FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e
CORPORATION x_ '7 o canten 5. Mortnam Jan 16 1997 8:00am
ANNUAL REPORT T Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N93000001722 (8)
POINCIANA WE CARE, INC.

ALK A

Principal Place of Business

%SIDNEY MARGOLIN %SIDNEY MARGOLIN
3524 POINCIANA DR.. APT. 505 3524 POINCIANA DR. APT. 505
LAKE WORTH Ft 33467 LAKE WORTH FL 33467-2818
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 650407220 | Not Applicable
ite, Apt. #, glc, ite, Apt. #, etc. i
Suite, Apt. #. elo Suite, Apt. ¥, eto 6. Certificate of Status Desired | $8.75 aadtiona)
’E ;ﬂ Fes Required
City & Stale City & Slate 6. Flection Campaign Financing $5.00 May Be
E' 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tgx under s. 199.032,
24 251 20] 30 Florida Statutes O ves XINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARGOUN, SIDNEY 82| Street Address {P.0. Box Numbar is Mot Acceptable)
3524 POINCIANA DR.
APT, 505 83
LAKE WORTH FL 33467 84| City FL 85| Zip Coda
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose’akf changing its regis!ered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accemt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatara. lyped o prinled name o registerad agent and hta it appl cable (NOTE: Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ 3 oELETe 11TITLE Cl Change  [_] Addition
NAME MARGOLIN, SIDNEY 12 NAME
stager anpatss | 3524 POINCIANA DR., APT. 505 1.2 STREET ADDRESS
£v-ST-2P LAKE WORTH FL 33467 14 CITY-5T-71P
TIMLE 10 [ DEcETE 21TALE [l Crange ~ T_] Addition
NAE PINSKEY, FANYE 22 NAME
smeersopress | 3524 POINCIANA OR., APT. 805 2.3 STREET ADDRESS
CITY-51- 2P LAKE WORTH FL 33467 2.4CHTY-51-2p
TITE SD TJ oeete 31TIMLE [ change L] Addition
NAME FISHER, NORMA D 2.2 HANEE
staeeranoress | 3590 POINCIANA DR., APT. 602 23 STREFT ADDRESS
CITY-§1-2iP LAKE WORTH FL 33467 34, CITY-ST- 2P
TiTcE D [ DELETE 41TITLE [ Change - [J Addition
NAME LUBER, SYLVIA 47 NAME
steeeraopess | 3524 POINCIANA DR., APT. 102 43STREET ACDRESS
CITY-ST-21F LAKE WORTH FL 33467 34CY-ST-2P
ML D 1 peLETe 51 TLE ] Change L] Addition
HAME SCHWARTZ, RICHARD 5.2 NAME
staeer sooaess | %3524 POINCIANA DR., APT. 505 53 STREET ADDRESS
oIy -57-2p LAKE WORTH FL 33467 54 CTY-51-2P
TLE D |MRGE 6.1 TITLE [JTEhange [ Addition
NAME ROSENBERG, JOAN 6.2 NAME
sireeTanoress | 3810 POINICIANA DR., APT. 408 6.3 STREET ADUIRESS
CITy-§7-2 LAKE WORTH FL 6.4 GITY-ST-2IP

14. | do hereby certify that the infarmanon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or dreclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narne

appears in Block 12 or Block 13 if changed,or on an attachment with an address.
SIGNATURE: 'y o279V 261644 ¢
Date Daylime Phona % 00440731

" BGNATURE AND TYPED DR PRINTED WAME OF B1GNING OFFILER €

CR2EQ37 (9/96)



