FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT 2 & FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 e DVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000021687 (5)

1, Corporation Name

TAKING CARE OF BUSINESS, INC.

00

Principal Place of Business

3119 PLAZA STREET
COCONUT GROVE FL 33133

Mailing Adgress

3119 PLAZA STREET
GOCONUT GROVE FL 331334316

3. Date Incorporated or Qualified

31885

3a. Date of Last Reporl

2. Principal Face of Business 2a. Mailing Addrags 4. FE) Number Applied For
las] el W ke Not Applicable
 Sule, Apt. 4, alo Suite, Apt. ¥, etc. - $8.75 Additional
2] ) B. Certificate of Status Desied (] Feo Foquirad
City & Stater City & State : i
— C)ﬁb ‘ 6. Elaction Campaign Financing $5.00 May Bs
?3‘1 ;El Q@.&}AD 1 \)E_ N Trust Fund Contribution Added lo Fees
2w | Caunlry L Z% ‘4 Countr 8. This corporation has liabilty for imtangible lax under s. 199.032,
’27! 25] 5;‘ a) \53 0 " §B Florida Statutes Yos No
\ 9. Nama and Address of Current Ragistered Agent 10, Name and Address of New Reglstersd Agent
CRUZ, DENISE M 81) Name ‘
3118 PLAZA STREET 82 Strest Address (P.O. Box Nurnber is Not Acceptable)
COCONUT GROVE FL 33133
a3
84| City FL 85| Zip Code

agent | aastamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE '

11. Pursuant to the: provisons of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

e of changing its registared

s.;,.é;-.i-;ﬂf,?l& o printod e of ragioered zent and nla if appiicatie (MOTE.: Rogistered Agent signature cequired when rainalatng) DATE
12, QFFICERS AND DIRECTORS l 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 1] (] DELETE SATITLE [Jthange [ Addition
NAME CRUZ, DENISE M 1.2 NAME
srsaen aooniss | 3118 PLAZA STREEY 13 STREET ADDRESS
CITY ST 2% CMONUT GROVE FL 33133 14 CAY-SI-2IP
TIE W] ] DELETE 21 TE L) Change 1) Addition
e SIDDONS, CLINTON O 22NAME
sinettaooress | 3119 PLAZA STREET 23 STAEET ADDAESS
CITY-S1-7w COCONUT GROVE FL 33133 2 4 CITY-ST-2°
TIE T BeLETE 31 TITLE [T change [ Addition
NAME 32 NAME
STREE) ADCRESS 3.3 STREET ADDRESS
CITY - ST 2P I 34 CITY-$T-21P
TITLE [ oEETe 417ME [change  [J Addition
Kame 4 2 HAME
STREED ADDRESS ! 43 STREET ADDRESS
Cy-SaF 4.4 CITY-ST-2iP
ini: [ DELETE 51 TILE [Tchange T Addition
NAME 52 NAME
STREET ADDAE S5 5.3 STREET ADDRESS
CHY-51.21P 5.4 CITY-81- 2P
e [ DELETE 6.1 WILE [Jchange L Addition
NAME 6.2 NAME
SIREED ADORE 55 6.3 STREET ADDRESS
Cimy- 512 6.4 CITY- SE-21P :

appears in Block 12 or Block 13 if changed, or on an affachmeni with an address.
-

SIGNATURE:

- DeNse (Roz

14. | do hereby certify that the nfermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information inc¢t.cated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same lega' effect as i made undar oath; that
I am an officer or director of the corporation or the receiver or trustee empowesad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEDWAME OF BIGNING OFFICER OR DIRECTOR

O AR 49@%';\“‘\8%3_‘?

- B

Apr 28 1997 8:00am

CR2E034 (9/96)



