FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

DOCUMENT # P95000064159

1. Corporation Name

FAMILY AFFAIR HOME CARE, INC.

Principal Place of Business
e e

| [ ——

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90181 008 ***150.00

Mailing Address

"{ 93 MARGUERITA DRIVE
WEST PALM BEACH FL. 33415

%3 MARGUERITA DRIVE
WEST PALM BEACH FL 33415

_ G5

GGG

L

office or registerad agent, or both, in the State of Florida.

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/17/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21} B 59-3333098 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5, Certifcate of Status Desired [0 $8.75 Additional
El 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 2_8‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country #. This corporation owes 1he cument year Intangible
m . E‘ El Personal Property Tax. Oyes DOMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
S , JAMES M 32| Street Address (P.O. Bax Number is Not Acceptabl
r .0.
1211 THE PLAZA Stree ress { ox Number is Not Acceptable)
SINGER ISLAND FL 33404 83
84| City FL lss] Zip Code
T FursianTTe he provisons 5T Sediions 607.0502°and 507 1508, FIon93 Siatiids, the above-naimed corporation Submits 113 SIatement for Ihe BUTGSS of TChanging f1s registered

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent sig required when ing) DATE ;5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME D [ peLeTE 14 TMLE DChange  [JAddtion |
NAME NESTOR, BRENDA ' 12 NAME e 3
sreevaporess| 93 MARGARITA DR W 1.3 STREET ADDRESS 8
ervstze | WEST PALM BEACH FL 5 L, 14 CITY-5T-2ZP &
TILE D. ‘ﬁDELETE 21TILE OChange [ Addition | QO
NAME NE: GE E W 2.2 NAME !
sTrReeTADDRESS | 93 MAR R 23 STREET ADDRESS :
CTY.ST.2F WES BEA L 33415 2.4CITY-ST-2ZP
TITLE (17 1 DELETE 31 TLE OiChange  []Addtion | |
NAME GONITE, VICTORIA D ‘ 32NAME
sreeT aopress| 93 MARSERITA DR Wﬁ? ’ 33 STREET ADDRESS
CIvY-5T-2IP WEST PALM BEACH FL 5 34, CITY-ST-ZP
TMLE [C] DELETE 41TIME [JChange  [J Addition
NAME 4, 2NAME /‘
STREET ADDRESS| T - > 4.3 STREET ADDRESS - W eI e L I
CITY-ST-2IF 44 CITY-ST.2P - -
TITLE [J DELETE 5.1 17TLE - {TJChange . [JAddion |
NAME 52NAWE A s
STREET ADDRESS 5.3 STREET ADDRESS /;/ ’d}i
~|-cmy.sT-2IP 54 CITY-ST-ZP - /4 "—]
TME ~ L i [J DELETE 61TME =[] Change  [J Addition.|_ .4
RAME L A 6.2 NAME ,/:?/ O ]
STREETADDRESS|_ ©- % -, SN - 63 STREETADDRESS e S T 2
CITY-ST-2P . ' 64 CITY-ST-2ZIP - - L J

14. | hereby cerlify that the information supplied with this fiting does not qualify for the

axemption stated in Section 119.07{3)(i); Florida Statutes. 1 further certify that.the informaw

indicated on this annual report or supplemental annual report is true and accurate and that my signature_shall have'the same legal effect as if made under oath; that | am an. o=

officer or director of the corporation or the receiver or trustee empowered to execute this refort asirequired by Chapter 607, Florida Statutes; and that my name appedrs in
apged, of on an atachment with an address, with gii other fike empowered.

QUIRED

s = BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e N

Block 12 or Block 13 T gh

SIGNATURE:

-~

5/

e _Daylime Phona # ="
—

I
- 3 — -

5



