FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF':EC())FEAI’}ION : “ FLORIOA DEPARTMENT OF STATE May 05 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 2" Z et Secretary of State
DOCUMENT #  P95000021687 (5)

1. Corporation Name

TAKING CARE OF BUSINESS, INC.

4 L

RN G

Principal Place of Businoss Mailing Address
3 §119 PLAZA STREET P.O. BOX 331433
v COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
H Us DO NOT WRITE IN THIS SPACE
¥ 3. Dae Incorporated or Qualified
- - R 03/13/1995
£ 2. Principal Place of Businoss ?ﬂ- Mailing Address 4. FEi Number Applied For
| o2l 650675209 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl #, etc. Qi
P Hie ap B. Certificate of Status Desired O $8'75 Additional
22 L ;I B Fes Raqulred
City & Stale | City & Stalo 6. Election Campaign Financing $5.00 May Bo
;‘ e 2ﬂ o Trust Fund Contribution Added to Fees
Zip Counlry |7 Country 8. This corporation owss or has paid the current year Intangible
m E‘ L 2;] ;l Personal Property Tax due June 30. D Yes |:| No
§. Name and Addf_ess oﬁl‘r EyVrrnle’r)rliﬁgrgrlsitg;qqﬁgent 10. Name and Address of New Reglstered Agent
CRUZ, DENISE M 81| Name
3118 PMZA STREET 82| Street Address {P.O. Box Number is Not Acceptable}
COCONUT GROVE FL 33133
83
3 84| City FL 85] Zip Cods

11. Pursuant Lo the provisions of Sections G07.0507 and 607 1508, Flonda Sialules, the above-nanicd carporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in ihe State of Flonda Such change was authorized by the corparadion’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obhgatons of, Section 607.0508, Flerida Stalules.

SIGNATURE e . . e .
! Signdure, typwec or prated mar: of rege bonea ao s Lanag bte l aople atde {NOTE Registered Agont signature reqoired wher re nsfating) DATE o
BT ___OIfICERS AND DI CTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME 0 ] DeLETE 11T [ Grange [T Aadilion g
NAME CRUZ, DENISE M 12 NAME §
staeevappaess | 3119 PLAZA STREET 1.3 STREET ADDRESS &
ITY-51-2p COCONUT GROVE FL 33133 1ACTY-5T-ZiP &
TMLE D LT DELETE 21 TITLE T change  [J Addttion [©O
NAME SIDDONS, CLINTON 0 22 NAME
sweeraboress | §119 PLAZA STREET 2.3 STREET ADDRESS
1 GITY-§T-2F GOCONUT GROVE FL 33133 2.4CY-51-2¢P
TTLE [ peLeTe 31TME [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP . o 34.CITY-57-2
TITLE [T DELETE 41T1LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
vl CITY-§T-29 L e 44 CITY-51- 2P
i TILE [T veceTe 51TILE T Change [ Addition
NAME 5.2 NAME
E | STAEET ADDRESS 53 STREET ADCRESS
i |Lomyesrae ) e 54 CITY- §1- 1P
y. 3 TIE T oreere S1TILE [ Change L Addition
£t | NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST- 2P 64CITY-81- 7P
14, | hereby certify that the information suppired with this filing doos not gualify for the exemption slaled in Section 119.07(3)(0), Fiorida Statutes. | further cerfily thal the information

indicated on this annual reporl or supplemental annual report is frue and aceurate and that my signaiure shall have the same legal effect as if made under oaln; that | am an
afficer or dirgctor ol the corporabon or Ihe receives of lrustee empowered to exacule this roport as required by Chapter 807, Florida Statules; and that my name appears in

i Block 12 or Block 13 if cmn‘nl: or ot an abachiment wiltygn eSS
£ SRS A § l/}‘e ﬁ-—b 7A M£" ‘qm (M\:\llﬂmm




