SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36213 9)

1. Corporation Name

WE CARE OF LAS VERDES, INC.

Principal Place of Business Maiing Address | |||||||| |I| ||||| I|“I|||Il hlll “” Ill“ |‘I“ I"“ |’I“ I‘I“ ||||’ Illi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

15979 FORSYTHIA CIRCLE 15979 FORSYTHIA CIRCLE
DELRAY BEACH FL 33484 DELAAY BEACH FL 33464
3. Date Incorporated or Qualified 3a. Date of Last Repart
01/17/1950 04/14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1[ ;;l 65'01.’&% Nat Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc iti
——J ite, Apt. #, elc wie. Ap ' 5. Certificate of Status Desired D $8'75 Adc_lutuonal
22 E;l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Conlribution Added fo Fees
Zip Country Zip Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Statutes [Jves []Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hmowrrz' Doms 82[ Street Address (PO. Box Number is Not Acceptable)
15078 FORSYTHIA CIRCLE
DELRAY BEACH FL 33484 &
84| City FL Ias Zip Code

11, Bursuant to the provisions af Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typed or printed name of registerad agent and Hle i! applicable INQOTE Repistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDTIONSICHANGE S 10 OFFICE AS AND DIRECTORS IN 12 7]
TIMLE PD T8 DELETE L1HIE [ Jchange [ ] Addilion g
NAME DUCHEK, RITA, R 1.2 RAME 5
steeranoress | ¥5978 LAUREL OAK CIRCLE 13 STREET ADORESS S
CiTY - S1-21P DELRAY BEACH FL 14 6ITY-ST-2P &
TITLE VD ] peLeTE 2ATILE £D M EL A o [ R Change [ Addition |O
NAME KAPLAN, MELVIN, V 22 NAME K AL HNB/ ADFRLIT & jec. L7
STREET ADDRESS 5284 BREADFRUNT CIRCLE 23 STREET ADDAESS | 5~ e 8 3
CITY-S1-2¢ DELRAY BEACH FL 2 ACITY-5T- 2P D 2Ry E;p:ﬂc/% Fe Fz :7[‘{51
TLE T ‘ P okweTe 21 TITLE D i o P T R Change [ Adaition
NAME COTAN, CHARLES, A 32NAME L7 HTEL ’gé’fpgom Qe £
seeracoress | 5247 COPPER LEAF CIR sasReET AnDRess | /¥ @ Fr1ee
¢ITY-ST-2IP DELRAY BEACH FL o 34 CITY-ST-2P ﬂgﬂ, ;é#;y ﬁiﬁc’.&ﬂ, Fo jﬁf ¢ -
e ) DELETE H1TLE 5 7 5 Change Addition
e HOROWITZ, DORIS c2ume HoReW T2y DoR1S
STREET ADDRESS 15979 FORSYTHIA CIR sasmeeroorsss |75F 7 G Fof S Y THR
CITY-51-21P gELRM’ BEACH FL 33 _'%f"nt 5 4ACTY-§T-2IP {/’5’& M;/ B A 7‘//1 e 33%?2/ -
TME DELETE 5.1TITLE Change Addilion
NAME BROZ, HENRY 5.2 KAME gRrRP Ty }‘/ﬁgf;f; 2 R
smecraponess | 5250 LAS VERDES CIRCLE sasmeeracness | 7 X TE £ #s .
CITY-ST- 2 DELRAY BEACH FL 5 4CiTY-51-2IP Dgc iy F&W, F.‘(./ ;j f/?p/’/’
TIRE 0 Pgoecere 61 TILE I 7 T Tthange [ Addition
NAME MACEX, LESTER 5.2 NAME
STREET ADIRESS 15818 PHILODENDRON CIR £ 3 STREET ADDAESS

DELRAY BEACH FL 6400y -SL-2P

14. | do heraby cerlify that tha information supplied with this tiling is voluntarily furnished and does not qualify for the exemption staled in Saction 119 07(3)(k), Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shal| have the same lagal effect as if

made under oath; that | am an officer or director ol the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 of Black 13 if changed, or on an attachment with an addresiﬁz /
- . —_
S v iy w0 i14 A9 /{ ’f// o, _ A ]
SIGNATURE: _4 £ s g 1 b cia 0277, fildle) s/l  SC- Y4994 L L
BIGNATURE AND TYFED OFl PRINTED NAME OF SIGNING AT ETT L7 " Date | Oaytmea Phona 8

001018



