; FILE NOW: FILING FEE IS $61.25

[ NONPROFIT cARD 5 FLORIDA DEPARTMENT OF STATE
CORPORATION -2 Sandra B. Martham
ANNUAL REPORT 4 ’ Secretary of State
1996 S DIWISION OF CORPORATIONS

DOCUMENT # N93000001722 (8)

1. Corporation Name

POINCIANA WE CARE, iNC.

R LT

Principai Place of Business Mailing Address
%SIDNEY MARGOLIN WSIONEY MARGOLIN
3524 POINCIANA DR.. APT. 505 3524 POINCIANA DR.. APT. 505
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incog»oraled or Qualified 3a. Date of Last Report
04/16/1993 01/20/199
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbaer Applied For
2ﬂ m 65‘0407220 Not Applicable
i e ta, Art, 4, etc. "
Sute, ApL. #, etc Suite, Agt. #, ete 5. Certilcate of Status Desired w $8.75 Agditional
22 EI Fee Required
City & State ___ City & State E. Election Gampaign Financing 0 $5.00 May Be
E] 28] Trust Fund Contnbution Added to Fees
Zp Gounlry aip Country 8. This corparation has liability far intangitle tax under s. 199.032,
{24] |25] ?Q—l El Fiorida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARGOUN' SIDNEY 82] Sweat Acldress (P.O. Box Number is Not Acceptable)
3524 POINCIANA DR.
APT. 505 8
LAKE WORTH FL 33467 o FL as| Ty

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corperation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Seclion 617.0503, Flonda Statutes.

CR2E037 {12/95)

SIGNATURE _ . el e e ————
Siynatore, lyped or printed nan e of regishared agent and blie f appieatae OTE FAogislarad Agerl signalture required when rorislaning: DATE

12. OFFICERS AND DIRECTORS 13. ADDMONSCHANGES TO QF FICERS AND DIRFCTORS IN 12

TILE FD []DELETE 11THLE [JChange  [] Addilion

NAME MARGOLIN, SIDNEY 12 NAME

sireer aooress | 3924 POINCIANA DR., APT. 505 13 STREET ADDRESS

civ-srze | LAKE WORTH FL 33467 LACITY-S1-2P

TinF 1D CIDELETE 21TIE [Jchenge [ Addition

HAME PINSKEY, FANYE 22 NAME

siaeeaooaess | 9524 POINCIANA DR., APT. 605 ¥ 2357ReeT ADORESS

Civ-§T-2ip LAKE WORTH FL 33467 2 4CITY-ST- 2P

E SD [CJDELETE 31TILE [QChange [ Addition

NAME FISHEH. NORMA D 32 NAME

srreetaponess | 3990 POINCIANA DR., APT. 602 31 STREET ADDRESS

oy Si g LAKE WORTH FL 33467 34 CINV-ST-7F

TIILE D CIDELETE 41 TILE CIcnange  [] Adaition

RANE LUBER, SYLVIA 4 2NAME

STREET ADDRESS 3524 P0|NCIANA DR, APT 102 43 STREET ADDRESS

Clv-S1-p LAKE WORTH FL 33467 4407y -81-2P

T.ILE D CIDELETE 51TILE Clthange [ Addition

HAME SCHWARTZ, RICHARD 5.2 NAME

stwger anoiess | %3524 POINCIANA DR., APT. 505 63 STREET ADORESS

Gy stz LAKE WORTH FL 33467 54 CITY-S1-2IP

TITLE D [C]DELETE 61 TITLE [dCrangs [ Addition

NAME ROSENBERG, JOAN £ 2 KAME

et anoness | 3810 POINICIANA DR., APT. 408 € 3 STREET ADORESS

CITY-57- 2P LAXE WORTH FL 64 CITY-§T-2IP

14, | do hereby certify thal the inlormation supplied wth this filing is w3luntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)k), Fiorida Statutes. | further
ceriify that the information indicated on this annual report or supplemental annual repert is true and accurata and that my signature shall have the sarme legal effect as if made undsr
oath: that 1 am an officer or director of the carporation or the receiver or trustee empawered to execute this repod as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an attachment with an address.

SIGNATURE: SIDNEY MARE 0L N JM : ﬁ%ﬁa ol -6 HO7-bY/ 274G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIGER O Dt Dayt s Frewe #




