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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

L

DOCUMENT #

1. Corporation Name

P93000005949 (1)

FLORIDA CUSTOM CARE, INC.

Princlpal Place of Business Mailing Address
1938 RACMO DR. 1939 RAGIMO DR.
SARASOTA FL M240 SARASCTA FL 34240
us us

FILED
May 05 1998 8:00am
Secretary of State

O A

0O NOT WRITE IN THIS SPACE

N et Y 8 iy e e et

Zip Country Zip Country

25 29 ﬂ

3. Date Incorporated or Qualified
(1/26/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] 650383038 Not Applicable
Suite, Apt. #, atc. Suile, Apt. 4, elc. i
P P 5. Certiticate of Status Desiced [ $B.75 Additiona)
;2.] ;ﬂ Fee Requited
City & State | CiyaSiate 6. Election Campaign Financing $5.00 May Bs
23] 26] Trust Fund Confribution Added to Feos
2]

This gorporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. P ves [ No

10.

Namas and Address of New Registerad Agent

Streel Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Registered Agent
BLIZMAN, KEVIN E 81} Name
1939 RACIMO DR. 92
SARASOTA FL 34240 -
84| City

Zip Code

FL [

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SHENATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or reglstered ageni, or balh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Slmulur‘ fyped of printad nanie of regstored agenl and Lvn if applicatie -

{MOTE: Registered Agenl signalute recuired when reinslating)

DATE

Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
MLE [ T DELETE 1ATILE U Change [T Addilion | 3=,
HAME BLIZMAN, KEVIN E 12 NAME §
smeeraooress | 1939 RACIMO DR. 13 STREET ADDRESS

CITY-§T- 2P SARASOTA FL 140TY-51. 2P ﬁ
TILE VST L DELETE 2ATILE T change L] Asdition | O
NAME BLIZMAN, DONNA J 27 NAME

strees woomess | 1939 RACIMO DR. 23 STREET ADDRESS

CITY-5T-21F SARSOTA FL 2.4 0TY-51-2i

e [ DELETE 31 TITLE T change 11 Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34§17 ST-21P

TITLE ] oELETe 41 TILE "Ll change [ Addilion
NAME 2.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 440ITY-5T-2ZP

TITLE L1 oeLene 51 TTLE [ Change  [] Adsition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2 j 5.4 Y- 5T 2P

TIME 1 1 beLeTe 61 10LE “[J change [ Addition
HAME £.2 NAME

STAEET ADDRESS .3 STREET AUDRESS

CiY-51-2P 6.4 CITY-57- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _

14. | heraby cartify that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated gn this annuat roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s Q4I3T7943




