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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWILITE CARE. INC.

(6)

Princlpal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

G WEI BRI

4525 MW 31 AVE 4525 NW 315T AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/16/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 650224504 Not Applicatle
Sulte, Apt. #, etc. Suite, Apl. #, etc. it
P wie, Ap o 6. Certificate of Status Desired O $B'75 Additional
E;] ;?l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Added 1o Fees
Zip Counitry Zip Country 8, This corporation owes or has paid the current year Intangible
;] 2—5] ;;] ;;l : Persanal Property Tax due Juno 30. [ Yes [ No
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
LACOMBE, NORMAN 81| Name
5181 SW 21ST STREET 82( Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registerad agent, or both, in the Slate of Floida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

Signature. typed of printad name of rogistined agant and (Mo i applcanle {NCTE Regislered Ageni signalute required when reinstaling) DA p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] T DELETE 1ATILE [ Chiange T Addition | 2
HAME LACOMBE, ROBYN 1.2 NAME é
sweeraporess | 5191 SW 21 8T 1.3 STREET ADDRESS <
CITY-§T- 2P PLANTATION FL 14.CITY-§T-2Ip &
TME F CJELETE 21TME U Change ] Addition | O
NAME LACOMBE, NORMAN 22 NAME
staeer anoness | STBT SW 21 8T 29 STREET ADDRESS
CITY-ST-21P PLANTATION FL 2.4CITY-ST-2IP
TITLE C1 oecete a1LE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
CHTY-ST-2IP 34, CITY-ST-7IP
TITeE [ orLete 41TIME [Tchenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$T-21P 440ITY-57- 2P
LE [-J pELETE 5.1 TNILE [T change T Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2F 5.4 CITY-ST-2P
TILE T oruete 6.1 TITLE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ANDRESS
CITY-S7-29 64 CITY-S1- 2P

rinuat report is true anc-ae
i or trusloe emppwered tpfuestute tHis

indicated on this annual ropor or supplemen
officer or dirgctor of the corporation or

Biock 12 or Block 13 if chw
SIRAMATI IDE.

14. | hersby certily thal the information supplied with this filing does nol qualify for the exemplion slaled in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
ratg saethat my signature shall have the same lepal effect as if made under cath; that | am an
orl as required by Chapter 607, Florida Stalutes; and that my name appears in

72y /,_4..,,/.. (7 e Ay

2S¢




