FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE M 02 1 99 7 8 . O O
CORPORATION TLN R Sandea B. Mortham ay Jvam
ANNUAL REPORT 197 ‘ Sacrelary of State
1997 Lyt DIVISION OF CORPORATIONS Secretal S/ Of State
1. Corporation Nang P93000007784 (0)
STAR CARE, INC.
Prrenal e of Tismoss Mailng Addross “lmm |H mll ||||| m"lllll IIl" II""'"”"" ||I|| ||"| |‘|| |||‘
#193 PERTH DR 8103 PEATH DR
LARGO FL 34643 LARGO FL 33773-2042
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/30/1893 05/01/1096
2. Principal Place of Business 28, Mailing Address 4. FE|l Number Applied For
al SIS | Ulwaen ke R 5] £9-3164202 Not Applicabia
Suite, Apl #, ele Suite, Apt. #, etc. ) $8.75 Additional
;2] Z A FL- ;ﬂ 6. Cerlificale of Status Deswad 0 Fee Required
| City & St City & State €. Election Campaign Financing $5.00 May 8o
ﬂ]. 33‘] :L_l m Trust Fund Contribution . Added 1o Fees
_p | Courlry _dip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
iilA i 25| USA 20| - |20 Florida Statutes Oves Ono
77779, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
MAYOL, LARRY B1| Name
8193 PERTH DR 82| Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 34643
83
B4| City FL 85| Zip Code
11. Pursuanl [0 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternant for the purpose of changing its registered

office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agient. |am Faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S i, typeil o prrae d nanw of registerd agent and fllo | apphcabls {NOTE- Registered Agent signature 1equired when reinstating) DATE
12. - OFTICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
I 1] LT OELETE e [ Thange L] Additn | &5
HaME MAYOL, LARRY E 12 NAME 3
sineer oness | 8163 PERTH DRIVE 15 STREET ADORESS e
orvst 7o | LARGO FL 34643 14.GIY-ST-2P o
TILE 73 DELETE 24 TITLE : ‘ [J Change . 1] Addition |O
HAMLE 2 2 NAME
STHEY ADDRCSS 2.3 STREET ADDRESS
RN i 2 ACITY- ST-21P
WL ] GeLETE 31 TILE i Change ] Addtlion
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
BITY- ST 21 34.CITY-51-2IP
TLE ) T uiLETE A17I1LE [ Change . L3 Addition
HAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADORESS
BITY- ST 2 44 CITY-5T-7F
T.E [T oeLETE 51TITLE [J Change”  E_J Adaition
HAME 5.2 NAME
STREET ADDNESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-S5T-2IP
TLE ' T orLete 61 TITLE TTchange L Addition
oM £.2 HAME
SSFET ADDRESS 6.3 STREET ADDRESS
CiY . 572 £.4 CITY-5T-2P

14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuaf reporl or supplemental annual repord is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an oflicer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if changed, of on an atachment with an address.

SIGNATURE: _ TP e o k//?‘6/ 97 &R3-5%-L7¢Y

SIGNATURE AND TYPED OR PRINTEQ NAMBOF $IGNING OFFICER O JRECTOR Daytime Phone ¥




