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

PROTT
CORPORATION
ANNUAL REPORT Secretary of :SiaTe

1998 <% o DIVISIGN OF CORPORATIONS S e Cl'et ary Of St ate

A FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Jan 20 1998 8:00am

1. Corporation Name

CARE & SKILLS, INC.

DOCUMENT # K9530 (0)
RN ERYL AR

Principal Place of Business Maillng Address i
% ROXANA 1CELA COAQUIRA % ROXANA ICELA COAQUIRA
8222 WILES RD.. STE. 126 8222 WILES RD.. STE. 126 .
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 - DO NOT WRITE [N THIS SPACE e
3. Date Incorporated or Qualified )
06/15/1989
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Py El ! 650133251 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. H it
|—| e AP ele Hlie. AP et - 5. Certificate of Status Deslred O $8'75 Add_monal
22 ;‘ : . Fea Required
Cily & State City & State % 6. Election Campaign Financing $5.00 MayBe
|23] 28] - Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;[ 3_0] Personal Property Tax due June 30, Cyes [Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
COAQUIRA, RODOLPHO A 81| MName
8222 WILES RD. " ez Street Address (P.O. Box Number is Not Acceptable}
STE. 126 )
CORAL SPRINGS FL 33067 - |88
84| City 85| Zip Code
—~ | FL |*|
11. Pursuant lo the provislons of Secticns 60 v O and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging is registered
office or regislered agent, or both, in theiSyald of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appgntmeént as registered
agent. | am familiar with, and accepl igatlons of, Section 607.0505, Florida Statutes.
SIGNATURE 77\ LI @
i aafo Bregisteredngbnt ang fitte il applicable, (NCTE: Aegistered Agent signature raquirad when rainstating) { DATEJ] T L
12. — ___ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P ] DELETE 1,1 TOLE [Jchange [T Addition
NAME COAQUIRA, RODOLFO A. 1.2 NAME
STREET ADDRESS 8222 WILES RD. STE 126 1.3 STREET ADDRESS
CITY- ST- 2P CORAL SPRINGS FL 14 GTY-5T-ZP )
TITLE VvPS I DELETE 2,1 THTLE [Tchange  [J Addition
NAME COAQUIRA, ROXANNA 22 NAME
STREET ADDRESS 8222 WILES RD., STE. 126 23 STREET ADDRESS
BTy -$T- 2P CORAL SPRINGS FL 2. 4 CITY-§T-2P L -
TILE D [T DELETE 3.4 TINE 1 Change [T Addition
NAME SILVA, ROLANDO 32 NAME
STREET ADDRESS 9331 NW 34TH CT. 5.3 STAEET ADDAESS
EITY-S1-2P SUNRISE FL 34, CITY-ST- 2P
TLE T [ peLeTe 41 TALE [IChange  [] Addition
NAME VISUETE, ELVA G. 4, 2 NAME
STREET ADDRESS 3236 NW 104TH AVE. 4.3 STREET ADDRESS
CITY - 57- 2P CORAL SPRINGS FL 44 CITY = 5T-2P N
TE T L DELETE 517 [T Change [ Acdition
NAME SILVA, NIDIA R. 52 NAME
STREET ADDRESS 9331 NW 34TH CT. 53 STREET ADDRESS
GITY-§T-2IP SUNRISE FL 54 GITY-ST- 2P ]
TMLE MD L] DELETE 61THLE [ Change ™ [T Addition
NAME GALLINA, JOHN 6.2 NAME
STREET ADDRESS 6246 NW 82ND DR. 6.3 STREEY ADDRESS
CITY-ST- 2P PARKLAND FL _ 6.4 CITY-ST-ZIP . .
14. | hereby certify that the information supplie his fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report ar supplem nual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer qr direcior ¢f the corporation or the rdgeiyer or trustee empowered to execute this report as required by Chapter 607, Fi 'da7tutes; and that my name appears in

Block 1 k 13 if ch d, = ant wi d 'IZ-'}
ock 12 or Bloc if changed, or on al Nghmenl W%Ebeg_%s__ b.‘ (‘

SIGNATURE:- A0 L IRE REAANETD / gy (‘fﬂ)? g Ad

CR2E034 (10/97)




