CORPQRATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FAMILY

PQCUMENT #

poration Name

AFFAIR HOME CARE, INC.

P95000064159 (3)

RN A

‘| Pringipal Place of Business Mailing Address
/:{ : 93 MARGUERITA DRIVE 9 WARGUERITA DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-14925
‘s us
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
08/17/1995 04/26/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
{21 26 . 59-3333038 Nol Applicable
8, Apl. 1, olc. Suite, Apl. #, ctc. it
e Suhe. Apt. 1. olo vie Ap e 6. Cartificate of Status Desired O $B'75 Additional
; 22 27 Fes Required
: City & State | Gitya State 8. Election Campeign Financing $5.00 May Be
23] 28) Trust Fund Conlribution , _Added to Feps
Zip Counlry 2p Country 8. This corporation has liability lo@;?gibie tax unger . 194.032,
o ;ﬂ ;ﬂ EE] —aa Florida Stalutes Yes [ No
X 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STEWART, JAMES M 81/ Namo
1211 THE PLAZA 82| Street Address (P.O. Box Number is Not Acceplable)
SINGER ISLAND FL. 33404
83
84| City FL 85| Zip Code

SIGNATURE

office or registered a

Signaluee, lyped o prinled name of ID;];SIWE![;EQGN al

11, Pursuant o the provisions of Segtions 607,0502 and 607.15608, Forida Statules, the above-named sorporation submits this statement for the purpose of
%enlk or both, in the S1ate of orida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accepl the obligations of, Sectien 607 0505, Florida Statules

N titha }f‘é&iﬁf&;ﬁ? T [NOﬁA‘ﬁ(‘gwsmred Agent signature

required whon reinstating)

changing its rogistered

DATE

f" _13_ OFFICERS AND DIRECTORS ] 138 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN12
e D T oEcETe LA TILE T Charge ] Addition
H, HAME NESTOR, BRENDA 12 NAME
| smervaponess | 03 MARGARITA DR 13 STRLET ADDRESS
A omy-sr-zp WEST PALM BEACH FL 33415 1.4 GilY-§1- 2P
2] TE D CTDELETE 21TME [Tchange  [J Addition
: _ ‘NESTOR, GEORGE W 22 NAME
‘smeerappress | B3 MARGARITA DR 23 SIREET ADDRESS
| cv-s1-20 WEST PALM BEACH FL 33415 2 4 CNY-5T-7F
e D T DELETE u 31TLE [ Change [ Addition
o GONITE, VICTORIA D 3.2 NAME
| smeeraporess | 93 MARGARITA DR 33 STREEY ADDRESS
WEST PALM BEACH FL 33415 34.00Y-81-2p
O™t foame | [T change™ ] Addition
4.2 NAME
g 4.3 STREET ADDRESS
| CITY-ST-2 44CITY-5T-2IP
1 mme [T oriete 51TILE [T Change ] Addition
= NAME 5.2 NAME
:f 'STREET ADDRESS 5.3 STREF] ADDRESS
Jemy-s1- e 54 GNY-51-71P
e [ bewene 61 TLE [T change™ [T aodition
7, NAME 6.2 NAME
" (STREET ADDRESS 63 STHEET ADDRESS
qpry-stze 64 LNY-S1-2¢
i1 i4, | do hereby cerlify thal the information supplied with this filling does not qualily for the exemption slatad in Section 119.07(3){i), Fiorida Statutes. | furlher certify that 1he
3 information indicated on 1his annual report or supplemental ennual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i { am an officer or director of the corparation of the receiver or trustae empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name

n  Bppears inBlock 12 or B

B IAMATI IDE.

PR

k 13 if changed, or on an attachmenl with an address

7&4/1;1/

AS s foer

VIR vINA o204

CR2E034 (9/96)



