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

PROFIT L OFIDA DEPATTMENT OF STATE Feb 10 1998 8:00am

CORPQORATION
ANNUAL REPORT Secratary of State

1998 ' ‘: . % DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P93000063968 (0)

1. Corporation Namo

RESIDENTIAL CARE CORPORATION

A OO

Principal Place of Businoss Mailing Address
1343 MAIN ST P.O. BOX 297
SUITE 204 SARASOTA FL 3420
SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
121] 26 65-0434603 : Not Applicable
Suite, Apl ¥, etc Suito, Apt #, etc. N ; $|3_75 Additional
';ﬂ 6. Cortificate of Status Desirad O Fee Required
City & State | Ciy & Slate 6. Election Campalgn Financing $5.00 May Be
23 ] 2_8] N Trust Fund Contribution | Added to Fees
Zip Country __2p Country B. This corporation owes or has paid the current year Intangible
;l El N] ;c?l Personal Property Tax dus June 30. Oves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
REYNOLDS, JOSHUA 81| Name
1343 MAIN ST B2| Sirest Address (P.O. Box Number Is Not Acceptable)
SUITE 204
SARASOTA FL 34236 83
8a| City EL |aﬂ Zip Code
#1. Pursuant to the pravisions of Soctions 607.0602 and 607, 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agont. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as reg stered
agen!. | am famihar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE I, . e
Stgrature. typod or proted name of tegistatad goent and bilie 1 apphe atio [MOTE Registered Agent signature required when rainstating) DATE
12. OIFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 7 DecETE 11TMLE L change [ Addition
NAME REYNOLDS, JOSHUA 12 NAME
sweeraooness | 1343 MAIN ST STE 204 12 STREET ADDRESS
CITY - T-21P SARASOTA FL 34236 14 LITY-S1-2¢
TME [ DeweTe 211MLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P N 2 4CIY-§1- 2P
TE ~ [T DrLETE 31TIE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 1P 34.CITY-§1-2P
TITLE 7 Delete 41 TITE [Jchange  L_{ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IP : 44 CITY-8T-21P
TITLE TToaet 5.17ITLE [Jchange L Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ o 5.4 CITY -$T-2IP
TME T T DeLETE B4 TITLE [ change  [J Addition
HAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 6.4 CITY - 5T-7IP
14. | hereby cerlify that 1ho informalion supplicd with This hiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ofticer or director of the cotperahan or the recenver of Irustoo e d 10 execu rgoft as requiredz Chagler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed an attachmen)
IR AN e w oSy AT .2/3 /?:P/ /7:-/')\‘?({_’94'&-\

indicated on this annual report or supplemantal annual report is true and accurateyal my signature shall have e same legal effect as if made under oath; that | am an

CROE034 (10/97)



