SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Fg s,

CORPORATION ‘ *%*
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P28933 (0)
C & C HOMECARE, INC.

Principal Place of Business Mailing Address H“ulll “l “m ||I|I ‘Illl ||||I H“l"" Iilu Illll M“ Iml I‘l" ‘Ill

1937 MANATEE AVE. W P.O. BOX 7047
BRADENTON FL 32405 BRADENTON FL 34210
us us 3. Date Incorparated of Qual hed 3a. Date of Lasl Report
2. Principal Place of Business B | 2a. Mailing Address 4. FEINumber Appled For
F4) e . 2E| 61-1 14571? Net Applicable |
Suile, Apt. #, 0! Sulle, Apl & etc
wie AR me [ wie an ¢ 5. Certficate of Status Qesired [:] $8'75 Adc-llhona|
a 27 Fee Required
City & State | .. City & State 6. Election Campaign financing [ $5.00 May Be
;;I o 28.1 Trust Fund Contribution Addod to Fees
2ip - Counitry L ip | Country 8. This corporaban has labiity far intanginle tax under s 199 032
m 25] . 29] 301 Flonda Slatules [:I Yes D No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
CROSS, ALAN S.
1112 77TH STCT NW 82| Street Address (P Q. Box Numbser is Not Acceptable)
BRADENTON FL 34209 & ]
84| Cuy FL |as Zip Code

11. Pursuanl 1o the provisions of Sechons 607 0502 and 607 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agenl, or hotr, in the Siale of Flotida Such change was authonzed by the corparation's board of directors 1 hereby acoept the appointiment as regisloread
agent | am farmiiar with, and accept the obihigabons of, Section 607.0505, Florida Statutes

SIGNATURE e e - o e e
Tkaate wop it 1 e O feaeterc:d 3 e b anph st (ROTE Fopetrind & gen 18003000 1G Qe ] sl fend g (RS

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI_Q_E RS AND DIRECTORS IN 12 g
e PT T preete UL U crange [ addton | 5
n CROSS, ALAN S. 2 3
steeraooeess | 1142 77TH ST CT NW 13 SIREET ADDRESS &8
CITY-ST-21P BRADENTON FL B L 14CITY - ST- 24P &
TILE VP DELETE 21DLE D1 Change [ ] Agdmon |O
e UMBARGER, H.J. 22
streetanoess | 335 E. THIRD ST. 23 STREET ADORESS
CTY-S1- 29 NEWPORT KY 7 40V -51- 0P B )
THLE s [_] neeere 31ITE [J Chaage T ] Adouen
N CROSS JOAN A sanon
sreetanoness | 1142 27TH ST., CT. NW 3STREET ADDRESS
Ty -ST-2IF BRADENTON FL 34 CHY-S7-2P -
TTiE L] oeee a1 [T Grarge [ Acdiion
HAME 4, 2 NAME
STREET ADDRESS 4 35TREE ADORESS J
CIlY -ST- 7P 44010Y-5T-7F
TLE [ ] pecete 51TIHE [T change [ ] Addinon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-ST-2P 54 CITY-SI- AP o
THLE L] oeeere 6 L TIILE [T change [ ] agditar
NAME £.2 NAME
STREET ADDRESS 63 STREET ADURESS
CiTy - §1- 2 _ §4CHY-ST-2P
14. | do heraby ceslily that the alarmation supplied with this fing is volunlarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Fionda Stalules |

further cerlfy that the informabaon indicalege annual repor) or suppl Tlayannual report is true and accurate and that my signature shalt have the same legal effect as i

madc under oath, that | ar an affcer recei@f or trustee empowered ta execute this report a5 requ red by Chapter €17, Florida Statutes, and

that my name appears in Block 12 ors Achmegptwith an address

SIGNATURE: ____

SIGN

AYURE AND TYPED DR PRINTED NAME OFMIGNING OFFICER OR DIRECTOR

AL 27 Alaw 5. Crvoss §rnl3d 7




