FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 049 1999 8:00 am |

PROFIT
CORPORATION Sandea B. Mortham Secretary of State
ANNUAL REFPORT Secretary of Stale 03-04-1999 90 e
1998 DIVISICN OF CORPORATIONS - 138 026 *130.00
DOCUMENT # ( )
1. Corporation Name L58889 1
JAN'S HOME CARE, INC. :
T C AN AR A
323 WEST NEW YORK 105 WEST WISCONSIN AVENUE
P.O. BOX 2354 P.O. BOX 2354
DELAND FL 32720 DELAND FL 32721 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/16/1990
.2, Principal Place of Business L 2a. Mailing Address_ |4 FEI Number e Applied For .
;1 L2 Cast Ne_\.o \{o ol E] P flgax 3126 59-3003281 - [ et Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. B ) $8.75 additional
E a 5. Certificate of Status Desired O Fee Required
City & Staie i City & Stale 6. Election Campaign Financing $5.00 may Be
23 T De \__aﬂ,;l s ?\o w3 c\~ o 2_81 'jDQ L. v—& ) F\_ Trust Fund Contribution O Added to Fees
Zip ’ Country Zip 1 Country 8. This corporation owes or has paid the current year Intangible
l2a] 3 5(7?\"1 2s] LS A 2s] 3272\ 30] w2 A Personat Property Tax due June 30. [ Yes |Ep§o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSTLUND, GRANT Gocannt (%)-s\—\ vnd
323 WEST NEW YORK 82| Street Address P.O. Box Number is Not AccepiableL\
DELAND FL 32720 RO Eart New Voc
83
84| Ciy . 85] Zip Code
-bc_ Lo 6\ FL 32377 2."{'

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signarure, typed or prnted name of regestered agent and Iils if applicabie. (NQTE: Registered Agent signature required when reinstating} DATE f‘?

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE PD [ DeLETE 1A TILE : [T Change ] Addiion | 2

NAME OSTLUND, GRANT 12 NAME 3

sireer aovress | 323 WEST NEW YORK 1.3 STREET ADDRESS &

CITY-ST-2P DELAND FL 14 CITY-ST-2P &
E. 1D _ _ _ T CeLETE 21TE o T Uckne  Tladdlion (O

NAME TUCKER, GEORGE ) I P T TETTI RS T T

smeeraomaess | 823 AVENIDA PALOS VERDES 23 STREET ADDRESS

OITY-ST-2IP PALM SPRINGS CA 2.4 CITY-ST-2P

TIMLE [J oeLETE 31 TITLE 1 Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

OITY-ST- 7P 34 CITY-5T-7P

TME [T oeLeTe 41TITLE [T change [ Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2PP 44CITY-ST-2IP

TILE [T DELETE 51 TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CiTY-31-2IP

TILE F 1 DELETE 6.1 TTLE [J change  [_] Addition

NAME 62 RAME

STREET ADDRESS §.3 STREET ADDRESS

CITY - §T- ZIP 64 CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress

SIGNATURE: Broik =& Duilond l,/xo/‘?njn %0t 236 75/

Neovtima Phero & e 4 e

{



