D

- Grrpuoratior: Name:

Frunciprd Pacs of Busin

FI

NONPROFIT
CORPORATION

ANNUAL R

| CARE, INC.

3690 PENSHURST PL
KISSIMMEE FL 34758

21

1.

| 2 Frrincepal Flace o BUSness

S, AplL ¢, E‘Iiu'r

City & State:

o ,,El o - o Trust Fund Contribution O Added to Fees
s  Gounlry | 2 | Country B. This corporaban has hability for intangible tax under s 199 032,
é} - 2_9—[ o o 3o—t Florida Statutes ves (INo
_9. Name and Address of Cutrent Reglstered Agentl 10. Name and Address of New Reglstered Agent
81 Name
STREE, SHARON K (82 <AL .0, Bow Numiber i1s Not Acceptatie)
3690 PENSHURST PLACE _
KISSIMMEE FL 34758 83
84| City FL |65 Zip Code
Frarsaant 1o the priwisions of Scctars 617.0600 and 617.1508, flonda Statules, the above nan o corporation submits this stalement for the purpose of changing its registered office

or regpstared agent, or both, in the State of Flodda Such change was aulhorized by the carparation’s board of direclors. | hereby accept the
Tamihiar wil, g accept the obligations of, Secbon 617.0503 Flarida Statutes.

SHANATURL

EPORT

OCUMENT # N12291

[ 24

LE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale
DIISION OF CORPORATIONS

(3)

7 M:lwhr@ ;\ddruss

3690 PENSHURST PL
KISSIMMEE FL 34758

IR

IR

3. Date Incorporated or Qualificd

11/27/1985

3a. Date of Last Heporl

02/06/

1995

. MJHqT\E}i rass

4. FEI Number

59-2748746

Apphed For

“Suite, At #, et
||

Ciy & Slale

5. Certficate of Status Desired

28

Fee Required

Not Applicable
© ]
$8.75 additional

6. Elacton Campagn Financing

$5.00 May Be

appontment as registered agent. | am

St b Lut g tn e o Ve A Wt A i PNITE Floagiarers st Ay il sl stes respnéat b o1 rean g T oA

12, OF HIGE 1S AND iR CTORS 13. AL NS ANTE S 1O OF FTok B ARTY DI Pl F e
NI D 7 o - T _|:|E_1_FTE_ l”'lllL{ o ) [ Change wAddilim
e STREET, SHARON K. 12 hAME

dantacaes | 3690 PENSHURST PL T 35THEET ADDRESS

s | KISSIMMEE FL ) eoiv-s¢TD) 34155

T D [JDELETE 21T Ochang: R Acdion
[ MURPHY, PAM 22 NAME

sitaiss | 2080 PARTIN SETTLEMENT RD 2 ASTHEET ADDRESS

s | KISSMMEEFRL 3 ACiy-51. 20 o STt

T e D [JDELETE 1T [(YChangz [ Addition
B DICARLO, ED 3 AN

sennanceess | 3690 PENSHURST PL 3% STHEE| ADRESS

Qv e KISSIMMEE FL 34758 o 34.000v-51-2F

HiE [CJoaiete 41T0F [JCnangz [ Addition
12007

SIK 1At AISIAEET ADDHESS

SIPRI - 4401y ST 2R o .

e CIDfLEIE 51TILE [ Changs ] Addilion
nud 57 hAM:

St AR Ry 5 FSTHIFT ADDRESS,
ahesiar ] S ) o 54CITY-S1-7IP ) ]

il CIDELETE €1T1LF [Ochange [ Addition
(RS €2 NAME

SIREF | ALDRI S

SR A

€ 3SIHEET ADGRESS
€4 LITY-S1- 2

14. 1 do nereby certify that the informiaticon suppked with 1his Wling is vountary fmished and does not qualify for 1no exemplion stated in Secton 119.07(3)N, Eionda Staivtes | fornar
Gty that theninformiabon indwated on tis anaual repart or supplemrenta’ anaual report is true and accarate and that my signature shall have the same lagal eflect as if made under

oath. that Tan an

appears i Biock 12 or Block 130F

SIGNATURE:

ofticer or ch

eator of the corparabion o the receiver or trustee empowered 1o Bxecute tis repod as required by Chapter 617, Florida Statutes: and that my name
Siangedd, or on an attashiment with an address

S1IGNATURE AND TYPED OR Pﬁm [E OF SIGNING OFFICEA QA DIRECTOR

1/22/% 401 546 0997

Lt rite: s »

CR2EQ37 (12/95)




