81 TITLE [T change [T Additon
Nt 6.2 NAME

SIHEFT ADPESS £.3 STREET ADDRESS

pregtme | 64 CIY-5T-2P

14, 1t haresy corily i the mformalion supplied vaih nis Tling does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

Y
inlermiation iohealed on s anual report or supplemental annual raport is true and aceurate and thal my signature shall have the same legal eflact as if made under oath; that
Far a= oihcer G oreclon of the eorporetion or the recelver o Trustes empowared to execule this report s reguired by Chapter 607, Florida Statutes; and that my name

appeais o Bock 12 or Block 13 if changesd, or o0 an atlachrmant with
. g—/w v (9t c2 3>~ 2 %5 ?’56 #HsH
SIGNATURE: . e “ i Tﬁ'EcmnI) / ? Dayime Phore A

SIGNATURE AND TYPED DR PRINTED NAME ‘OF SiGNINGOF




