TS £ M S

LI

I s

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

co :;qo();g on § -;- }p 5 FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 </ DNISIONc;‘:g)‘:P(;‘:iTIONS S CCI’etal'y Of State

DOCUMENT # P93000072519 (0)

1. Corporation Namo

ABSENTEE HOME CARE & MAINTENANCE, INC.

(TR

Principal Place of Busingss Maiting Addrass
2473 NW €6 DR 2473 Nw 66 DR
BOCA RATON FL 334% BOCA RATON FL 3349%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1993
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number . Applied For
21] 26] 650453742 Not Applicabla
Suite. Apt. #, elc. Suite. Apt ¥, etc. - . $6.75 Additional
-2—2] —E;l B. Ceriificate of Statlus Deslred (] Foe Requifed
City & State City & Stato 8. Eiaction Campaign Financing $5.00 Maf( Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Ktghglble
m ?ﬂ m 30 Parsonal Property Tax due June 30. [ ves No
9. Nama and Addreas of Current Fioglg_l_ared Agent 10. Name and Address of New Reglstered Agent L
BRODSKY, LINDA R 81 Name
2473 Nw 66 DR 82| Streat Address {P.O, Box Number is Not Acceplable}
BOCA RATON FL 33496
a3
84| City ' FL as] Zip Code
11. Pursuan! to the provisions of Soctions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corparation submits this staterent for the purpose of changing ite registered

oMice or registored agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agont. ! am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CRPEGS4 (10/97)

SIGNATURE ___ o —— e e e e
Bighature. typed or prinled panw of tegistad agoat and Wile § apohcsble (NOTE Ragistared Aganl eigriatule required whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PSOD [T DELETE TATTE [T change L] Addiion
HAME BRODSKY, LINDA R 12 HAME
staceranoress | 2473 NW 66 DR 1.3 STREEY ADORESS
CITY-8T- 2P BOCA RATON FL 33406 1.4 CATY-ST-21P
TIRE VID [T bEcETE 21 THLE T change T Addition
NAME BRODSKY, HERBERT G 22 NAME
sireriaooness | 2473 NW 66 DR 2.3 STREET ADDRESS
orTY-51- 26 BOCA RATON FL 33498 2 4CIY-ST-2P I
e U DELETE 31TITLE L change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST- 7P
TITLE [T oeeeTe 41107LE [TChange 1] Addilion
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-29¢ 44 CITY -§T-2P )
TILE "1 peweTe 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-21P 54 CITY-ST-21P
TNLE I oeLETE 61TLE [JChange [ Avdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P : 54 CTY-ST-2IP

14, | hareby certify that the information supplicd with this filing doos not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is truo and Accurate and that my signature ghall have the seme legal effect as if made under oath; that | am an
officer or direclor of the ofyf poration or tha rpfeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeare In
Block 12 or Block 13 if fachment with an addross.

SIGNATURE: ‘ /- i MDA ﬁﬁﬁ.bs_lﬁ)’g ,,,,,, é/_L(L_/j' ¢ (581 ) 98- 98¢ 7




