FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PQ4000070696 (7)

. Corporation Narme

AAA REFERRAL & HOME HEALTH CORP.

Principal Flace of Business Mailing Address

1307 E. ALFRED STREET 1307 E. ALFRED BTREET
T;VARES FL 32778 lrjgvmss F 327733505
U

D RO

3. Date Incorporated or Qualified | 3a. Date of Lasi Report

2. Frincpal Place of Busines 2a. Mailing Address 4, FEI Number Applied Far
] ) _ 503203038 Not Applicatic
Suiter, Apt #, ele. ite, Apt. #, elc. iti
~ Suile, Apt #ele Suite, Apt. 4, elc 5. Cerlificate of Status Desired O $8.75 Agdional
@ﬂ,,,,, S ;ﬂ Fee Required
Gy g Sa Gy & Siale &. Election Campaign Financing $5.00 May Be
@, e e Egl Trust Fund Contribution Added 1o Fess
T _ Country p Country 8. This corporation has liability for intangible tax under . 189.032,
@'] —— . Jas] 2 a0 Florida Statutes Oves [CINo
S 8. Name and Address of Currenl Registered Agent 10. Name and Addresa of New Registerad Agont
1
BRUMBAUGH, ELOISE K a1/ Name
d a B82] Street Address (P.Q, Box Numbgr is Not Accaptable)
EUSTIS FL-a32728 1 1307 & ALERED ST,
B
84] City, 85| Zip Code
TAUAR ES FL | |79778

117 Pursuant ts e provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
oflice or regislered agonl, or bath. in the State of Frorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent ! am familiar wath, and accept the obligations of Seclion 607.0505, Florida Statules.

SIGNATURE R
_____________ B RI[;:ILI’:: ypurcd o pra et ami of registered agont and tide f applicable (NOTE: Rag stered Agent signalure required when rainstating} DATE
12, __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
KT T TJDeLee 11 1ILE ' T Crange LJ Addition
NEME BRUMBAUGH, ELOISE K 1.2 RAME
sieeer appiess | 24824 GAN EDEN DRIVE F 1.3 STREET ADDRESS
| omvsi-ze | ASTATULA FL 34705 14 CITY-8T- 2P
T D [Toeiee 21THE [T change [T Aadition
NAME TALBOTT, KATHY L 2.2 NAME
smetaoness | 24790 GAN EDEN DRIVE 23 STREET ADDRESS
oy sz | ASTATULA FL 34705 2 4Ly -81- 2P
j}l’l‘;‘iimwﬂwwﬁ T U DELETE 31TMLE D Chanue D Addilion
DM 32 NAME
STHEF™ ADDRESS u 33 5TREEF ADDRESS
Ay -5T 7P 34 CITY-ST- 2P
e [J DoLETe 41TME [J Change [T Addition
hAME 4.2 HAME
STREF | AUDRESS 43 STREET ADDAESS
Clv-S1 2 A4 LIFY-ST-2P
A [T OELETE 51TITLE [T Change [T Additian
Hant 5.2 NAME
SIFEF) ADORI 55 5.3 STREET ADORESS
Y- 1. 74 54007 ST-21
7[\7[[ I D DELETE &1 TITLE D Chanua D Addition
NaM: 62 NAWE
STREET ADDRESS £.3 STREFT ADDRESS
| chy-§i-2ip 64 CITY-87-2P

14. 1 cor hereby cerldy thal the informalian supphied with this fling does nat qualify

appaars in Block 12 or Biww or on
A it L
SIGNATURE: :

of the exemption slated In Section 118.07(3)i), Flarida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an ofiicer of dirgclor of the corporation o the receiver or rustee smpowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name
tiachmant with an address.

0072084

May 08 1997 8:00am
Secretary of State

CR2E034 (9/9)



