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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 W

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # J551és '

1. Corporation Name

SPECIAL CARE HOMEMAKER SERVICES, INC.

(2)

Principal Place of Business Mailing Address

OO O

4200 MW 16 §T 4200 NW 16 ST
PH B PH B
LAUDERHILL FL $331) LAUDERHILL FL 33313 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualified
S 02/04/1987
2. Principal Place of Business 2a. Mailing Address 4 4. FEI Nurnber Applied For
0| Y260 pV g 8 1 28] 2o An /5 5] 650000627 Not Applicable
Sulte, Apl. #, etc. Suig, Apl. #, plc. B ] $8.75 Addiional
a. }4’»{1' /f ;l /é ~ /Q G5 7,1 5. Cartificate of Status Desired | Foe Required
' Cily § State N C“Yf State 6. Election Campaign Financing $5.00 May Be
E ag/p/e /é 7 / / / A ”/Q 28] V'/L /A, // /EZS/"I- 5 Trust Fund Conlbribution Agdgto Foes
Zp [__ Country / I Country 8. This corporation owes or has paid the cu[rﬁ%aar tntangible
24 :' < 3‘23/_ 3 [25" QM/ 29] 333/3 51 &Gﬂa // Personal Property Tax due June 30. Yes [ No
¥. Name and Addreas of Current Reglstered Agenl 10. Name and Address of New Reglstared Agent
81| Name
ENAS, MARSHALL T K5y . Atcken
100 NE 82! Streel Address (P.C. Box Number, is Nc}[\Acceptable)
STE 1100 260 Au. /&g
83
FT LAUDERDALE FL 33301 SR Jhoir A
84! City 85| Zip Code
Acode Hy/ FL |*| 5% 3

Elauisiy ]

11. Pursuant to the provisions of Sa
office or registered agent, gL
agent. | am familiar with_a

ansg of, Sechon 607.0505, Florida Statutes.

70582 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

g4 Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointyL as registered
T S Liciln Y4

B0 P WY mEm e

L s Ll

14. { hereby certHK. °
indicated on this annual report or supplemental annual report is tru

officar or director of tha corporation ar the receiver,

Block 12 or Block 13 1 Wr on an atlachpien
L VAN

SIGNATURE a4 < X ’} < ‘ : :

Bignature typad g A g ved s an (ke 1 apple atie (NOTE. Fegistered Agent signature required whan enstating} DATE =
12. .~ O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE WS~ [T oetefE 11T [ thange [ Aditon |2
HAME SAWCHUK, CLARE 1.2 NAME é
streerappress | 4450 EXETER DRIVE 1.3 STREET ADDRESS ]
CITY-ST-2IP LONG BOAT KEY FL 1.4 CITY-51-2IP E
LE [J oE(ETE 21 TI1LE [dchange [ Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2p 2.4 CITY-5T-2IP
TITLE [ J DELETE 3.1 TLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-S1-2IP 3.4 CITY-5T-2P
TITLE 7 oELeTe 417IMLE L change ] Adgition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-20 4.4 C(TY-ST-2IP
TITLE TF DECETE 5.1 T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADORESS
CITY-ST- 2P 5.4 CITY-51-2IP
TITLE [T OEcETE 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P o 6.4 GITY-5T-2IP

that the informalion supphiced with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
werad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y & S



