__FILE NOW: FILING F

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

€ 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

ace

4515 N. STATE RD. 7.

DOCUMENT # P94000020613 (3)

Nzne

HOME HEALTH INTERNATIONAL INC

Mailing Ada}e-s.ﬁ
4515 N. STATE RD. 7.

of Business

EE AFTER MAY 118 $225.00

sy

FILED
Apr 08, 1996 08:00 AM

Secretary of State

RO

LAUDERDALE LAKES FL 33319 LAUDERDALE LAXES FL 33319
"3 Date Incaporatud or Qakfed | 3a. Oate of Lasl Report
03/14/1994 08/01/1995
2. Principal Place ol Busngss ;’_‘)'_a'.ﬂhjaﬁ»lr|g';‘iﬁcﬁ}§§ o T ATRR Nanibes ’ ‘#([‘)'pral‘md For
21| 26 650466523 ) Not Appiicabe
~ Suite, Apt. #, et _ Suite, Ant #, ele, E. Cerliicate of Status Desied] 0O $8.75 Additional
] 27| [ I __ FeeRoaured
Oty & State - City & Stale 6. Election Campaign Financing $5'00 May Be
23] 28' _ ~ Trust Fund gop_t_nbuhon  AddedtoFees |
| 7 Country | Zp | Country 8. This corporation has habil ty for ntangible tax under s 189.032,
24 |25} 29| 30| | Forida Statutes [ ves BEET
[ 9. Name and Address of Current Registered Agent - ] ame and Address of New Registered Agent
81| Nome
RELLY, WILLIAM B | o s g R L R R el “suite 303
4515 N. STATE RD. 7 0 Jpress Creek Road, Suite 30
LAUDERDALE LAKES FL 33318 83
84| Cny T, - |85 ;
’ Ft. Lauderdale FL l 539734

tamilar witl

(1. Pursuant 16 the provisions @
or regislered agent ef b j

h, and bligations of, Section 607.05056, Florida Statules

STREET ADDRESS
L_fiﬂ\"— Sr-2i

SIGNATURE i g . .
S griatone ped ¢ pofoea pann O resateset age nt aed ke f g ic ablke
12, v OFFICERS AND DIREGTORS
e D o T Doeeie e
hAME REILY‘ WILUAM B 12 NAME
e soaess | 4545 N. STAYE RD. 7 19 STHERT ATDRESS
cri-g-ze | LAUDERDALE LAKESFL33318
TITLE [ DEiFT
FiARAL 22 NAKLE

2 3 STREET ADDNESS
ZEONCELAT

|Lavderdale Yakes, FL 33319

S

76 607 0502 and 607 1508, Florida Statutes, the above named corporalon sdbnits this statement for the purpose: of changing its registered office
‘e State of Flonda Such change was authorized by the carparation's board of dreclors. |hereby accept the appopitreqt as regstered agent. | am

</

HANGES 10 OF F ICERS AND DIREGIORS IN 17|

Bz CGhange [ Addition

William B, eily
4515 N State Road 7

[} Change

[ﬂ I—‘:adntmr

Gavriel Shade
4515 North State Road 7
-iLauderdale Iakes,-FI.—33319

[T Crange [ Addtion

T Cltrenge [ Addton

| oiy-SI-2

14. | do hereby certify that the infermation suppled with this filing is volun
certify that the information indicated on this annual report or supplemen
cath’ that | am an officer or directer of the carparation or the receiver or trustee empowered Lo execut
appears in Block 12 or Block 13 if changerl, or on an attachmenl wilh an acddress.

SIGNATURE:

-
ry

" SIGNATURE AND TYPED DR FAINTED NAVE OF SIGNH

rnished

Wi

1Lk = T TTUTTTOeaee Ko

NAME 37 hANE

5§'REET ADSRESS 33 STREEL ADDRISS

LiY-SL- AP e I R S4pTyeslze

“ITLE [ DELETE 41 TILE

B R 42 MAME

STREE | ADDRESS £3SIHEEE ATDRESS
| CTi-€T- 70 L R AAOm-§-e

TILE [I0ELFTE 5 1TITLE

H&ME 52 Nabf

STREE® ADDRESS 5 3§TREET ADLRESS
| GHY-S1-2P . . SACHY-S1- 2

m.F ] DELETE 6 170

NAME €2 N

STHEE T ADTRESS &3 5IREFY ADDRTSS

dcTv-sr-20

[ Crange  [7] Additior

[] Change ] Addiion

e this report as reguired by Chapter 607, Florida Statutes: and that my name

M,dﬂ; g g' /tf

i OFFICER DA DIRECTOR

W5k G755 cron

Diaytvie FLC 0

y fu i dees nol qualty for the exemplion stated in Section 119.073,(<, Florda Slatutos. | farther
tal annual report is true and accurate and that my signature Ehal have the same legal effect as if macle under

CR2E034 (12/95)




