SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE 70 REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DQGUMENT # P94000015884 7)
AGAPE HEALTH CARE SERVICES INC.
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F’rinc-i[_)glmil_lgc_:e—gf éij'_:—"";.sesg T h_.r1a||r|g Adclross
15450 NW. 7TH AVENUE 15450 NW. 7TH AVENUE
MIAMI FL 33169 MIAMI FL 33169
ra Date Incarporated or Qualfied 3a. Dale of Last Report
| 2° Prncipal Place of Business | 2a. Maing Address T & FE Numer :
21 o] | 50469771 Not Apphcatic
Suite, Apt #. olo Suite Apl # e
. ' o i 5. Certhcarte of Status Desied D $8.75 Add.ttlonal
22 27] Fee Required
City & State G Iy & Stare 6. Election Campawgn Financing [ $5.00 May Be
E__u_ e Za - - o Trust Fund Gontribution Added to Fees
Zip Country . Country 8. This corporalion has habilty for intangitile tax under s 199 032,
24] 2] - d________. 30l ] Fionda Srates [} ves [] mo
9. Name and Address of Currenl Raglstered Agant to R 10 Name and Agdre_s_s_faf New Registered Agent .
81 MName
Bm%s' RUTH e T TSPy S M
14795 NE 18TH AVE. 82| Strect Address (PO, Box Number is Nol Acceplable)
MIAMI FL 33161 1
B3
B4 City FL |ssl Z2ip Code

11. Pursuani to the pro Sechons 607 0502 and 607 1u08 Flonda Stattes, (e anove tamed. corpura oM Subits this Staterment f i purpose of changing its registered
office ar registercd och, e tho State of Flonda Such change was athorized by the corparabion’s board of drectors | hareby accept the appo ntment as reg steradd

agent | am familigr ; ccepl the obhgations of, Section 607.0505 Flonida Statutes
PaEstbenT —Gt

rd 236 b it Apspleab i S o T e T N B ot T Ay

r‘\‘lpf\\f«ltf‘fﬁj

KD OFFICERS AND DIRFCTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L] oFcere 11 HILE [T enange T Adduen
NAME BRIGGS, TONYA DR 12 NAME
steeeraopress | 14785 NE 18TH AVE. 11 STREET ADDRF 53
LTy -ST-2P MIAMI FL 14CITY 51 2P
TITLE Di o oo T 21 UILE D Change u “udition”
NAME BRIGGS, RUTH 2T NAME
SYREET ADDAESS 14795 NE 18TH AVE. 2ASTHEFT ADDRESS
CITY-S1- 2P MiAMI FL 2 4CITY 8T 20
TIHE T T T T BT 310 T e T adition
NAME 32HAME
STREET ADLRESS 33SIHT ADCRESS
CITY -S1-21F ) o ) 34 0¥ 31 7P
TITLE i DDHHE o -AHITLE o - D Change E] Addition
NAME 4 2 NAME
SIREET ADDRESS 4 3STREF] ADDRESS
CITY-S1-2F aa0msear |
e D DELETE 51TI1.E [T change [ ] Addition
NAME 52 NAM{

STREET ADDRESS 5 3STHEET ADDRESS

LA (N R S S A e e T
i L] Ditete §11ILE [] Crange [T Addwon
hABE £ 2 NAME
STREET ADORESS 6 3STREF T AUDRESS
CiTY-51-21F 64CIV-SI-2IP

14, | do bereby cortfy thal the farmatan sapplicod with thes fil 5 valuntarly furnished and does not quaity for the exemphon stated o Section 112 07(3)(k) Florioa Statutes |
further certify that i inlonmat or inchoated on thes annual repart or supglemental anaual reperl is true and accwate and that fiy sgeatire shall have the same lega’ efleat as o
macle under oath that | ar an oflacer clor of 1 corporanon or the recever or trustec empawered t exe-cute this repor? as recpeared by Chaprer 617, Flonds Satates: and
that my name appears in Block 13 changeo, or on an attachment with an address

SIGNATURE: o8 DR ToNYe BR(GGS €>l5l°“0 205-6%7- (0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dt v f o h

CR2E034 (3/96)




