FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K703é0 (2)

1. Corporation Name

C & D HOME FOR THE ELDERLY INC.

SR RVR TR R T

Principal Place of Business Mailing Address
SNELDA S. CIFUENTES %NELDA S. CIFUENTES
8701 SW 110TH STREEY 8701 SW 110TH STREET
MIAMI FL 33176 MIAMI FL 33176 DO NOT WHITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/06/1989 s
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650111918 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
vlte. Ap sle - ue. An ele B. Certificate of Slalus Desired O $8.75 additonal
;2_] 2;] Fee Required -
City & State Chly & Stale 8. Election Campaign Financing $5.00 May Be
EI 28 Trusl Fund Contribulion [l Added to Feas
Zip Country 2p Counlry 8. This corporalion owes or has paid the currenl year Inlangible
m E;] gl ED‘] Persona! Proporly Tax due June 30, [JYes [ No
$. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CIFUENTES, PEDRO L. 81} Name
8701 SW 110TH STHEET 82| Stree! Address [P.O. Box Number is Mot Acceptable)
MIAMI FL 33178 .
83
}ﬁ City FL 85| Zip Code

11. Pursuan! to the provisions of Soctions 6070502 and 607.1508, Florida Slalutos, the ehove-named corporation subirnits this statoernent for the purposc of changing its rcgislc:r—e_ir
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obhigalions of, Section 607,0505, Florida Slatutes.

SIGNATURE . . _ - e e
Sigriture, tyiad o prinled rane ol rogibared agen and uilo @ appleatlo (NOTE - Registorad Agert Sgnature roc.irad whan (e nstalingl DAL

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12

TILE P e IRRLT: [Tonange [ Adcition

HAWE CIFUENTES, NELDA §. 1.2 NANE

steeapoaess | 8701 SW 110TH ST. 1.3 STREET ADORESS él

GTY-S1-2 MIAMI FL . 14 CITY-ST-21P a’

HLE VT [J oeLFie 21 TIE ! T Change [ Acdilion

HAME CIFUENTES, PEDRO J. 27 NAME

sweetaporess | 8709 SW 110TH STREEY 24 SIREET ADRESS

CITY-51-2 MIAMI FL 2.4 CITY-ST-P

TME 3 T T DELETE 31 TME T Cnenge . L] Addtion |

NAME SALAZAR, CAROL ANN 1.2 NANE

sraerAppress | B701 SW 190TH ST 33 SIREET ADDRESS

Ty -51-21P MIAMI FL 34 ClIY-51-2¢ N

E B GEGE A1TILE [T Chanae ] Addition

NAME 4 2 NAME

STREET ADDAESS A 43 STREET ADDRESS

CITY-ST-2IP 44ciTy-5T-2iP

TMLE L CELETE 51TIILE T Jchange ] dition

NAME 5.2 NAME

STREET ADDRESS - : 5.3 STREET ADDRESS

CITY-ST-2IP ) ) B 540NY-ST-7F

TILE [T DeLeTe 69 TIILF [Jchange [ Aadilicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CTY-S1 -2 I 5.4 CNY-51-2P

14. | hareby cerlify that tho information supptied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statules. ! further certify that the information
indicated on this annual repant or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that [ am an
officer or director of corporation or the roceiver or trustee empowered to execute this report as required by Chagpter 607, Florida Slatutes; and thal my name appears in

i ent with an address,

Block 12 or Block 18]l changed, or on an atlac
cinMaTiioe. [/ 12040 /LMIJL 74 / h‘/@? / Rm:‘\ SO UG R

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CR2E034 (10/97)



