FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra El. Mortham
Secretasy of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L2674

HOME-CARE-PLUS INC.

(0)

Frincipal Place of Business Mailing Address

ELIFF, CHRIS P DYNDEBL RS,
1302 SUMMER WINDS LANE 1302 SUMMER WINDS LANE
JUPITER FL 33456

JUPITER FL 33458
us

AT

3a. Dale of Last Report

3. Date Incorporated or Qualiied

- 10/31/1889 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650158310 Not Applicabe,
suite. At 4, eto. j— Sulle. Aot #sto., - ‘ i‘ Certiicaje of Status Desied. ] - $8.75 Additionat |
22 L 2_?] s L e R g : . Fee Required :
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
';3—| El Trust Fund Cantribution Added 10 Feas
op Country | Zip ___ Country 8. Tnis corporation has lability for intangible tax under s 199.032,
E;] 25[ 29] 30] Florida Stalutes [Xves OnNo
| 9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent .
81| Name
CHHIS E EUFF B2} GStreet Address (P.0. Box Number is Not Acceplabla)
1302 SUMMER WINDS LANE
JUPITER FL 33458 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flenda Statutes, the above-named cor,
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

board of diractors. | hereby accept the appoi

poration submits this statement for the purpose of changing ite. registered ofiice
ntrment as registerod agent. | am

SIGNATURE - e e e
Sigriaturs. typed or printed nene of registered agerd ans tile 1 appicablc NOTE: Ragistered Agent signature tequired when roirstating DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP ] DELETE 11TITLE [J Change ] Additien

A ELIFF, CHRIS E. 12 N

streer aooRess | 1302 SUMMER WINDS LANE 1.3 STREET ADDRESS

CITY-51-20F JUPITER FL. 1.4 CY-51-2IP

TILE ) DELETE 2 1TMLE [J Change ] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY - ST-21P 24 CITY-8I-7IP

TITLE [ DELETE 31 TILE [} Change [} Addition

NAME 32 NAME

STREFT ADDRESS 33 SIREET ADDRESS

CTY-S1-21P 34 CITY-§1-2IP

TITLE [ DELETE 4 1TILE {dChenge ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4.4 Cily-ST-2iP

TITLE () DELETE 51 TIIE [ Crange  [7) Addilion

MAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

CIIY-5T-2iP 54 CITY-§T-21P

TILE [J DELETE 6.t TITLE [J Change  [7] Addition

NAME 6.2 NAME

STRELT ADDRESS 6.3 SIREET ADDRESS

CITy-S1-219 §4CITY-§1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quah
certify that the information indicaled on this annual report or supplamental annual
oath; that | am an oftcer or director of the corporation or the receiver or trustee empowered to execute
appears in Block 12 or Block 13§t changed, or on an altachment with an address

SIGNATURE: _ & .

" SIGNATURE AND TYPED DR PRINTED NAME OF SIBRING OFFIC

ER OR DIRECTOR

reporl is true and accurate and that my signature shall have the same legal effect as if madse under

_CHRIS E, ELIFF

fy for the exemption stated in Sectian 1 19.07{3)(k}, Florida Statutes. | further

this report as required by Chapter

Yl /;5,,4‘,,,“:

607, Florida Statutes: and that my name

N ]

CR2E034 (12/95)




