bt - -
1,‘.................--.-----‘..-..-.._.._........._...._..-.--.....--‘..,.-.-...---...............-

e L o L Bt B e o g e Y

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

O FLORIGA DEPARTMENT OF STATE
SORAT e Mar 18 1998 8:00am

CORPORATION “i
ANNUAL REPORT ny Socretary of Siate

1998 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # |5§5W(')’66064y1“59 (3)

4, Corporaton Namag

FAMILY AFFAIR HOME CARE, INC.

S GG A

Principal Place of Business Mailing Addross
99 MARGUERITA DRIVE 93 MARGUERITA DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/17/1995
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] R £ 59-3333008 Not Applicable
Suite, Apt. ¥, olc _ Suile, Apl. #, ele. ] ) $8.75 Additional
El 2ﬂ 5. Certificate of Stalus Desired 1 Foe Required
City & State L. Gy & Swte 6. Election Campaign Financing $5.00 May Be
;;l P ggl Trust Fund Contribution [ Added to Fees
Zp Country AL Country 8. This corporation awes o has paid the current year Intangible
[24] ] o] [30] Personal Property Taxdue Juno 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEWART, JAMES M 81| Name
1211 THE PLAZA 82| Street Address (P.O. Box Number is Not Acceplable)
SINGER ISLAND FL 33404
83
84| Cily FL lasl Zip Code

11, Pursuani 1o the provisions ol Sections 607 0402 and 607.1508, Fiorida Stalutes, the sbove-named corporation submits this statement for the purpose of changing Its registered
oflice or registered agent, or both, in the Stite of T loridaSuch change was authorizad by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and sccepl the abihgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _ . .. _. .. . - o R
Srghatare, typod o poaost hande of rogetceed mgent ancl nle F apheatie (NCITL: Rogistored Agenl signalure regquired when reinstating) DATE
12, A 1t C10fS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE D T L7 DECETE 1.1 TITLE T crange T Addition
HAME NESTOR, BRENDA 1.2 NAME
sweetanoress | 93 MARGARITA DR 1.3 STREET ADDRESS
CITY-ST. 2P WESY PALM BEACH FL 33415 1.4 CITY-5T-21P
e D TmmmeTmmm o "D_ﬁﬁ"{f"{ 21 TITLE 3 change T asdition
NAME NESTOR, GEORGE W 22 NAME
steeeraooress | 93 MARGARITA DR 23 $TREET ADDRESS )
CITY-S1-21P WEST PALM BEACH FL 33415 2 4CITY-5T-70
LE D [ Drete PXRITS [J ohange LI Addition
NAME GONITE, ICTORIA D 32 NAME
seer apiess | B3 MARGARITA DR 33 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 33415 34, CITY-ST- 2P
NILE T R W NG A1 TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-ST- 2 - L 440ITY-S1-P
n.e [ ocLete 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54CIFY-$1-2P
TILE CJoiiete 61TLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LITY-ST- 7P 64 CAY-ST-ZiP

14, | hereby corlily that the infermation suppilicd will this fing docs not qualify for the exemplion statled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus annual report or supplomental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of thir recoiver oF trustea empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changnd, or on an allachment with an address

SIGNATURE:

CR2E034 (10/97)



