SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUEON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

+ PROFIT
CORPORATION

' ANNUAL REPORT
1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # L99151

1. Corporalion Namao

FAMILY LOVING CARE INC.

(7)

VA O TRAREA AW

Principal Place of Business

2912 MYRTLE STREET
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

§312 MYRTLE STREET

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Repart
2. Principel Place of Business D Mailing Address 4, FEI Number Applied IFor
Eﬂ m 59'3024617 Not Applicable
Suite, Apt. #, . Suile, Apt. #, ele. iti
u P oto vie. Ap ot 6. Certificale of Status Dasired | $8'75 Additional
22 ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Eie
23 ;El e Trust Fund Contritaution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangibla
24 2_51 ;l —3;‘ Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CEDRES, HILDA M. 81| Name
9812 55TH STREET 82| Streat Address (P.O. Box Number is Nol Accaptable)
TEMPLE TERRACE FL 33817
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and 607.1508, Flonida
oflica or registered agent, or both, in the State ol Florida_Such ¢hange
agent. | am familiar with, and accept the obligations of, Section 607.050

Tlutes. tho above-named corporation submits this statement for the purpose of changing its registered

as aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
, Florida Slalutes.

SIGNATURE

Bignalure, lyped or prnled ranw of regrslcred sgorl sad titic i appiicabic  JNOTE: Rogstered Agent signaire required when reinslaung) DATE
12. OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e P T [ DrLETE 11TLE [T Change L Addiion | 5
NAME FERNANDEZ, MARTA C 1.2 NAME g
sreeraopness | 10815 25TH 8T 1.3 STREET ADDRESS &
onv-st-ze | JAMPA FL 33612 14 GITY-§T- 2P &
TIRLE ] L1 proere 21 TILE [Jchange T Addition |O
NAME FERNANDEZ, JOAQUIN 22 NAME
sraeet appncss | 10615 25TH ST 23 STHEET ADDRESS
CATY-ST-2IP TAMPA FL 33612 2 4CITY-ST- 2P
TNLE T DELETE 31 TIILE ] Change™ [ J Additian
NAME 3.2 NAME
STAEET ADDRESS 33 STRFET ADDRESS
CITY-ST-2P 3.4, GIIY-5T-21P
TN [T eeve 41T T Change L Addition
NAME 4.7 NAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-5T-2IP 4400TY-5T-2IP
e [C] beLete 51 TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF o 5.4 CITY-§T-21P
Time [T okceTe 6.1 TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADORESS
CITY-ST-2P 54 CITY-§1-2IF

14. | do hereby cartify that the informalion supplicd with this fiting does not galify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this gertBl reporl or supplemenial annual report s W and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dlrnclrmrﬂhon of the receivar or Lrustee em,

appears in Block 12 or j

il changed, or gffan ﬂhWent wilh &y
o9y H v ¢ 14
A/\m!ﬁ‘ il e

Y AiAsAhl A INT—,

d\red 1owon as required by Chapter 607, Florida Statutes; and that my name
fidress.
o 2/ ety —

-



