SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

FILED

REINSTATE: $750.)

Aug 04 1997 8:00am
Secretary of State

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPCORT Sacratary of State
1997 i DIVISION OF CORPORATIONS
DQCUMENT # 94000018017 (0)
EXTENDED FAMILY CARE, INC.

Principal Place of Business

77§ STANWAY PLACE
BOGA RATON FL 33433

Maiting Address

7715 STANWAY PLAGE
BOCA RATON FL 33433

0

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3. Date of Last Report
03/07/1994 03/28/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 3 Sol, E?IS‘Q s CAMND DEL Setle 850482798 Nat Applicable
Suite, Apt. #, ¢, Suite, Apt. #, elc, . . $8.75 aaditionat
6. Cerlificate of Status D d
’2—2! s‘_‘" 1‘03 ‘5] 31“3 LN erlificate of Status Desire | Fee Regqulred
City & State ity & State 8. Etection Campaign Financing $5.00 May Bo
i‘_b_ m F | —El ch RAre L Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2a] BBYD - 25] sk 20] DAY 3D I Uusa Personal Property Tax dus Juns 30, Yos [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
OKEN, SALLY B 81 Nge
LEN SR &
7715 STANWAY PLACE 82| Gireel Addrest (P.O. Box Numbey is Not AGcapiabie)
BOCA RATON FL 83433 £35S0 (LAMiNDG &Gl So\ _th 263
B3
ad| City 85| Zip Code
focn Rarons FL

office or registered agent, or both, in the State of Florida. Such change was authori

11. Pursuant 1o the provisions ol Sections 607 (502 and 607.1508, Florida Stalutes, the a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
zed by the corporation’s board of directors. | hereby accept the appointment as registerad

information indicaled on this annual report or supplemental annual report is true an
L am an officer or direclor of the corporation or the receiver of trustee empowered t
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

. Y T

U o e e b = b

SIGNATURE

Signalure, Iyped o pantod nene of rogistered agent and title if Applicalle {NQTE- Ragistored Agont signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE P LI GFETE 1ITE [ Thange L Addilion :%
NAME O'KEN, SALLY B 12 NAME OREN S auy 3
staeer appness | 1222 CARMEL COURT 13577EE1 Acoress |5 BEO CANING DL Rol k20 &
oty -S1-2 BOCA RATON Fi. uorsze | (Doca Rafron F\ BB B &
THTLE 4] LT neLere 2.4 TTLE [JCrange [T Addition | O
NAME SARISON, IRA 22 NAME
sweeraooress | 4715 SEXTRANT CIRCLE 23 STAEET ADDRESS
CiTY-5T-2IP BOYNTON BEACH FL 2.4C0Y-51-2F
e U pewere 31TMLE Tl cnange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY- ST- 24P 34 CITY-§1-212
TITLE T orLete 41 TITLE [ change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CI1Y-S1-2P
TILE T oELETE STTME T change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§T- 2P
THLE T pecere 61 TILE ] change  [] Addition
RAME 6.2 NAME
STREEN ADDAESS 6.3 STREET ADDRESS
CITY-SF-2¢ 6.4 CITY-51-2IP
14. | do heroby centity that the informalion suppliod with this fiting does not quality for the exsmption slaled in Section 119.07(3)(i), Horida Stalules. 1 further certify that the

d accurale and thal my signature shall have the same legal efect as if made under oath; that
0 exacule this report as required by Chapler 607, Florida Stalules; and that my name




