* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Scorelary of State
DIVISION OF CORPORATIONS

1996

s A
i s Ll
I w1

ORANGE

'DOCUMENT #

1. Corporation Name:

N.E.C.'S ELDERLY CARE, INC.

Francgal Place of Business

X031 SUSSEX DAIVE 8

P95000038367 (5)

Maling Address

2031 SUSSEX DRIVE S.

PARK FL 32073 ORANGE PARK FL 32073

VAR W A

4. Date Incorporated or Cualified

05/12/1995

3a. Date of Last Report

2. Prncipa Place of Business, | 2a. Mailr ?5 055 - 4. FEl Number Applied For
I . _Sf _/j__[/f)f-ﬂcbf A | 69-33/6469% Not Applicatlo
Suilse, Apt. #, elc. | Suite Apt# etc 5. Certificate of Status Desired O $8.75 Addition!
|22 o ) el Feo Required
Gty & Statz | City & State / 6. Elaction Campaign Financing $5.00 Moy Be
23] ) ﬁé&:{fjg IQ‘H—L /- Trust Fund Contripution Added 10 Fees
4 Counlry | Zip —_ Counitry 8. This corporation has hability for intangible tax under § 199.032,
24| st 28] 3306,3 30] 6’ﬁ'? Fiorida Slatutes g‘r’es Ono
|7 77T 9. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent
81| Name
COLVIN, LUCILE L 2] Etreat Address (P.O. Bow Number is Not Acceplabio)
2031 SUSSEX DRIVE 5. =
ORANGE PARK FL 32073 3
84| Ciy Zip Code

FL Jasl

SIGNATUHE

11, Pursaont to the provisions of Secbons 6070507 and 607.1608, Fonda Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or g stered agent, or both, in the State of Florda. Such changs was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with. and aceept the obligations of, Section G07.0505, Florida Statutes

certify that the nformation indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same
oati; that | ani an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an auachmeﬂlms R
»
SIGNATURE A v

SIGNAJURE AND TYPED ME OF SIGNING OFFICER DR DIRECTOR

St tyre ] o pr it fdme o fegretet &gt aned LG appic INGTE - Flogisturod Al sndlure rexg inecd when reinstatig T oAt
12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ DELETE 11I0F [ Change L] Addition
psw COLVIN, LUCILE L 12hewt
SIH:EIAORE S5 2031 SUSSEX DRIVE S. 1.3 SIREE} ADDRESS
| oesar 0 ORANGE PARK FL 32073 . 1.4 CY-51-2P
TILE [] DELETE 2 1TNE [ Change  [] Addition
HAkE 22 NAME
STHEL D ADDRLSS 21 STREET ADIRESS
Gry-67-71 . o 24 CUY-ST-7iP
1 [C] DELETE 3 1TILE [J Change  [7] Addition
KM 3% NAME
STHE§ ADGRESS 33 STREET ADDRESS
| Day-81-210 o i 340IEY-51-20
TILE [ DELETE IRROM: [0 Change [ Addition
AL 42 KAME
STREED ADDRESS 43 STREET ADDRESS
oSl b o B o 44CilY-51- 2P
T [C] DELETE 5 1TNLE [ Change [ Addtion
Half 52 NAME
STHIT ADDRERS 53 STREFT ADDRESS
LI g1 o o S 54CITY-§T-2IP
I CIDELETE 6 1}TLE [ Change [ Addition
[A%H £ 2 NAME
SIREL T ADDRESS 63 STHEE] ADDRESS
L errs e ] o o £4LHY-SI- 2P
14, i do hercby cot iy that the informatan supplied vath this filng s valuntarily turnished and does not qualify for the exemption stated i Section 119.07(3)(k}, Fiorida Statutes. | further

legal effect as it made under

y ;)i;(-

% 9042780570

Dustie Prone #

CR2E034 (12/95)



