4
SECGND NQYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967.

FLED

AMOUNT DUE 'ON.OH BEFORE 8A7/47: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE Y0 REINSTATE: $750.)
PROFIT : . FLORINA DEPARTMINT OF S1ATL
CORPORATION = Sandra B. Mortham

ANNUAL REPORT

1997

- <,
Loy 1%

Secrelary of State
DIVISION OF (EOH;‘ORAT‘IOQIS

DOCUMENT # P95000009657 (4)

SPECIAL CARE SERVICES, INC.

“Mailing Address

¥708 NE 4TH ST
BOYNTON BEACH FL 33435

Principal Placeo ol Busiaaéémm o

1708 NE 4TH ST
BOYNTON BEACH FL 33435

2. Prncipal Place of Business

2a. Maiing Address
26]
Sufle, Apt. 4, elg.

|l 9380 Torvke

L City & Sl .

_ . 2.3[,(_,/01.7./ .y
fIe} ~

T — le »| 33150

9. Name and Address of Current Registered Agent
SHANE, TIM A

2455 € SUNRISE BLVD #905
FT LAUDERDALE FL 33304

“Suite, Apt. #, etc.

City & State

11. Pursuant 1o the pravisions of Sections GO7.0502 and 607 1606, Flonds Stalules, 1he a

Ravcede Pusedbba?l

ez_éfa,f _
y Aeaed FiA

Counlry

0| LOFHE | Porsonal Propory Tan due wuno 3o, [l¥es [l No
o 10. Hame and Address of New Registored Agent

81| Name

"82| Sitcol Address {P.O. Box Numbser is Nol Acceptable)

el

84| City 85| Zip Codo

office or registored agent, ar toth, in Ihe Stale ol Florida Such change was awborized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and aceept the oblgalons of, Secton 6O7.0805, T lorida Statites

975EP 22 RM 9: 36

" GTALE
ILORIDA

R
ThLL

A GO

DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualilied 3a. Dato of Last Report
4, FEI Humber Appliog [or

o 65‘0555635 Not Appl cable

5. Certificale of Slatus Desired $B'75 Adcfiiiona|
Fae Required

$5.00 May Ee
Added to Foet

B. This corporation owes or has paid the curront year Intangiblo

arr 0

$£F

6. Eleclion Campaign Financing
_Trust Fund Contritution

FL

SOV nANod Gorparation submils his statomont for liie pUrpose of changing its registered

infarmation inchealed oo this gegal report or sapplemealal ananual

{ am an officer ot direclar oflhe crporalion or the receiver o trusted empowerco

appears in Biock 12 or Rlofk :rnng(m‘_ 7).% an allaghment witll an address
K AS

FA

SIGNATURE ) - e e
Slgnalure, tyzied on pinnded e of regpe e 20p0 a0 d Bl 1t agepde alide sl ik el whon rerclatog) LATL

12, T Ttk ss aNp e cions T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

YILE DPT o o Foame R T Change [ Addition

NAME ROSENBLATT, RHONDA J 1.2 NAME

simeer asoress | 18355 TURNBERRY WAY, APT. 5-F 1 3SIRIT | ADDASS POOOOZaNisaIT-—6

Cy-S1-2F AVENTURA FL 33180 1ACITY-51-2IP —09.’23{9?“"‘0 1098‘“‘021

TIIE T Clorete —  Foarune TTUTRERRSSH ﬂmﬁﬁm

NAME 27 NAMI

STHFET ADDRESS 2 A STREET ADDRESS

Cifyy-81- 2P 24ACAY-51-7p

I _ TTonet ™ “fsme T I cnange T Radition |

NAME 37 Nl

STREET ADDAESS 33STRIIT ADDRLSS

CHY-§1- 2P 54, CI7-5T- 710

THLE BRI PERTTER T T crange LT Adition |

NAME 4 7 NAMI

STREET ADDRESS 435IREC AIDRISS

G- ST-21P — o B} . R AdLav-sl-an -

TITLE 1 oelete S17HLE [ Crange [ ] Addiion

NAME 52 NAME

STREET ADDRE 55 SASIREE | ADDRESS

CITy-S1-2Ip o o ) BACIY-$1-7IF

TTLE CHorte (AR [Tchange L[] Atdition

HAME 0.2 NAME é_ ,ql 7

STREEY ADDIRESS G.3ISTREET ADDRESS q;V 'l 3

Y- S1-7Ip BACTY-S1- 2P

14, | do herehy certity hat the inforrmation s-\l|)'|)-liu(i with this, ﬁing cloes ot ala-gillw far the exooption slaied in Soction 119.07(3)(). Florida Statules. | furthar cenlify that the
portis true and accurale and that my signature shall have the same legat offect as if rnade under oath; that
Unule thispeport as required by Chapler 607, Florida Stalules; and thal my name

L)

Fa s TR _IAT n.ra..llnll Afnn[n_ R

CR2E(34 (4/97)



