FILE NOW: FILING FEE IS $61.25

NONPROFIT »
CORPORATION e
ANNUAL REPORT

1996

2 sin,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
R ‘.‘.‘n‘f‘\'f OIVISION OF CORPORATIONS

DOCUMENT # N21683 O)

1. Corparation Name

COMMUNITY CARE, INC.

AT

Frincipal Place of Business _Niall\ﬂé ..Kddross
321 FLORIDA AVE. 321 FLORIDA AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1987 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. F&l Number Applied For
21 2] . 650037181 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Ao P 5. Certicate of Status Desired [l 38'75 Add_lhonal
[22] o 27] o Fee Required
Gity & State | City & State 6. Election Ganpaign Financing $5.00 may Be
;5‘ ?ﬂ, R Trust Fund Conlrbution & Added 1o Faes
Zip Country Zp | . Counlry 8. This corporation has habinty for intangible tax under s. 199.032,
24 El El 30] Florida Stahutes [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
SCHROT- WILLAM B2| Street Addiess (PO, Box Number is Not Acceplable}
321 FLORIDA AVE.
FT. LAUDERDALE FL 33312 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, he above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of dreclors. | hereby accepl the appaintiment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ o e
Stgtiare | typd of e e A eyt d Bl deat e £ appl. i [NEITE B gestered Ageest iy ot pe ] e ottt Bt

12. OF HCERS AND DIREGTORS - 13. ADDIIONS CHANGE S TO OFFICE NS AND DREGTONRS IN 12

e SD [JUELETE Tme [JChinge [ Adation

NAME PIERCE, ELLIE 1.2 NAME

steer appress | 2119 N.E. 17TH AVE. 1.3 STREET ADDRESS

CiTy-5T-2P WILTON MANORS FL 33305 L somy-sear

TILE PD [C1CELETE 21TILE lchange [ Addition

NAME SCHROT, WILLIAM 22 NAME

swmeeranoaess | 321 FLORIDA AVE. 2 3STREET ADDRESS

Oy -51-2P FT. LAUDERDALE FL S B EXIEE

THLE TD [T1CELETE F1TITLF [QChange  [] Addition

NAME MAKI, WALTER B. 32 NaM

staeet aporess | 321 FLORIDA AVE. 33 STREE] ADORESS

CTY-51- 2P FT. LAUDERDALE FL 34Cm-517P |

THILE VD CIDELETE 4717IM:E Clchange [ Addition

NAME YOUGMAN, CHARLES T. 4 2 HAML

smeeranoress | 1100 S ANDREWS AVE 43 STREET ADORFSS

CY-51-2°P FT.LAUDERDALE FL AdCITY-ST-2p

TILE [IGELETE SYTITLE [JChange ] Addiion

NANE 52 NAME

STREET ADDAESS 5 3 STHEET ADDRESS

CITY-ST-2IP 54 CITY-5T1-2IP

TILE [Toatete 61TILE Flchange [ Addition

NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CiTY-ST-21P 64 CITY-S1-2IF

14. 1o hereby certify that the informalion supphed with this fiing is volontariy fumished and does not quakily for the exemption stated in Seclion 119 07(3)k), Forda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my s-gnature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporalion or the receiver or truslee empowered 10 exacule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. )

SN 3 / ',A -

SIGNATURE: o (o Sebgd e el giv s

" $hafaThRe AND TYPED OF BRINTED NAME OF SIGNING GFFIGER DR BIRECTOR Tt Cistrne: Prawt

CR2E037 {12/95)




