FILE NOW: FILING FEE AFTER MAY 1S $5650.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

DOCUMENT # P95000047519(0)

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

SUPPORTED RESIDENTIAL CARE, INC,

Principal Place of Business

5895 NW 12 Ave
IMiami FL 33127

Mailing Address

5895 NW 12 Ave
Miami FL 33127

g,
!“‘i;. i

FILED

May 06 1997 8:00am
Secretary of State

3. Gato Incorporeted or Gualied

3a. Date of Las! Report

_ 06/19/95 04/28/96
2. Principal Place of Business 2a. Mailing Address 4, CE| Nomber A or
21 28] 65-0589841 Not Appiicable
Suite, Al #, etc Sulte, Apt ¥, efc. - - ‘ 8.7% Additional
B B 8. Certifcate of Status Desires [ ] Fos Required
Cily & State City & State B. Eleciion Campaign FIRancing $5.00 May Bo
33) El TrustFund Contribution . [] Aded 1o Fegs
Zip Country Zip Country "B, Thiu corporation has flabllity for intangible tax under 8. 109.032,
24) 5] 5 £ Florids Statutes ves [X] Mo
9. _Name and Address of Current Reglstered Agent ‘ R 4 Ag
81| Name
Stephanye Johnson . -
82| &irest Addrass (P.O. Box Number is Not Acoeplable)
13724 N Kendall Dr # 130 - ; ;
Miami, FL 33186 3
84] City 85| Zip Code

FL

g E ﬁegmmd Aent signature required when mmmnn)

submits this statement for the purposs of

g changing ils registered
grica. Such change was lulhodm by the corpomﬁon‘o board of directors. | heroby acoept the appointment as regisiered
§ of, Section §07.0505, Florida Stalutes.

Stephanye Johnson 04/18B/97
e I b'i\"/ /

12, OFFBERS’AND DIRECTORS 13. ADDITIONSICHANGEg '5 OFF Eﬁﬁg ﬁﬁ (7] ﬁECTEﬁS IN 12

e D ~ [JoELETE 11 TTE Charge  |_]Addition

NAVE Givens~Myers, Willie M LINAE

STREETADDRESS | 5895 NW 12 Ave 1.3STREET ADDRESS

CiTv- 8721 Miami, FL 33127 14CITY . 6. 2P |

THLE [CJoELETE 2TME [Clchange [ Acdition

NAWE 28 NAME

STREET ADDRESS 23$TREET ADDRESS

CITY- 5T-2P 2405120

TIE ["Joetere amne [Clonangs [ ]Addition

NAME 32 HANE

STREET ADDRESS 33TREET ADDRESS

CITY-ST- 2 MOTY-§T-20 _ _

TITLE 41NNE -
DELETE Chai Addition

NAME [ 4 2NANE [orege [ ]

STREE T ADDRESS 4.36TREET ADDRESS

v 5.z A4CITY - §T- 2P antl A

TITLE 5.4 TILE \)\' "

HAME [Joerere 52NAME : }(4)0\ bc"mﬂ [ Jaaaition

STREET ADDRESS 5.3 STREET ADDRESS '

CITY. ST 2P SAGHTY-ST-2P

TITLE &1 TIME

e [JoeLere 2N 2000021 7R [asdition

STREET ADIRESS 836TREET ADDRESS ~05/1 3:" 3?""'01 0o2~-001

CITY- T 2P 4 CITY-6T- 2P w3155, 00

pitachment with an adidress.

14. | do hereby cerlily that the information supplied with this filing does not qualify for the axemption stated (n Seclion 118.07(2)(i), Florida Statutes, | furthar certity thal the
information indicated on this annual report or supplamantal annual report Is true and accurate and thal my signaturs shall have the same
that | am an officer or direcior of the corporation or the receiver of frustee smpowerad o exscute this report as required by Chapter 807, Florida Statules; and that my name

{305)59

isgai offect as il made under oath;

8-4902

wcatie Drechn. 04/23/97

Daytime Phone #

STFFLI2MIFN

CR2EQ34 (9/96)



