FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 2 E&ET
DOCUMENT # L27727 (1)

1. Corporatan Name

MAJESTIC CARE, INC.

S —— |

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Scoretary of State
DIviSION OF CORPOBATIONS

Principal Place or E!'usme& Maibng Adchress
% MIREILLE MORENCY % MIREILLE MORENCY
234 DRIFTWOOD RD SE 234 DRIFTWOOD RD SE
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33706 |
3. Dats hcorporated or Qualihed 3a. Date of Last Report
11/02/1989 04/11/1995
"2, Frincipal Place of Business 2a. Malhg Address 4, FEINunber T Appled For ’
N Rt 7 80'6564040_ o Not Appicatil
SU"H Ap . “' ete Ly Sulte, Aptod, et 5. Certihcare of 5 s Desired 5875 Additionat
T 271 Fee Required
City & State: | City & State 6. Exclion C,ampa\gn Financing 0 $5.00 May Be
—! zsl o Trust Fund_gaontrwbunon Added to Fees
Dp . Coantry | N Country 8. Thrus corporation has labiity for inlangible tax under s 199.632,
[24] 25| 29| 30] Flarida Stal tes [ Yos [CIno
g, Name and Adtﬁ:i(é's}"t::l Qurrgn( Ré:g:is_lg[g_c! Agenl _ __:__ __: ) L ‘ - 10. 'Naim'é'é}ia Address of New Registered Agentm_'
B1| MName
MORENCY‘ MIREILLE 82| Streel Address (PO Box Nomber s Not Acceptabie)
234 DRIFTWOOD RD SE —
ST. PETERSBURG FL 33705 83

Ba| Ty 85| 7ip Code

FL

11, Pursuant 10 the provisians of Sections 607 0507 and 6071505 Florida Stalites, the above namad o poralion subi it this S1atement 1or the purpose of changing its registerad office
or registered] agent, o both, in the State of Flondd e Suan chiange was authonized by ng Gorparation’s boand of drecrses | hercby accept e apponlment as registered agent. + am
farribiar with, and accept the obligatong of. Sechon 8070005, Flor da Statutes

SIGNATURE

et tpim i g aTE Al g e £ i e L ) o T A T
ETY s ADDITIONSAZHANGES 10 OFF1GE RS AND DIHEC | OHS IN 12
mE T DP ) 11T0r [ Change [ Addivon
NAME MORENCY, MIREILLE 12 NaMi
streer aoomess | 234 DRIFTWOOD RD SE 13 STREET ADDATSS |
CTY-ST- 2 ST. PETERSBURGFL S 1500 st |
TILE DS [ DE:ETE 211 : [l Gharge [ Addiion
NAME MORENCY, YVES 22 HAM: !
sieeraonszss | 294 DRIFTWOOD RD SE JASTAEF AODRESS |
crsr2e | ST. PETERSBURG FL vion s |
TITLE o T D b({E“ . | 9:1 1 T—U o -; T D Cnﬂl\ge [:! Addition
NAME T2 NAME :
STREFT ADDRESS 33 STRIETADIRESS
Cv-s¥-2i S 34y st
TILE [ DELETE 41 TILE [ Crhange  [3 Addition
NAME 42N
SIREE] ADDRESS 43 STAEE | ADDRESS
CTv-ST- 2P o secnvestae |
TILE [ DT 51TNE [ Changs [ Addition
NAME S0 A,
STREET ADDRESS 53 STRES | AODRFSS
[ELEIARREIETL Y SRR e o e BASNY 51D o R
TITLE [ DELETE & 1L [ Chargz [ Addiion
HAME B2 NAM?
STREET ADDAZSS B% STHEE | ADDRESS
CiTy-SI-2iF 64011y ST-7IF

14. | do hereby (,e,mfy that the inforn ahon -;u; u}xh»-d watty 1( iS flulg 15 uolqn'anv furnished and does not quality for the s 'nptunﬂ stated n Section 119 0713)(), Florida Statutes. | furtner
certfy thal 1he information indicates on Ulr* a:mm 1l nc:mtc\l annuz report s trug ancd accarate and Inat my signature sha have the same legal effect as if made uncler
aatn; that | am an officg uctor of the iver ar trusteg enpowered 10 exesute this renord a5 required Dy Chapler 637, Florida Statytes, and that my name

appears in Block 12, : ‘ws;wl wilh an address
SIGNATURE: L/L@—-— : ?/o? 5'/76 )85 ’0542
SIGNATURE AND TYPED OA PAWTED NAME OF SIGNING OFFICERTA I\BECTOR it " Do 1 Pruwie @

(-'n Hr n:lml

CR2E034 (12/95)




