FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sendra B. Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
DOCUMENT # L74110 (2)
COMMUNITY BASED CARE, INC.
0O 0 O
&?EE!‘S PARROTT AVE P.O. BOX 1326
E FL 34074 OKEE E FL 34970-1326
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated oy Qualified
05/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
@E_J_Smﬂ_luu_ QO Tlagice  Aecwve [26] 3003 So. ATnsli¢ fdenye 650345359 Not Applicable
;;I Suite. Apt. ¥, ?;"'Ag} pes ?:_'t;‘AS—*‘ ete. 5. Certificate of Status Desired ] SBFisﬂeA:‘jIrtzna I
City & Stdte City & Stale 8. Election Campaign Financing $5.00 May Be
zaﬂ}ai'\‘mﬁ Bonm Sueees o 70 |28] Dayoea QEN_H Stoecs, F 1 Trust Fund Gontribution O Added to Feos
Zip Country 2ip Counry ) 8. This corporation owes or has paid the current year intangible
;—4—} 3314 m Volus: g ;9—] 321 “K ;] volusin Personal Property Tex due June 30.  [Jves [ mo
9. Name and Address of Curreni Regisiered Agent 10, Name and Address of Now Registered Agent
81| Name ar—
Ly NOREW L Anineew L. Tennetly
82| Street Address {P.O. Box Number is Not Acceptable) 7
AT 5 - 3003 So.0OTlanilic AVENUE
NORTH . 3u408 #SAD.
B4l _City 85| Zp Code
DevTana Beac SHoeeq  FL [ 31K

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508. Florida Statutes, the above-naméd corporation submils this stalement Tor the purpose of changing its fegislerad
i istoragd agent. or both, in the State of florida Such authorized by the corporation’s board of directors. | hereby accept the appointment as registered

h, and ace o oh ns af, Section 607 Florida Statutes.
Loy D Ny gl 4laalqy

SIGNATURK . : .

A e ¢ et frvcd T1R? K AP g b ATt Registerad Agenl sigratire requred when reinstaling) DATE =
12, OFF ICERS AND DIRECTORS ~J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T oELETE 1ATILE P [fthange [ Addition =
RAME FENNELLY, ANDREW 12 NAME TSy Ravecw) §
staeeraoeess | 90T MARINOD DE, APT 207 13STETADDRESS | BOO R o, BTAAI 1 AVE . g
CIy-51- 7P NORTH PALM BCH FL 14 CITY-ST-2IP DnyTap a RH\CH S{-b ; al. - E
e DST [T oettre 21 TLE [T Change ‘ Taddiion | O
NAME ZENGOTAERIC 22 NAME
strect aooness | 156 SUMMIT AVENUE 23 STREET ADDAESS
CITY-S1- 2P CUFFSIDE PARK NJ 2 4CY-ST-2P .
TME 7 DECETE 31 THLE [J change 1 aqdiion
NAME 12 HAME
STREET ADDRESS 33 STREET ADDRESS
oIy S1-1w 34 CITY-ST-2P
e T oELETE 41 THLE O change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
SITY-5T-7P 44 GITY-5T-2P
TILE [ Decere 51TITLE 3 Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2 5.4 CTY-51- 2P
E 7 DELETE &1 70LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
COY-SI1-ZiP 5.4 CiTY-5T- 2P

14. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indrcated on this annual report or supplomcnlal annual report is 1rue and accurate and that my signature shall have the same lega! efect as If made under oath; that | am an
officer or director gl bhe-cgrporation or the raceiver of trustee empowered 16 exacute this report as required by Ghapter 607, Flarida Statules; and that my name appears in

Block 12 or Bled or on an atl«'lchnmnl};wlh an rass
y. ) P, 3" Kda 3 AAC% St =G @ o -2 GO




