{ - ™ :
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 6/17/97: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Au g 1 2 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT o Secretary of Stale S ecretary Of State

1997 eyt A DIVISION OF CORPORATIONS

DOCUMENT # N44921 (7)

1. Corporation Name

TOGETHER WE CARE, INC.

Principal Place of Business Mailing Address l |||H||‘ |” I'l“ Im”l"l ||I|||l|‘ m" |‘||| Ill"l’l” ”IH ||||’ ’|||

P.0. BOX 32252 PO. BOX 32252
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/28/1991 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2§ ' [26] 650284820 Not Applicable
— Sulte, Apt. ¥, etc. m Suite, Apl. #, elc. 5. Cerlificate of Siatus Deslred W $3F.;i::$:_t:;nal
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23 28 Trust Fund Contribiution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Irg\gitﬂe
—2;] ?5_] 29 30 Personal Property Tax due June 30. D Yos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ARMOUR, ALAN L. Il 82| Street Address (P.O. Box Number is Not Acceplable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200 8
WEST PALM BEACH FL 33401 34| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered a{fent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accapt the obligetions of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Sigrature, typed o printed name of registered agent and 1itlo If applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
e P ] DELETE 14 TILE LI Changs L] Addition
NAME SOLODAR, JACQUI 12 NAME
streeTaporess | - 3079 MIRO DR. S. 1.3 STREET ADDRESS
rv-st-ze | PALM BCH GDNS FL 14 GITY-ST- 2P
TITLE T LT DELETE 2ITME [Jchange T Addition
NAME SOLODAR, SHELDON 2.2 NAME
sheeTADDRESS | 3079 MIRO DR. 8, 2.3 STREET ADDRESS
CIy-81-2p PALM BEACH GARDENS FL 2.4 BiTY-ST- TP
TITLE 8 [T DEceTE 3.1 TMLE Ul change LI Additien
NAME RAWLINS, CAROLYN 3.2 NAME
steeeT ADoREsS | 3844 BUTTERCUP CIR. 3.3 STREET ADDRESS
CHTY-§1-2p _PALM BEACH GARDENS FL 34.CITY-5T-2P
TIME D [T DELETE 43 TNLE TTChange [T Addition
NAME ~ KUDMAN, HARRY 4.2 NAME
sTaeer aDDRESS | 13708 RIVOLI DR. 43 STREET ADDRESS
OITY- §T-2F PALM BCH GDNS FL 44 CITY-51-2P
TE D [} DELETE 5.1 TIRLE [ change LI Addition
NAME LEBED, RARTZEL 5.2 NAME
stReerADDRess | 13323 DEAVRILLS DR, 53 STREET ADDRESS
CY- §T-2P PALM BCH GDNS FL BA GITY-5T-2P
THILE T DELETE 61 TITLE [V change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-2IP .4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report o sugplememal annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered fo execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or BI%S if changed, or on g attachment with an eddress.

ceaenmariibied reEaAuNISD s Casa ~an sl da. o et A e

SIAAIATI I,



