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1996 bz

Secietary of

DIVISION OF COR

FLOMDA Ot PARIMENT OF STATE
Sandra B Martham

Shate:
PORATIONS

DOCUMENT # P95660064;|59 (3)

1. Corporation Namo

FAMILY AFFAIR HOME CARE, INC.

Principai Place of Business -

L
WEST PALM BEACH FL

failing Adboss

A5, s wanarrmR——
2415 7 * WEST PALM BEACH FL 3M15

JGHEERR

3. Da%dﬁ????ﬂfwr Cuaihed

. ]

2. Principal Place of Business

Sute, ApL #, elc.

Suite Apt. 4,

[22] 27

4. GFI Nambar T Ap[;hed For
)J :ﬂsjﬁﬂ Mot Applcable
5. Certhcate of Status Desired | $3-75 Additional

Fee Requirad

City & State - Ciy & S / . §. Election Canpaign Fm“:;.nc\ng 0 7 $5.00 May Be
MM . EBW Aﬂl’t 4%_‘. A& Trust f und Contribution Added to Fees
Jip Coauntry o ap ~ Cgunby 8. Thiz corporahon has lighwlity for im&gy@ tax under s 189.032,
24 damee. 25| Lgyte | BB/ IolittnByged | oo Ove B
9. Narpg and Addregg of Current Rregisle[e_q__egg_r_\_t__ - L Name eggﬁdgl_r_gss of New R_g_gislered Agent o
B1| Name
STEWART, JAMES M )
1211 THE’PLAZA 82| Street Address (P.O Box Number is Not Acceptable)
SINGER ISLAND FL 33404 83 -
84| Ciy -

85 | 2o Gode

FL

11, Pursuant to the provisions of Sections GO7 0502 and
or registerecl agent, o both, in the State of Flonda Such changs was aathonzen by
farmifiar with, and azcept the obligations of, Seation 807 (506, Hlorida Statutes

SIGNATURE __,

St

e g e Lot Al Le 2 gt

D7 508, Flonas Statlutes, the above nan @

| corporation submits this statement for the purpose of changing its registered office
thi: canpraration's hoard of dirsctors | hereby ascent the apponlment as registered agent. tam

SaTTE gt L Ageal sy ot ot pared alon Bty LATE
12, D " GFFICEHS AND DIRECTONS 13. ' ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12—
THTLE DELETE 13 TILE Change Addtion
e NESTOR, BRENDA - v e D
STREET ADDRTSS 53 MARGARITA DR 1350460 L ADDRESS
CITY -ST-21° gEST PALM BEACH FL 334‘5 o Rospvrest-ne - -
TITLE DELETE 2 ILE Change Addition
NAME NESTOR, GEORGE W - 7 haME - * o
STREET ADDRESS 93 MARGARITA DR 23 STRLE | BNDAESS
CiTy ST ZIP E‘EST PALM BEACHFL 33“5,,,,,, e e BT SEZE
TILE [ DELETE 31T [[] Cnange ] Additicn
HAME GONITE, VICTORIA D 32 NAME
STREEY ANDRESS 93 MARGARITA OR 33 STAEED ADORESS
CITY 8176 WEST PALM BEACH F‘_j_33415 o EatnesTae -
TILE [ etk 4 1TITLE [ Change  [] additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADCKESS
Cily-S7-2Ip o L - o asnesie - .
%3 [] DeLETE 54 TITLE ] Cnange [ Additien
NAME 52 NAME
SIREET ADDAESS 59 STHEET ADUE S5
City-SY-217 o 54CI7Y 5T 217 s —
NIT.F T DELETE £ 1TI0LF 4 Cnange ] Addition
NAME 62 NAMT
STREET ADTRESS 635TH HT ALDRESS
CTy-87-21F €40 -51- 2

14, 1 6o hereby certify that the informabion supplad with tias fiing is volantarily farishied
certify that the nformation indicated on this annual report o supplemental annual rey
oath; that | am an oficer or dractor of the corporaban o the receiver or trustee eny
appears in Biock 12 ar Block 134 cliangad, or oncan atiae hirncnt witn an addrass

SIGNATURE: V7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

and does nul qn.nahfl\;'vft-u-r the exermiption siated in Section 118.07(3)k), Frorida Statutes 1 furtner
port is lrue and acaedrate and that my signature sha'l have the same Jegal effect as if made under
Craptor 807, Florica Statutes. and that my name

2 [7C 1 porepy- TR

R SN

soweredl to execute this report as raguinzd by

CR2E034 (12/95)




