SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1498,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINWAUM AMOUNT DUE TO REINSTATE: $750).

PROFIT g
CORPORATION 4,
ANNUAL REPORT ;

1998 A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATICNS

DOCUMENT # | 39 495

4. Corporation Narne

HOME CARE SPECIALIST, INC.

(5)

Malling Address

5535 PALM LAKE CIRCLE
ORLANDO FL 32819

Principal Place of Business

5535 PALM LAKE CIRCLE
ORLANDO FL 32819

FILED

Sep 09 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Gualified
. 07/12/1989
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
21 26| 69-1646038 Not Applicable
ite, Apt. &, elc. Suile, Apt. #, atc. . it
Sulte, Apt.#, ele - ulie, Apt. &, ole 5. Certificate of Status Desired D $8.75 Add.monai
22 27-| Fee Required
Cily & State _ City & State §. Election Campaign Financing $5.00 May Be
23 o 28| Trust Fund Contribution D Added o Fees
Zip | Country | Zip Country B. This corporation owes or has pald the currgnt year ntangible
;Aﬂ 2a 29] ?EI Pearsonal Property Tax due June 30. Yes No
8. Namo and Address of Currenl Reglstered Agent 40. Name and Address of New Reglstered Agent
KUTCHER, FRANK J. 81} Name
5535 PALM LAKE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 -
83
84, City F L 85| Zip Code

1.
agent. | am famlliar with, and accepl the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

Pursuanl to the provistons of seclions §07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors.. | hereby accept the appolntment as registered

Signature, typed or prinlad name of reglstared mgent and Hile i apphceble

{NOTE: Repistored Agenl signature required when relnsleting)

DATE

12, _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS Aﬁ-DE DIRECTORS IN 12
TITLE PST {Toetete 1A7TLE O chenge [] Agdition
NAME KUTCHER, FRANK J. 1.2 NAME

streeTaooress | 5535 PALM LAKE CIRCLE 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 14CTYSTZP _
Tt D [ oetete 21TME ] change [] Addiion
NAME KUTCHER, FRANK J. 2.2 NAME

steeeTanpress | 5535 PALM LAKE CIRCLE 23 STREET ADDRESS

CITV.ST.2P ORLANDO FL 32819 24 CTY.5T:2ZP 7
TILE [ ]oetete a1TmE " chenge [ Addiion
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITYSTZP

e [Joeete 417ME [ change [ Acdition
NAME 42 NAME

STREET ADRESS 43 STREET ADDRESS

CITY-STZP 44 CITY-ST-2P )

TILE [ Joeere 5ATITLE D Change [ dsiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ABURESS

CITY-STZP 5.4 GITVST-ZIP o
TinE [ Joetete 81TITLE [ change [] Adgition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-ZIP 4 CITYST2P

14. | hereby certify that the Information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repon or supplemental annuat report is true and accurate and that my signature shall have the same Iagel effect as if made under eath; that | am
an officer or direclor of the corporalion of the recaiver or trustee empowerad to exacute this reporl as required by Chapter 607,

In Block 12 or Block 13 if changed, or on an atlachmant with gn address.
CICNATIIRE- tt’—ﬁ»‘«‘-'«di {f (Jm 9 i13/5F

lorida Statutes; and that my name appears

HOD)-35/(~000 &

CRZE024 {5/98)



