PRCHIT
CORPORATION
ANNUAL REPORT

1996

&

TGS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

", FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
} Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Nare

DOCUMENT # J248 -5

(4)

HOME CARE Il AND CONSULTANTS INC.

Principal Place of Business

5600 JASON LEE PLACE

Maiing Address
5580 JASON LEE PLACE

NSO AR A

SARASOTA FL 34233 SARASOTA FL 34233
us us
3. Date ncorporated or Qualified | 3a. Date of Lasl Report
i 10/17/1995
2. Princapal ojfusiness 2a. Mailing Addre: 4. FEI Number Applied For
21 S 26 l14€ 59-2695506 Not Applicable
- { . fa, — —— N ’ B .

Suito, Apt.&, elc. SuterFpt ¥, el §. Certificate of Status Desired 0 $8.75 Add_'t'°”a'
Eﬂ 27 Fee Required
. Gy & Stale | Gity & State 6. Election Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees

210 | __ County | Zm Country 8. This corparation has liability for intangible tax under s 199,032,
24] 25 29 30 Fiorida Stalutes ﬁ\’es ko

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WELANDER, RUSSELL T.
2605 TRINIDAD STREET
SARASOTA FL 34231

81| Name

82| Street Address 1P.0. Box Number is Not Acceptable)

83

841 City

85] Zip Code

FL

or registered ag

or both, in the State of,
farniliar with, ipyati

action GOF.0505, F

jda Statutes

31. Pursuant 10 the provisions of Sections 607.0502 and 607 15808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
tovida, Such change was authorized by the corporation’s board of directars. i hereby accept the appointrent as registered agent. | am

Me/phdafﬁ//ﬂé’/Zé

A4S

SIGNATURE S\ér;‘méd name wistered agern el uth. i am'-lcahle-' e [_N_O‘“T-Emagg-ﬁrered ANt SIatrg requnexd when reristatig! ﬁ
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TTLE ) 1 DELETE AT [ Change [ Additon | ¥~
NENE WELANDER, RUSSELL T. 1.2 NAME 3
sisee opacss | 2009 TRINIDAD ST 13 STAEET AODRESS 2
Clty-51- 212 SARASOTA FL,, . 14 CTY-ST- 2P &
WILE /r<e f’r‘é,{zd [] DELETE 27 VTTLE [JChange [ Addition |©
NAME 04’ o e 22 NAME
STREETADORESS | € o e T2 e ,&fﬁa ce 23 STREET ADDRESS
oli-S1- I T R4 P SR 24CITV-51-2IP
TLE [ i ] DELETE 3 1TILE O Crange [ Adsition
NN 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ty -ST-20 34CITY-51-2P
TITLF [ DELEIE 4. 1TiLE [ Chenge [ Additon
NAHE 42 AME
STREFT ADDRESS 43 STREET AQDRESS l
Ciry- 51 2P 44 0ITY-S1- 2P |
TE [ DELETE 5 1TI1LE O change [ Addition \
NAME 52 NAME ;
STHIET ADDAESS 53 STREET ADDRESS !
| cry-s1-29 54 CITY-5T-21P ‘
TIILE ] DEIETE 6 1T/TLE [J Change [ Addilion
NAME 6 2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CIY-ST-7 §4CTY-ST-2P

14. | do hareby certify that the information su
certify that the information indicat
oath; that | arm an offcer or dirgg
appears In Biack 12 or Block

SIGNATURE: ___

iied with this fling is voluntarily fumnished and does not aualfy for the exemption stated in Section $19.07{3)(k), Florida Statutes. | further
onual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
d 1o execute: this repon as required by Chapter 807, Florida Statutes; and that my name

Q¢ ..

Fs7 Zol S 250

Dayane Procg [




