FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ TPROFIT
CORPORATION
ANNUAL REPORT

1996

httz, -

e ﬂll
g

FLORIDA DEPARTMENT QF STATE
Sandra 8. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J82769

1. Corporation Name

EPICURE HOME CARE, INC.

(7)

Malmg Addr:,s%

3700 GEORGIA AVE
$2

W PALM BCH FL 33405
us

Principal Place of Busness

37200 GEORGIA AVE
52

WSPALM BCH FL 33405
U

VAW DRI MAMBAEE

3a. Date of Last Report

04/04/1995

|73, Dale incorporated or Qualified

07/15/1987

[ 2a. Mailing Address

26]

Principal Place of Business

g

4. FEI Number Applied For

59-2627214

Mot Applicable

Sute, Apl. #, elc. Suite, Aplj? etc,

City & State 70‘157' PR T

28]

$8.75 Additional
Fee Hequired

55 00 May Be
Added to Fees

5. Cortificate of Status Dasired

O

6 Fle hon C'1mp g Fln;mu'lg
Trusl Fund Contribution &

-
24]

Zip Country Fds) Cauntry B. This corporation has liahility fgr intangible tax uncer s 193.032,
E[ E] 30 Fiorida Statutes E]rés Cno
9. Name and Address of Current Registered Agert | 16 Name and Address of New Reglstered Agent
81 Na me
BROOKS. EDWARD K 82| Street Address (F.O. Box Number is Not Acceptable)
3700 GEORGIA AVE
# 83
W PALM BCH FL 33405 e
Aty

| Zip Code

FL [*

famihar with, and accept the cbligations of, Section 607.0605, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 50715608, Florida Statutes, he above-named corporalion submits this statemont far the purpose of changing its ragistared office
or registered agent, or both, in tho State of Florida Such change was autharized by the corporation’s board of direclors. | hereby azcepl the appointment as registered agent. | am

TSinatue. typmd o panted nare of fegishy nav» vig | appl cabie [(HOTE By whorerd Agent sigealure ro pored when rnmiatng) TTpate

Er OFFICERS AND DIREGTORS T 13, B T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THiLE D CIOETE 1 ATIILE Ll Change ] Addition
NAMYE BROOKS, EDWARD K. 12 NAME
STREET ADJIRESS 37m GEORGA Awq ,2 T3 STHFET ADDRESS
oY -51- 2iF WEST PALM BEACH FL -
TLE {71 DELETE 2ATILE [] Change  [7] Addition
NAME 22 NaM:
STHEET ADDRESS 2 3 STREFT ADDRESS
CiTy-S1-21p . L o 240V -ST-2IF e
THLE | ] DELETE 3 THILE [J Change [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIly-S7-21° 54CIY-S1- 7P _ o
TELE [] DeLeie 4 TITLE [] Change  [] Addition
NANE 4 2 NaME
SIREET ARDRESS 4 3STREET ADDAESS
CTY-ST-2p 4400TY 512
TIILE [] DELETE 5 1THLE [ Change ] Addition
NAME 52 NahiE
STREET ADDRESS 53 STREE! ADDRFSS

| Ciry-g1-2e - 54001Y-51-2P
TILE [ DELETE 1TIE [ Change  [7] Addtion
N&RE B Z NAME
STREET ADDRESS 63 SIREET ADDRESS
CHY-5T-2IP B4 GITY-8T- 2P

oath; that | am an officer or,
appears in Block 12 or Bl

SIGNATURE: .~

K 1 r on an attathment with an address

Ll

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER DR

hanged

CIRECTOR

14. | do hereby certify that the information supplied with this filing is volunlarily urnished and does not qualfy for the exemption stated in Section 113.07(3)(k}, Florida Statutes. 1 further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my s:gnature shall have the same legal effect as if made under
el lor of the corporation or the receiver or trustee ermpowerad to execute this raport as reguired by Chapter 807, Florida Statutes; and that my name

L()w’@u/ /Z\ & JOkS

76 -SSRy

3,018 Procs

CR2E034 (12/95)




