SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED i
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 5, 1 999 8 . 00 am
CORPORATION Katherine Marris
ANNUAL REPORT Secetory of Sote Secretary of State
1999 OIISION OF CORPORATIONS 07-15-1999 90013 031 ***558.75

DOCUMENT # pg3000041586
ABSOLUTE HOME CARE. INC.

ARG NS L

Principal Place of Business Mailing Address
20 SOUTH WEST 27TH AVE. RACE
102 PARKLAND-F-33087 —_—
POMPANQ BCH. FL 33069 e/ 344 X g%,‘_é Mo géo § DO NOT WRITE IN THIS SPACE
us C&K C 3. Date Incorporated or Qualified
g Seewms o\ £ 23072/ 06/07/1993
2. Principal Place of Business 23. Mailing Address — / -1 4 FE Number Applied For
P
[21] 2] /S¢S E P 3 Sl Aol | 650421547 Not Applicable
| __ _Sute. Apt#etc_ H_SUIte..6914ﬂ..e!c, — T — Desi@‘_&_%lﬁww% N
22 27 Fee Required
City & State ity & State Q 6. Election Campaign Financing $5.00 May Be
23 28 PRI ES Trust Fund Contribution [J Added to Fees
Zip Country Zip Cg"tw §. This corporation awes the current year
24 25 ;‘ﬁ 5307 / 30 M{_) Intangible Personal Property. |:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam R
SHAW, BERNARD R S, Lserygess I
5528 NW-FFTH-TERRACE 82| Streel Address (P.O. Box Number js Not Accgptal — é:;.
_ /RS Cotrd ik 2 &, i
PARKLAND-FL-33067 83 ? &
=
84 Citycm 85) Zip Code -
qaﬂ(m&g FL | 2309/

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =

Slgnature, typed or printed narma of registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a !
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 | & =
TITLE D [ becete 11TME Change | Addiion | = =
NAME SHAW, NORMA E 1.2 NAME S ond, PDOutnn = § -
stReeT aonress | 5928-NW-FTTH-TERRAGE— rasmeETaonREss | e g e — AT oD & ﬁ iy
CITEST-ZP PARKUAND FL 33067 14 CTYST2P C . mno < Fo 2307/ g =
TITLE D - [ oeLeTe 21TIMLE Change || Addition -
NAME SHAW, BERNARD R 22 NAME W bpo s ners X =
sTReeTanpRess | 5928 W77 TH-TERRAGE : 23STREETADDRESS | # R (£ é;" s TGS Blom €7 -
CITY-ST-2IP PARKEAND FL-33087 24 GITY-ST.ZIP () S _rin_ TG o7 B3I / =
TTLE 1 ) oeLete 31TME U] change ) Additien =
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY.ST-2ZIP 34 CITYST-ZIP =
TILE Jorere 44 TME {1 ohange [T Addition =
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-2IP 44 CITY-ST-ZiP -
TmE orwete 51TME [ change [ Acdition =
NAME £.2 NAME f
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-2IP 5.4 CITY-5T-ZIP ;
TIE e (foeLere B1TITLE { ] change [ Addition =
NAME . ' 6.2 NAME -
STREET ADDRESS : 6.3 STREET ADDRESS =
CITY-STZP §.4 CITY-57.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), 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 made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears
in Block 12 or Block 13 jfthanged, irj an attachment with an address.

SIGNATURE: G AYURE BREQLUHRED 7359 914 979 &6/ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dav{:ﬁe Phons #

RN R



