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

PROFIT F LORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 s o eomensrons Secretary of State

DOCUMENT # P94000014207 (2)

. Corporation Name

SUNBELT HOME CARE, INC.

0 AT

Principal Place of Business Mailing Address
111 NORTH ORLANDO AVENUE 111 NORTH ORLANDO AVENUE
WINTER PARK FL 22769 WINTER PARK FL 32769
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Appliad Faor
21 z6] 59-3224571 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #. alc. it
P n 5. Centificate of Status Desired O $3-75 Additional
;ﬂ m Fee Requirad
City & Sate Ciy 8 State 8. Elaction Campaign Financing $5.00 may Be
;;l '?8-] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;;' EB] Personal Property Tax due Juns 30. Aves [Cno
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Reglsterad Agent
TRMBLE, T. L 1] Neme
s KFa
1 NORTH ow AVENUE B2} Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84 City FL lss Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered

office or regisiored agenl, o both, in the Stat of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arm familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE U [ e
Srgnatwe, typad of prinfed nire of registared agent aod Tille | apphcatic {NOTE - Registered Agent signature required when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P T oeLete 1TTE [Tchange LT Addilion
HAME TRIMBLE, T. L. 12 NAME
smeevaopress | 111 NORTH ORLANDO AVENUE 1.3 STREET ADDRESS
Ty - 51-2P WINTER PARK FL 14 CITY-5T-2P
TILE [ [Joruete 211TLE L) Changs LT Addition
NAME RUCKER, WOMACK J 2.2 HAME
smeeTanoress | 111 NORTH ORLANDO AVENLE 2.3 STREET ADDRESS
omY-st-2ip WINTER PARK FL 2.4 CITY-51-2P
TMLE T T pecene LIHILE Tl Change ] Addition
RAME SKILYON, GARY 3.2 NAME
seetapess | 111 NORTH ORLANDO AVENUE 33 STREEY ADORESS
oITY-ST-2 WINTER PARK FL 34.CAY-ST-21
TICE 7 oevere 4110 [Jchange [ Agdition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44CITY-ST-TP
TLE [J DELETE 5.1TNLE [T change [ Additien
HAME Bz
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 2P
TE I oeLETe 6.1 TILE I Change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADOIRESS
CITY-ST-2P B.4 CITY-ST-7IP
14. | heraby certify that the information sy, :phod with this filng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information

le, aguugl report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated an this annual repor of sy
hao tece istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the coraQration
Block 12 or Block 13 if chan

CR2E034 (10/97)

nt 3)‘! & )‘fp (407) 975-1410

1]

1 RIGNATIIRE:



