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

PROFIT
CORPORATION
ANNUAL REPORT

1996

L S,
TRE FLORIDA DEPARTM

Secretary of

o e

Sandra B Moriham

DIVISION OF CORPORATIONS

ENT OF STATE

FILED
Mar 08 1996 8:00 am

[ Stale

'DOCUMENT # J55198

1. CGorporation Name

SPECIAL CARE HOMEMAKER SERVICES, INC.

(2)

Secretary of State

Mailing Adckess

4200 NW 16 ST

PHB

LASUDERHLI. FL 3313
U

Freinwipal F’ll(.]g(: o-f Hu‘;ﬂos%
4200 NW 16 ST
PH B
LAUDERHILL FL 33313
us

RGN

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

02/04/1987 02/16/1995

2. Prrcpal Place of Business. o _gaMallmg Address 4. FEI Number Apphed For
e 28] - 650000627 Not Applicable
e i - Suite ) 4 .
., Bute Apl g ela . Suite Apl#, ete 5. Cerificate of Status Desied XX $8.75 additional
22] e 27]77 Fee Required
__ Gity & Swte | City & State 6. Election Campaign Financing O $5.00 May Be
[23} o = Trust Fund Gontribution Added to Fees
M . Country - ap Counlry 8. This corporation has liability for intangible tax under s 1993.032,
{24] 251 29J E] Florida Statules Yos [JNo
a 9. Name and Addfess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMAS. MARSHALL J 82} Straet Address {P.O. Box Number is Not Acceptable}
100 NE 3 AVE
STE 1100 83
FT LAUD'ERDAI.E FL 33301 84 Clly FL [85“' Zip Code

farniar witty, ancl accepl the oblgations of, Sechian 607 0505, Flarida Statules

SIGNATURE

[ 1. Pursuant ta the ) [IFD\.ISIOH of Soclions 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
o regislered agent, or both, in the State of Florida. Such chan%e was auihorized by the carparation's board of directors. | hereby accept the appoiniment as registered agent. | am

Saptore bped o prited e of g a o {appoots (HTe. Pt Agoni Sigahas reeivam whoe! ranatiing ™ e
|12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nt PVPS 1 DELETE 1 1TITLE [ Change ] Asdition
KA SAWCHUK, CLARE 12 N
st aocerss | 4450 EXETER DRIVE 13 SIALE T ADDAESS
Lemvsize | LONG BOATKEY FL B} o 140y §F- 2
g (] DELETE FRRL: [ change [ Addition
hAME 22 NAME
SIREE [ ADORESS 23 SIREET ADDRESS
| oovsiae o _ raciy-star
it ] DELETE 3 1TILE [ Change [} Addibon
BN 32 NAME
SIRELT ADDRCS 33 STREET ADDRESS
| ovvestpe oo 340TY-S1-20
Lk [} BELETE 41 TILE [ Change [ Addition
NaME 43 NAME
SHHEL] ADIRISS 43 SIREET ADORESS
k,[ '\Y:ﬂ??i B . . e 44 CTY - 5T1-2iP
Tt (] DELETE 5 1TILE [ Change [ Additian
HAME 5.2 NAME
SIHEL" ATDRESS 53 STREET ADDRESS
CUnvescae . R BACTY-ST-2P -
Tt CDELETE 6 1 TITCE [J Change [0 Addition
KEME 62 NAME v
STRE T ADDRESS 63 STREET ADORESS
{Iy-81-2F 64 CITy-5T-21p

oalh; that | am an o*ficer or director of the
appears in Block 12 or Biock 13 if chan

SIGNATURE: }4—

14. 1 o hereby cerily that the infonnation supplied with this filng is voluntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this gnnual report or supplementad annual repart is true and accurata and that my signature shall have the sawe legal eltect as it made under

ed 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

WOl O of ?—4é 954-777-3737....

Daytirne Prore #

CR2E034 (12/85)




