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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT & FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

PHOMAIN OFFICE CARE, INC.

(3)

Mailing Address

$260 COUNTERPLAY ROAD
PALM BEACH GARDENS FL 334187810

Prinolpel Place of Business

$200 OOUNTERPLAY ROAD
PALN #EACH OARDENS FL 33418

1
Y

I AR

| 3. Dai Incomoraled or Qualified | 3a. Dale of Lasi Report

03/25/1988 09/06/ 1996
2, Principal Piace of Business 28, Maiing Address 4. FEI Number Applied For |
e Eﬂh_ﬁ“ R o 65‘0162080 Nol Applicable
Sulte, Apt. 4. elc. Sulto, Apt. 4, etc. 5. Certificate of Status Desired ] $8.75 Addionat

i27]

City & Stale Gity & State

2]

=) 3] ]2

7 T Gouiy
5] 2] e

Zip Coumtty

Fee Requlred
6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

. This corporation has lability for intangible tax under s, 199,032,
Flerids Statutes (3 ves D Na

g, Name and Address g!_Currer!Eg{ﬂs“tgied Agent o

GALBRAITH, FRANCIS A

—10. Name and Address of New Reglisiered Agent

5280 COUNTERPLAY ROAD
" PALM BEACH GARDENS FL 33418

11, Pursbant 1o the provisions of Sections 6070602 and 607 1508, Florida Statutes, 1ha above-named corporation subrits, his stalement for 1ho purpase of changing is registored
office or regislerad agom, or both, in the State ol Florida. Such change was aulharized by the corporalion's board of direciors. 1 hareby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE ____

FL las Zip Code

Bigriaturs, Typad o7 pemiod name of rogiskercd sgend and e if Gppheati TN Registored A igralure reauired when rainstaling) TTomE T T
15, OFfICERS AND DIRECTORS Faa T AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
e PD T eele LA TE [(OThange L] Addition
NAME GALBRAITH, BETTYE N 1.2 NAME 8
streer anoress | 5260 COUNTERPLAY ROAD 1.3 STREET ADDRESS
cITy-51-2P PALM BEACH GARDENS FL 33418 14 CTY-5T-71P
TITLE S0 T ke aame | [T Change ] Adation
NAME GALBRAITH, FRANCIS N 22 NAME
smrees anoness | 5280 COUNTERPLAY ROAD 23 STREF ADDRESS
CHTY - 5T- 2P PALM BEACH GARDENS FL 33418 2 46NY-51. 7
Tme ’ Troaee " §eome ] T T Thange 1] Aviion |
MNAME 3.2 NANT
STREET ACDRESS 33 STIVEN ADDRESS
CTY-ST- 2 34, Li1Y-S1-7IP :
e T T T ™o R eowe | T T T T T ivenge L asdition |
NAME 4 2N
STREET ADDRESS A3 STREFT ADDRCSS
Y -1- 2P A4CIY-S1-7P
e T beuETE T T [T Change 13 Addition
HaME 5 2 NAML
STREET ADDRESS £ SIKET] ADDRESS
VY51 2P _ 54 CITY-51-21P
TITLE I i T (A WX T [TIohange [T Acdition
NAME .2 NAME
STREE ADDRESS £:3 STRFC1 ADDRESS
CITY-§1-2P BACY-51-7P

14, 1 go heraby certity that the informiation supplied with this fiing does nat quality Tor the exemption sfated in Section 118.07(3)(1). Florida Slatutes | furlher cerlily thal the
Information indicaled an this annual reporl or supplemental annual reporl is true and accurale and that my sighature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recoiver or tusice empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namo

hment with an address,

o e

appears in Block 12 or Block 13 il changed, or on an g

SIGNATURE: ____

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g abaee_Monts6 (61 EYYR30y

Daglime Pronc §

CR2E034 (9/56)



