FILE NOW: FILING FEE AﬁfMAY 1ST IS $550.00 FILED L

oo aononosmemanorse | Jan 16 1998 8:00am -
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P@4000049430 (9)

SUNNNN—— [

HOMECARE OPTIONS, Ill, INC.

)

Principal Piéce of Businass Méjring Radress
190 CAPELLA RD. 190 CAPELLA RD.
CRANGE PARK FL 32073 ORANGE PARK FL 32073 o . e
.. DONOTWHITE INTHISSPACE .. . 5o
3. Date Incorporated or Qualified
2. Principal Place of Business Za. Maiing Address [ & FEf Number ' ~T < Japplied For__
21 N _ |28 . e R3-3966562 o Not Applicable.
Sulite, Apt. 4, eiC. Suite, Apt. #, etc.
e, A e ulte. Ap @ 5. Certificate of Status Desired o . $8“75  Additional
22 N 7 27 i N . . B o e FEG_ReQUIred .
City & State City & State 6. Elgction Campaign Financing $5_00 May Be
23] ) 28] . . Trust Fund Gontribution L3 ... AddedtoFees ..
Zip Couniry Zp . Country 8. This corporation owes or has paid the current year Intangible
24 =5 23] R . Persanal Property Tax gue June 30. Yes [lNo . ..
9. Name and Address of Current Registerad Agent ___10. Name and Address of New Registered Agent
81
SHEEK, KATHLEEN A Name
2457 CYPRESS SPRINGS RD. 2| Sueet Address (.0, Box Number s Nol Acceptab[e)
. ORANGE PARK FL 32073 I e ot o
. a3
@l oy Fs S eds
st gt o - FL e — e

11, Pursuant o the pro\nsnons of Sections 607,050 and 607, 1508, Florida Stalu Statutes the above-named ccrporatlon subrmts this statement for he purpose of ghanging its registered
offica or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE - _ R
_ Signature_ typad of prinied name of registerad agent and tius if appiicable. R (NOTE Regls:ored Agam signatura requ'ned whan rainy F:.

12, _ . OFFICERS AND DIRECTCORS L 13. B . AQQ,[TIONSJG Li_Ci_S ije] OEFICEF\S ANC 3 . g
THLE D LT DELETE 11 TLE “TJ Change 1] Audition =
NAME SHEEK, KATHLEEN A. 1.2 NAME 3

: smeeT acoress | 2457 CYPRESS SPRINGS ROAD 1.2 STREET ADDAESS 2
ciry-s1.2IP ORANGE PARK FL _ . 1.4 CITY-ST-ZF P O S O S e g
TILE ] DELETE Z1TITLE e o
NAME 2.2 NAME

§ STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2ip 5 i . .. .- N24cCHY-ST-2IF _ e e I s e

. TIE L7 DELETE 3.1 TTLE T Change L] Addion

- NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CITY-5T- 2P _ . . . o[l 34.CITY-ST-2IP S P S T S
TTE ] DELETE 471 TME Erhange LT Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 SYREET ADDRESS
CHY-$7-2P ) . ) _§ 44CTy-5T-7P e na e e p o =
me L CELETE 5.1 TITLE |:| Change [ | Addition.
NaME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP ) _ R N 54 CITY-ST-219 i e . s v comwemwwld sr - 6 tdk. e,
TIMLE LT oELETE 51TIME [} Chang l Addlhon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

" CITY-Si-2P 6.4 CITY-ST-2IP U TR IR e e |

1 14. | hareby cerlify that the Tntormation supplied with this filing does not quailfy Tor the exemplion stated in Section 119 07(3)() Florlda Statutes [ furthsr certify that the information

l indicated on this annual repori of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as f made undet oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name app@ars in
Btock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: REQUIRED 7B pFueszsy

SIGNATURE A(NB TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # 0015157




