FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORDA P2 eTEne OF STATE Jan 16 1997 8:00am

PROFIT
Secretary of State

CORPORATION o L%
1997 ‘wfe« f DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
PQCUMENT # P94000023090 (1)
TEMPORARY CARE SERVICES, INC.

Principal Flace of Bll‘;lr‘l:”{-b o Mﬁéuhng Address “IIII"I "I Ilm l‘m"m"m"m II"' mll m" II"' I'm"ll ||||

80 EAST 3RD ST P O BOX 110297
SUITE 208 HIALEAM FL 330110297
HIALEAH FL 3310 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncpal Place of Business ) 2a. Mailng Address 4, FEl Number Applied Far
1] S ] B 650485368 Not Applicable
Suite, Apt. # elc Suiter, Apl. #, ele. i
Hne. An el g AR © 5. Cortificate of Status Desired ] $8'75 Additional
_l ] aﬂ Fee Required
City & Stare ~ Ciy & State 6. Flection Campaign Financing $5.00 may 8o
23] i I Trust Fund Contribution O Added to Foes
2p __ Country | 4p Counlry 8. This corporation has fiability far intangible tax under s. 199.032,
24] 2s] 29] 30] Fiarida Slatutes Oves Ko
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAYSON, MOISES T
25 SE SECOND AVE B2} Street Address (P.O. Box Number is Not Acceptable)
STE 730 .
MIAMI FL 33131
84| City FL 85| Zip Code

1. Purscant (0 e pro ong 607 0502 anci 6071508, Fionda Statutes, the above-named corporaticn submits this statement for the purpose of Changing its registered
affice or req siered ag i1} [nr Stater of Florida Such change was authorized by the corparabon’s board of directors. | hereby accept the appointment as registered
agent | am farmar with, and accepl the oblgalions of, Secton 607 0508, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

SLpit 1ras Lyl 200 LT ) Lot €00 raz i Test G goert v ¢ < Hee A0l <y (NOTE Ragelened Apem sgralun: reqared when reinetaling) DATE
12 TR R Giore 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ J orete 11 THLE [Jctange [T Adgition
NAME ACEVEDQ, ARMANDO 1.2 HAME
steeer apoess | @0 EAST 3RD ST 1.3 STREET ADDHESS
onv-seze | HIALEAH FL 14CITY-ST-TIF
T [ cecete 21 1ML [T Change L] Acdition
NAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -SI- 7P - ? 4CITY-ST-7p
THLE o o ‘ [ DELETE 31TME [T Charge L] Addition
Naw: 32 NAME
STREFD ADDRESS 33 STREET ADDAESS
OTY-S1. 2P - 34 CATY-ST- 2P
TILE [T pekTe 4110 [T change 7 Addition
HAME 42 A
STREFT ADDRESS 43 5TREET ADDRESS
Y SE 20 o o A4LI1Y-ST-71P
TIILE (] oreete 51T [Jcrange [ Additan
NAME 5.2 NAME
SIRLET ADDRI 55 53 STREET ADDRESS
CHY-SF- 7 - 5.4 CITY - ST- 2P :
o U DELETE 6.1TTE [JCharge [ Addition
HANE 6.2 NAME ‘
STREET ADDRESS £3 STREET ADDRESS
CIY-51- 7P 6.4 CITY-ST-2IP

14. Tdo hereby certly shal the mlormation supphod wilh this finig does nol quality for the exemplion stated in Sectian 119.67(3)()). Florida Statules. | further certify that the
informatio” saterd onc s annaal rept or supplomental annual report is true scurate and that my signature shall have the same legal effect as if made undsr path; that
| am an of or director of the carporation or the: recgiver or lrustee empo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed e ilh g
SIGNATURE: Ammo hewero y_7-9¢  Sos-863-2955
OF SIGNING DFFICER DR DIRECTOR Dhle Tagtime Prane ¥

SIGHATURE AND TYF




