I

1. Corporation

1
DOCUMENT # | 269

997

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROEIT IR . FLORIDA DEPARTMENT OF STATE
CORPORATION g ) Sandra B, Mortham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

0)

Mare

HOME-CARE-PLUS INC.

ELIFF. CHRIS

us

o

1302 SUMMER WINDS LANE
JUPITER FL 33458

2. Prinzipal Place of Business

Suile, Apt # etc.

Mailing Address
% LYNDA ELIFF

1302 SUMMER WINDS LANE
JUPITER FL 33458-7064

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a, Date of Last Report

10/31/1989 05/01/1896
2a. Mailing Address 4, FEI Number Appliad For
_2;] 65'0158310 Not Applicabie

Suite, Apt. #, etc.

7] $8.75 Additional

Eﬂ ;ﬂ 6. Certificate of Stgtus Desired Fee Required
City & Stale | City& State §. Election Campaign Financing $5.00 may Bo
2;[ Trust Fund Contribution Added to Fees

1302

~ CHRIS E. ELIFF

L__7__C-)'(-)‘(|mry I 2

2] 20|

Country
m

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Oves [Ono

9, Namo and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

SUMMER WINDS LANE

JUPITER FL 33458

81| Mame

82| Streat Address (P.O. Box Numbar is Nat Acceptable)

i)

84| City

FL

85| Zip Code

SIGNATURE

41, Pursaant o he provisons ol Sections 607.0602 and 6071508, Florida Statutes, the above-named cofporation submits 1his stalement fof the purpose of c
office of registerod agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent | am fanhar with, and accepl the obhgations of, Section 6070505, Fiorida Statutes,

hanging its registerad

ypecd o pa wtodd nami of reqiglered ;{;ﬁt_a;;d]ilw: i applicablo.

(NOTE: Registered Agent signature required wher, re nstating)

DATE

e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) [T DELETE TATTE [T Change ™ [ Addition
ELIFF, CHRIS E. 1.2 NAME
st aoesess | 1302 SUMMER WINDS LANE 13 STREET ADDRESS
GITY- 512 JUPITER FL 14 CITY-S1-20P
TIILE Vice Tresiden [ pecee 21THLE [Cdcrenge T Addibon
HAME rAdrbe w2 aia 8 27 NAME
SYHEELADORTSS [ 4 a1 Bumymernu.a ds loana 23 STREEY ADDAESS
| omsize | Nppydex BL 339409 2 4 CITY-ST- 2P
T i LY DeLeTe 31 ML [T Change  [J Addition
NAME 3.2 NAME
STRELT ADORE 55 33 STREET ADCIAESS
L arsear | 34.CITY- 812
itk Tl oelETe FRRIT: "I Change 1] Addition
HAME 4.2 NAME
STHEE | ADDRESS 43STREET ADORESS
QT 51 7P e 44 DiFY-51-2P
e - T pecere 51TIILE T change 1T Addition
HEMT 5.2 NAME
STRIET ANDRESS 5.3 STREET ADDRESS
L onrsizs | 54 CITY-S1- 7P
e [T oELEE 611ME "I cChange [ Addilion
NAWE fi.2 NAME
STREH! ADDRESS 6.3 STREET ADRESS
| onstae 6.4 CITY- 51- 7P

A o | %
SIGNATURE AND TYPE

14. 1 do hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trusiee empowered (0 executa this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . )243-9122

Daylrme Prone #
0826977

CR2E0D34 (9/96)



