g
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‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBERTg,
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999,

-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
5 Secretary of State

Sgp 10,1999 8:00 am
ecretary of State

09-10-1599 90012 042 ***550.00

pr ey, / DIVISION OF CORPORATIONS
OCUMENT #

Sorporation Name H3692Q/
CARETAKERS OF AMERICA INCORPORATED

A

cipalPlace of Business Mailing Addre:

NE. RT 650 NE. RT

APA 4 33064 POMPA ACH FL 33064
Al

P\eéﬁe ~r~ole og
255

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

2 12/21/1984
“rincipal Place gf Businass 2a. Matling Address 4. FEI Number Aonied For
l§‘3 6 W C,-L ;s—] ’5_3% BOQ(_ a/ne%'_c,'lc' 59-2495260 rw—
5. Certificate of Status Desired ] $8.75 Additionat

A oTsland | PRAGES Tsland<

Fee Required

Sity & Siate City & State
U o1 L2 m d 2

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution D

{orr:
i

TS ISRy Bugs

8. This corporation owes the current year
Intangible Personal Property. Yes

|:|No

10. Name and Address of New Registered Agent

"oy,

<eover 0L

TR T A,

arco L3landd

9. Name and Address of Current Registerad Agent
81
COX, STEVEN D.
650 NE. 43 COURT ’
SUITE 120 B 5
POMPANO BEACH FL 33064
84

M
o

85

20T

FL

Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regj‘stered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

office or registered agent, or e o
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

iNATURE

Slgnature, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registered Agent signature required when reinsiating)

DATE hd

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
VP [ oeteTe 11TITLE [ change [ addition | =
COX, STEVEN D. 1.2 NAME ’ §
eraopress | 650 NLE. 43RD CT. 13 STREET ADDRESS w
ST.ZIP POMPANO BEACH FL 14 CITY.STZP g
: oP [Joeere ~Jatmme o ] Change 1 adation
: COX, STEVEN . 22 NAME
ereporess | B50.-N.E: 43RD CT) — = - i =um murzmpmeozsne -~ . L aasvreer anoress -
sz | POMPANO BEACH FL fppivil
' [ peceTe 34TTLE [ ] change [ addition
z 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-2IP
: ] oeLete 41 TRE (1 change [ aqdition
: 52 NAME
ETADDRESS 4.3 STREET ADDRESS N
stz 14 CTYET-2IP
: ] oeLeTe 51TITLE (] change T addiion
5.2 NAME.
ET ADDRESS 53 STREET ADDRESS
ST-2IP 54 GITY-ST-ZIP
: ¥ 1peLee 81 TITLE [ ] change | | Addition
B £.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
sT-2IP §.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

IGNATURE: Q}’( STAT e E EQUIRED

in Block 12 or Block 13 if changed, or on an attachment with an address.
’ [l

R s A MR TURER O DDRNTEDR MAME A CIE LIRS ACEICEED A0 RIDEcTAD

Noate Davima Phone #



