FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 visio!

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000016351 (7)

1. Corporation Name

TENDER CARE. INC.

N A

Principal Piace of Busingss M;i.lll.rzgfk—"\ddress
16901 W 87 AVE 1690% SW 97 AVE
MIAMI FL 33157 MIAMI FL 33157
us us 3. Dale Incorporated or Qualifiad 3a. Date of Last Report
, 02/26/1993 08/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] 26| 650393742 Not Applcable
Suite, Apt. #. etc. L Suite, AL, ele. 8. Certificate of Status Desired [ $8.75 Add.ilinnal
22 ; 2:’]“... N ~ Fes Reguired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 234] Trust Fund Contribution O Added to Faes
Zip Counlry - Zip L Country B. This corporation has hiability for Intangible 1ax under s 189.032,
[24] 25 28] 30| Florida Stalutes Boves [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nanje, . -
Kilc\nimo, Candac e
KITCHIN, CANDACE 82| Stragt Address (P.O. Box Nufbar is Not /\\oce table)
18901 S W 87 AVE L 112301 . 500 97 =
~SUFE-£:201— 8
MIAMI FL 33157 84] Gi
y 85| ZpCoda
MAAAL FL || 2557

1. Pursuant to the provisions of Sections 6070502 and 607.1608, Florda Statutes; 1he atove named corporalion submits (s statament for the pLrpase of changing iLs registored ofice
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalon’s fioard of direclors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligalions of, Saction 6070505, Tlorida Statutes

SIGNATURE _ . I . . e e e e e
Slgrature, typod o prled name of regitercs agl & il Fapy batio NOTE Fogistured Agent sqnabwe redaired wher reistalingd DATE

12, B EF'ICERS AND DIRECTORS o 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11TILE [ Change [ Addition

NAME KITCHIN, CANDACE 12 NAME

STREET ADDRESS 18901 SW 97 AVE 13 STREFT ADDRESS

CITY-§1-29 MAMIFL 3 2\" 77 14CITY-51-2P

TITLE {7] DELETE 2 11E [ Change  [] Addition

HAME 72 NaME

STREET ADDRESS 23 STREET ADDRESS

CITy-5T-21P o o 24 CUY-ST-2F

TILE {1 DELETE 31TTLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Chy-$1-2p o L R ascmv-st-ap .

TILE [C]DELETE 4 1TILE [] Change  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STHEE) ADORESS

CTY-s1-7Ip o 44 CITY-51-2IF

TIILE [] DELETE 5 tTINE [ Cnange [ Addition

NAME 572 NAME

STREET ADEIRESS 5.3 STREET ADDRESS

CiTY-$1-21P N 54 CITY-ST-2iP

TmE [] DELETE B 1TINE [] Change  [] Addition

NAME 62 NaME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 64 CHY-§1-2P

14. | do bereby centify that the information supplied with this fiing is valuntarily fumished and does nat guaiify for the exenption stated in Section 119.07(3)k). Florida Statutes. t further
certify that the: information indcated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same iegal effact as if rade under
oath; that | am an officer or dirpclor of the corporalion or the: receiver or trustee eripowered to execute this report as required by Chapter 607, Florida Stalules; ang that my name
appears in Block 12 or Biock 13 if changad, or on an attachment with an acddress.

; _ ) 308)
siGNATURE: (0 doce Vel (anores Yikdn \M',p@-_?‘?_ 5/’ ‘_’} % B5H-ULS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Ciagtine Prione, 4

CR2E034 (12/95)



