SECOND NOTIGE: CORPORATION WILL BE DISSQOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # P95000073770 (6)

J & J HOMECARE INC.

Frincipal Flace of Busness Maiing Address | "I"Il' ||| |||I| I"II Ilm I||n ||m I||" |I||| “"I III” ||I|I II” ’II‘

12101 NORTH 56TH STREET P.0. BOX 280333
SUITE 9 TAMPA FL 336820339
TAMPA F 7
L et 3. Date Incorporated or Qualiled 3a. Date of Lasl Repuort
2. Principal Place of Business 2a, Mailng Address 4. FEf Number Apphed F'Or-
21 26] ot Agpiicap s
Sutte, Apt #, el Suite, Apt #, etc o |
e P 5. Certficate of Status Desired [—J $8 75 Addl[lonai
El »2?] - Fee Required
City & State City & State &. Election Campaign Financing [j $5.00 May Be
?ﬂ 28 - Trust Fund Cantribution - ~_ Addedto Fees
Zip Country Zp Country 8. This corparahon has |m"‘)|||!y for in tang: Ble tlax under s 199 Uj.',
m 25 m 3o Fiarida Statutes D Yos [:] Na -~
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ~
81| Name
THOMAS, SOSAMMA
15420 LIMINGSTON AVENUE, #3201 82| Streel Address (P.O. Bax Number 15 Not Acceptatiia)
LUTZ FL 33549
83
84| City Zip Coae

FLJ%

1. Pursdant to Ihe provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named carporation submits this statemient for the purp.ose of changlru W registered
affice or registered agent, ar beoth, in the State of Flonda Such change was authiorized by the corparation’s board of direclors | bereby accent the appointment as regrstered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ e e e e s I R _ _

Signatu agent and trie ¢ appheal (NOTE Regesterar Agent Signatiure feuitect whicn

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS N12

TITLE PD 11 Decere 11TITLE "] changs” [ addtan

HAME THOMAS, SOSAMMA 12 NAME

smeeTaporess | 15420 LIVINSTON AVENUE, #3201 1.3 STREET ADDRESS

CITY -5T- 2P LUTZ FL 33549 N 1400TY-ST-7P e

T VPD W, olETe 21T vrh [T Chao KM-M o

NAME JOSEPH, ELIZABETH 27 NANF ﬂ//CE _ PH/L 1’ .

staeer ancress | §2202 NORTH 22ND STREET, APT. 837 RISIEET ADORESS | * 24 1171 0. wofct 77' D!

CiY-S1-2P TMPA FL 33612 2 400y-51 e AmOA - f{, B3¢k J’f‘ -

TILE [ ] oecrie ITTILE CCrangs [ ] aMior

NAME ) 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTy-§t-2p 34 CiTy-51-21P o R e

TINE [T oecere 11TITLE [T crang: r_] Addilion

KAME 4. 2 NAME

STREET ADDRESS 4 3STREET ADIDRESS

Cmy-S1-219 44CHY.-5T-2P o o o

MLE [] DELeTe 5110 TT crarge [ 1 Agdnen

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY -81-2IF S4CITY-5T-2IP . -~ e o L

TIE [ 1 peete 61TI1LE Chags Add o

NAME 62 NAME

STREET ADORESS 6 3STREET ADDRESS

CITY -ST-2IP E4CITY-51-2IP o

14. | do hareby certity that the information supphed with this filing is voluntanly furnished and does not gualify for the exemption staled in Secton 119 07(3)(k), Florida Statutes |

further cerhilfy that the information indicated on this annual report ar supgplemeniat annual report is true and accurate and that niy signa‘ure shal have the samc lwgal eftect asaf
made under oath, that | am an officer or direclar of the corporation Or the recesver or trustee empowered to execule this report as required by Chapler 817, Flonda Statutes and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: £2%mms LCmH ,7,%?74 (G4  $8/-492-277 .

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR Dzt Phcae #

CR2E034 (3!96)




