. “SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT By
*  CORPORATION R
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME CARE SPECIALIST, INC.

5 4
LO1495

()

Principal Place of Business
$§535 PALM LAKE GIRGLE

Mailing Address
5535 PALM LAKE CIRCLE

FILED
Aug 14 1997 8:00am
Secretary of State

YN A

[2s]

20] 0]

Personal Properly Tax due June 30, Yos [ JNo

ORLANDO FL 32819 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Report
QZL12IJﬂ&9 07/17/1%;
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 59-1646038 Not Applicable
, Apt. #, efc. Suite, Apl. #, etc. it
r—I Sulte, Ap o uie. Ap el B. Cerlificate of Status Desired D $8'75 Additional
22 27] . Fee Required
City & State | Cily & Stata 6. Etection Campaign Financing $5.00 may Ba
Q 1:8—] Trus1 Fund Contribution Added 1o Fess
—| Zip Country Zip Country 8. This corporalion owes or has paid tha cufrent year Intangivle
24

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglsterad Agent

KUTCHER, FRANK J.
5535 PALM LAKE CIRCLE
ORLANDO FL 32819

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant {o the provisions of Soctions 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, ar both, iniho Stato of f lorida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed o prinled nan ol ;_(:giu;@i;ﬁ;g&f_{\‘ér;;ill'n_ fl}?{ﬁfu&iﬁ;

DATE

(NOTE " Registersd Agant signalure required whaen reinslating)

e

ith an ada{ess.

VY awre i

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIE PET ‘ [T oecerE $ATILE [JChange L] Adgttion g’;
NAME KUTCHER, FRANK J. 1.2 NAME §
sreevapoiess | 5535 PALM LAKE CIRCLE 1.2 STREET ADDRESS &
CITY - S1- 7P QRLANDO FL 32819 1ACITY-§T-21P o
T1LE D T okLtTe 21TE [T Change  [J Addition |©O
NAME KUTCHER, FRANK J. 2.2 HAME

seevaporess | 5535 PALM LAKE CIRCLE 2.3 STREET ADDRESS

CIrY-1-20 ORLANDO FL 32819 2 CHY- 5. 20

TILE J DELETE 3.1 TME I Change I Addition
NAME 2.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 GITY-ST-2P

TITLE L] oFceTe 41TTE [FChange ~ [] Addition
NAME 4. TNAME

STREET ADDRESS 4.3 STRELT ABDRESS

OITY- ST-2P 44 CITY-ST- 2P

TILE [J DELETE 5 TMLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 5.4 CITY-51-ZPP

TITLE ] DELETE B81TNLE [T change |1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-§T-Z1P

14, 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 118.0%(3)(i), Florida Statutes. | further certify that the

information indicated on this annual rseporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporalion of the receivor or trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atachment

Y IR N elm™D 20607 Al



