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

| s aane | Feb 17 1998 8:00am

PROFIT <
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000051669 (8)

1. Corporation Narme

CARING HANDS SERVICES, INC.

o 1 0 A

Principal Place of Busingss _ Mailing Address
4736 83RD PL PO BOX 510044
WABASSO FL 32790 MELBCURNE BEACH FL 329510044
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

07/19/1993

2. Principal Place of Business T 2a. Maitng Addross 4. FEI Number Applied For
2 B ) 59-3194062 [ Not Appicable
Suilo, Apt. #, alc Suite:. Apt #, etc
r—"'l P - F 8. Certificate of Status Desired O $U.75 Addhtional
22 S z-d Fee Fequired
City & State . Gty & Stale 8. Election Campaign Financing $5.00 May Be
23 o es Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the cumrent year Intangife
;—4—1 25 o ] ggl o m Personal Propenty Tax dus June 30. [ Yes No
9. Name and Address of Current Regisiered Agent 10. Name nnd Address of New Reglatered Agent
___ 9. Name and Ad i red Age g
JOHN R KANCILIA B1; Name
1686 W Huscus BLVD B2| Sirest Addrass (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
83
84| City FL 8| Zip Coda
13, Pursuant o the provisians of Sections GO7 G507 and 60771606 Tianda Stalules, The abave-named corporation submits 1his Slatement Jor the puipose of changing its registered

office or registered agenl, of both, in the State of Totidi Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisierac
agent. P am familiar with, and aceept the obiligalions o, Section 607 0505, Florida Statutes

SIGNATURE _ .
Stygnatune byped of oot e of pegetoned it g e 1 sl {NOTE - Ragrsterod Agent signatura requitad when reinstaling) DATE
12, T T OGRS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ’ ’ 0 Ooetkre ™ e [Jchange [ Addition
NAME BANKO, JOHN 1.2 NAME
steeer apoeess | 606 HIBISGUS TRAIL 14 STREET ADDRESS
CiTY-51-2p MELBOURNE BEACH FL 3285¢ 1ALITY-§1-2IP
TILE D CT DECFTE 217IMLE P8 Change ] Addition
NAME BANKO, SANDRA 2.2 NAME
sweeTaporess | 606 HIBISCUS TR 23 STREET ADDRESS
eITy- 12 MELBOURNEFL 2acy-5r-zr | MELprot PEhuy FL 32967
TITLE LI DELem a1 TITLE Ll change [T Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADORESS
CAY-SI- 2P i 7 A4.COV-S1-2P
™LE - 7 T T AV TILE [Ochangs [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-ST-p e I 44 CITY-8T-2IF
TMLE oree 51 THLE [Fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1- 21 o o 5.4 CITY-5T-2IP
TRE [J pesere & 1TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-21p 64 CITY-ST-2IP

14, | haroby corlity that the nformiation suppled with [his fiing doos nol gqualify Tor the exemphon stated m Section 119.07(3)), Florida Statotes. | furiher certify that the mformation
indicatads on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that t am an
officer ar direclor of tho grporation or the receiver of tusti:e empowared 1a execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if grfinge nan attaghrmant with an address
CICNATIIOE. Wrﬁ‘%‘/n Qr/ o o, H - / T 1. n T;;.,L.\ - 1-9% Unl. 7% DY

CR2E0234 (10/97)



