FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49605 (1)

1. Corpaoration Name

WE CARE OF COVERED BRIDGE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORI AR AR

Principal Place of Business Mailing Address
7290 COVERED BRIDGE BLVD. 7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualfied 3a. Dale of Last Report
/24/1992 01/26/1995
2. Principa! Piace of Busihess 2a. Mailng Address 4. FEI Number Applied For
21 m 650351062 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8'75 Add.itional
E‘ ;ﬂ o Fee Required
City & Stale Gty & State 6. Election Campaign Financing O $5.00 May Be
2_3| ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
II a gl m Florida Statutes O Yes lﬂ‘\%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
COHEN, THELMA 82| Sueet Address (P.O. Box Numiber is Not Acceptabile)
7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467 83
84| City FL 85| Zp Code

11. Pursuant to the pravisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hergby accept the appointment as reg stered agent. | am

familiar with, and ccept the ohkgatipns of, Section 817.0503, Florida Statutes.
AL, - S ¢

SIGNATURE o/, {"&41/ £—F Ly PP
Signatire, tyeed or printed nane of regstered Agart and ks i appheso o INOITE . Frgistior] Adonl Spiature roguinsd wh o ren st g GATE
12, OFFICERS AND DIRECTORS 13.  ADDIGNS/GHANGES 10 OF HICE RS AND DIRE GIORS IN 12
Tine DCoHen [JDELETE 1TTITE ) []Change [ Addilion
NAME GOREN, HERBERT E 12 NaMe CCNFN, THEL A
sweeraocress | 508-B HOLYOKE LANE 1351REET a0DRESS | Seig-B Mo Yo #E LN
Ty -ST- 2P LAKE WORTH FL 33467 14C/Tv-87-71 LAKE WoF THFL. 387
TINLE D CJDELETE 21 TITLE ” Clchange [ Addition
NAME GLANT, HERMAN 22 NAME
staeer anoress | 699-A MARLBORO QVAL 23 STHEET ADDHESS
CITY-§T- 2P LAKE WORTH F1 33467 e Mracmyesiae
i D [JDELETE 3TTLE [JChangs ] Addition
NEME GROSSBERG, ANNE 32 NAMF
sreeracoress | 167 AMHERST LANE 33 STREET ADORESS
CITY-§T-71P LAKE WORTH FL 34 CITY-81-2I7
TILE D [C]DELETE 41TILE [JChange [ Acdilion
NAME KAY, ANITA 4 7 NAME
graeer anoaess | 174 CAPE COD CIRCLE 43 STREET ADORESS
CITY-ST-2P LAKE WORTH FL 44 CITY -ST-2IP
TIRE D CICELETE 51 TITLE Clchange [ Addition
NAME PARIS, GRACE 52 NAME
streer aoomess | 484-A HOLYOKE LN 5.3 STREET ADDRFSS
CI1Y-§1-7P LAKE WORTH FL 33467 54C0ITY-51-2IP
TILE D Y PRES/DENT CIOELETE 6.1TILE [Jchange [ Addition
NAME LEVINE, ABRAHAM 6 2 NANE
SIREETADORESS | & FE-B HOLYOA & L ANE 6 3STRAEET ADDRFSS
Ty -ST-7P LAXE wor 74, Fi . 3347 £.4CITY -§T- 21P

14. | do hereby certify that the information sugplied with this fiing is voluntanly furished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or truslee empowered 10 execute this repiont as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: J"{“(/"j: Vil N 0 i 7 S 2 O 4

S|:7Aruas ANDYYPED OR PFlINTED NAME ?sm ING OFFICEA OR DIRECTOR | Date: Dayhir FEung o
’

ERT B CLELE iprctif

CR2E037 (12/95)




