AY 11S $2

25.00

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000003473 (3)

1. Carporation Name

WE CARE OF NORTH FLORIDA, INC.

Sandra B. Mortham
Secretary of Stae
DIVISION OF CORPORATIONS

A A

3. Date Incorparated or Qualified 3a. Date of Last Report

01/07/1994 08/09/1995

“Z2a. Mailing Address 1 4. FEI Number Applied For

26] . L 59'322%55 Nol Apphcahle_
$8.75 additional

Prncipal Place of Busness Mating Address
5560 JACKSON AVE 5560 JAGKSON AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Busness
21|

Suile, Apt. #, elc. Suite, Apt ¥, efo.

§. Certficate af Stalus Desirect a ]
-2—2—| Fee Required
City & State City & State 6. Election Campeign Financing O 5500 May Be
—2;1 Trust Fund Contribution Added to Fees
2ip L Counltry | Country 8. This corporation has habilty for intangible tax undar & 199.032,
24 gl 30 Flonda Statutes HYEES [INo
T 7 g Name and Address of Gutrent Reglst - 10 Name and Address of New Registered Agent N
81| Name
FORD, SHARON F 821 Strenl Adarass (F O Box Number is Not Acceptable}
5560 JACKSON AVE
ORANGE PARK FL 32073 83
84] Ciy - FL |as Zp Code

11, Pursuant 10 the provdsions of Sochons 60/.0?[)75;1}ﬁ5?1508‘ Fiorida Stalutes, the abave named corporahon submits this statement for the purpose of changing its registered office
or registared agent, or bath, i the Stare of Florida, Such change was authonzed by the corporation's board of drectors | marely accept the appointrient as registerad agent. | am
familar with, and accept the obligabons of Section 607.0505, Florida Statutes

SIGNATURE . . . . . .. [ e e . e ~
- Sugat g ypesl on ﬂ'n'lr-\l'mr.-j:'_l_ s i A e TRTITE Flegraterced Agert swnatan 1\.\.»4‘:“‘--..\ |l i LATE 6

12 OFFCF 38 ) DIRECTORS 13. ADDITONSCHANGES TO OFFICERS AND DIRFGTORS IN 17 &

TTLE PSTD 0 “Cloeieie 1 1TILE () Change  [7] Additan 1?9’

NAME FORD, SHARON F 12 NAME 3

SIREET ADDRESS 5560 JACKSON AVE 13 STREEC ADDRESS O

CIY-81-2P ORANGE PARKFL32073 12CHY 51 0F &

TITLE [] OFLETE 21T ) Chage [ Addtion | ©

NAME 22 NAME

STREET ADDRESS 23 $'REFT ADURESS

CITY-5T-7IP . R 24 Y- ST-2IF

THILE [JDELETE 34 TITLE [ Cnange  [] Addition

NAME 37 NEME '

STREET ADDRESS 13 STREE ADDRESS

CITY-SE-2IP o i 3407 -5T-2P

TLE [J DELETE 41T [ change [ Additon

N&ME 47 hAME

STREET ADDRESS A3 SIREET ADIRLSS

CiY-S1-2P o 440TY-51-2P

THILE [] DELETE 5 1TITLE {7] Chaage [ Addtion

NAME ’ 52 HAME

STREET ADDARESS % 3 STREET ARDAESS

CHy-$T-2IP e, _ 4 LIy -5T-2F o .

TIILE [ DELETE 6 1TITLE [ Cnange  [] Addilion

NAME B2 HAME

STREET ADDRESS £ 3 SIHEET ADDRESS

CIty-87-21p §ALITY ST-7P

14, [ do hereby certify that Ine infarmation suppicd wils s fil g is voluntarily furnshed and does not Quary for the exemption stated in Section 119 07(3)K), Florida Statutes, | further
cerlfy that the information inchoated on 1 naual repart o supplemental anrual raport is true and accurate and that my signature shall have the sames legal effect as if mande under
oath; that | am an officer or director of the corparation o e raceivor or trustes emipoweared ta exacute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 ar Block 13 1f chargesd, or on an attachment with an address.

SIGNATURE: ,%Wmf Ind e FForo  HAYW (o) 55K

SIGRATURE AMG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dt s & T




