FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF S1ATE

Sacrelary of Stere
DIVISION OF CORPORATIONS

Sandra B Mortham a

DOCUMENT # P950

1. Corporation Name

SHIPE'S HOME CARE CONNECTION. INC.

Principal Place of Business

407 S. PARROTT AVENUE
OKEECHOBEE FL 34974

Mailng Address

407 S. PARROTT AVENUE
OKEECHOBEE FL 34974

AR R RN FO

3. Date Incorporatod or Qualfied

11/13/1995

3a. Date of Last Report

2. Principat Place of Business
21]

2a. “I\,—Lnimg Acldress
2]

4. FEI Number

£5-0619531

Applicd For
Not Applicable

Suite, Apt. #, etc

Suite, Apl. #, etc,

0 $B.75 Additional

- §. Certficate of Status Desired A
;5] 27} Fee Required
Cry & Stale | Oy é Suae 6. Election Campaign Financing O $500 May Be
E' 281 Trust Fund Contribubon Added to Fees

Zip Country
24 25

o dp Counl:;
20| ~[s0]

B. This corporation has liability for intangible tax under 5 199,032,

Flonda Statutes T ves

[INo

9. Name and Address of Current He’girs@_red Agent

10. Name and Address of New Re

gistered Agent

SHIPE, STUART
10600 PINE CONE LANE
FORT PIERCE FL 34945

Bi —N;rr\e

82| Streat Address (P.L). Box Number is Not Acceptabile)

83

84! Ciy

! Zp Code

FL [

11, Pursuant to the provisions of Sechans 607 0502 and 607 1508,
ar regrsternd agent, or both, in the State of Florda Such chzings was authonzed by the corporation’s board of drectors, | hereby azeepl the apps

familiar with, and accept the obligations of. Sectic 607.0505, Flonida Satules,

Sonida Stanstes. ine abave naned corparalion submits this staterent far the purpese of changing its registered office
cintivient as regestered agenit. 1 am

SIGNATURE _ e e e . R R . - e e
Stgewrtare: fipes oo p it ta e el e gt Ligerba sl dao wi COTE Pt Ak sl Fea i sl 02 oAt &

12. OF FICERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -2

TITLE PSD o T 'W[:l DECETE R 7 (5 Charge [ Addition g

HaME SHIPE, STUART 2 NAME 3

streeraooress | 10800 PINE CONE LANE 13SIHELT ATORESS o

CIY-§T-2IP FORT P'EHCE FL 34945 = | 14Cny-5T-219 %

TIILE (] CELETE 21T0E [] Change ] Addton | ©

NAME 22 NAME

SIREET ADDRESS 23 5IHiE) ADDRESS

eTy-ST-46 4 | 24CIIv-812IF

TI°LF [] DELETE 3 1TIILE [ Changs [} Addiion

NAME 12 NAN

STREET ADDRESS 5% STREF] ADDR:SS

CITY-ST-2IP L hsaryestne .

TITLE ) DELETE LA TTF [ Crange  [] Addition

NAME &3 NAME

STREET ADDRESS 42STHEET ATDRESS EUDUU 1 ?888?2

Cly-ST-21P 44CI1Y-51-BP _D4£19-/58“01032"'025

T Cyoiee B s e 200,00 [J Chage L] Addfion

hAME 52 MANT

STREET ADDRESS §35IR-EI ADDRESS

CIY-ST-2F e 54017-81-2iF

TITLE [ DELETE 6 171LE 1 Change [ Addaion

NAME 62 NAME

SIREET ADORESS 63 SIREET ADDALSS 1S5

CHTY-S1-2IP . o - 64CITY-§ -2 B SS\\

14. [ do hereby certify that the information supplied with 1is Fing is voluntarily furnished and does not qua ity for the exempton stated in Section 119.07(3ifk). Florida Statutes. | further Py
certify that the information ndicated or: this annugd rendn or sapplemental annual repod is tue and accurate and that my signatue shall have the same lega’ effect as if made undep~ T~
oaln thal | am an officer or drector of the corporahan or the recever or lustee enpowered 10 cxeCuts ths repart as reauved by Chapter 607, Fionda Statutes; and that my name NI
appears in Block 12 or Block 13 1f changad, or on an altachment with an adoress -

SIGNATURE: _.

AN EOF SIGNING OFFICER OR DIRECTOR

s STUART SHIPE

Y9

Oa'w

Ho7-H64-5102

, ricare: B




