PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # | 27727

MAJESTIC CARE, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

WA

18'2I'6 PES"'I"IIE AVE NDR;I‘H gﬁ 5TH AVE &IOlTI'Hmm’1
RSBURG FL 33701 R
us t Us PETERSBURG FL DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualitied
11/02/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?G] 59-2977101 Not Applicable

Suite, Apt. ¥, etc.

Suile, Apl. #, etc.

27]

0 $8.75 additional

§. Certificate of Status Desired Foe Required

I CIRC

25]

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

[29] 20]

Personal Properly Tax due June 30. [ ves £3 No

9. Name and Addreas of Current Registerad Agent

10. Name and Address of New Registered Agent

ST. PETERSBURG FL 33705

81| Name

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

84| City

Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions ol Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation subxmits this statement for 1he purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgations of, Section 807 0505, Florida Statutes.

indicatad on this annysrd

L or supplamestds

SIGNATURE:

14. | haraby cearlify thal the informalion supphod wilhs thj '
s Ahua

S—lq'ﬁam“n;mmﬁdin}a;w_&_m@:@;; .(]a?rfn;a f.ﬂﬁvn;mxhr:nhkv (NCTE" Reglslared Agant signature required when reinstating) DATE g.
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE oP 7 DELETE 11TLE [Fchange [ addition | 2
HAME MORENCY, MIREILLE 12NAME
steeer aopaess | 234 DRIFTWOOD RD SE 13 STREET ADDRESS %
ony-51-2¢ ST. PETERSBURG FL 140HY-51-2IF 8
TMLE DS [ oeLere 21TLE [T crangs ] Addition [©
WA MORENCY, YVES 22 NAME
sweersporess | 234 DRIFTWOOD RD SE 23 STREET ADDRESS
CITY-§1-2P ST. PETERSBURG FL 4 2, 6GITY-ST-2IF
TITLE [T oeLeTe 31HITE [Jchange [ Addition
NAME 12 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-29 34.CITY-ST- 7P
WILE [T oeeeTe 4HTALE T Change [ Addilion
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Crny-S7.7IP 4.4 CITY-8T- 2P
TILE L oeLeTe 51TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATy- §1- 2P 5.4 CATY-ST-2P
THLE JoeLete 61TLE [T change LI Addition
HANE B2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7IP £4.0I1Y-51- 2P

g doos not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ith an address.

port is true @and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
stee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f-20 .98




