SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996 P

FLORIDA GEPARTMENT OF STATE
Sandra B Martham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # * P95000089996 (9)
YOUR #1 CARE, INC.

MM RN

Pancipal Place of Business ) Mailing Address
10825 KIM LANE T s
HUOSON FL 34669 R
" 3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 11/27/1995
2. Pnncipal Place of Business 2a. Maling Addrass 4, FE! Number \ Apphied Far
21 B —El ﬁo (;)OX (OO 6 {_J) i ! HNat Apphcablc
A c Sai #. el S
Suite, Apt #, el | Suite Apt. # e . Certficate of Status Desired [—] $B75 Adqmonal
?21 ] gﬂ - Fee Required
Cny & State | Ciy & State N (' 6. Clection Campaign Financing M $5.00 may Be
23] o 28] HL}\d SO0 4’ : Trust Fund Contribution Added to Fees
Zip Country Fgls Coun 8. This corporation has liahility tor iprangible tax under s 192.032
[24] 25| ‘ 2] 2 {olo"] sl ﬂa SCO| T Foida sranes B{Yes [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent L
81| Name <« = *
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Suond 3 Hamidon |
343 ALMERIA AVENUE 82| Sweet Adoess {P-O. Bog Humber is Tjt Acceplable)
CORAL GABLES FL 33134 IO I (A )

83

T I udeod FLITEEA

s -
11, Pursuant 1o the provisions of Scehons 807 0502 and £07.1508, Flonida Statutes the above named Sarporalion submits this statement for the purpose of changing its registersad
office o registercd ager, or bath, in the State of Fiorda Such change was authorized by the corporation’s board of directors | herehy accepl tho appaintment as reg stezrocd

agent tam familar with, and accept the: obligations of, ‘Secuon 607 .0505, Flonda Statufes
snATURE _ S SARD Q, i—b’-}m L \'k'O’D . ) uw g r[LQ - \qq (D
ERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 } T

]

T Th redd w16

g i fybe e g i ST agent an et acy feot e TEEITE Bt Agen IO

12. o OFF| ] g
TILE PTD L] peurte 11THLF L] cnange [T addbon |5
HAME HAMILTON, SUSAN A 17 NAME 3
smeer aoress | 10325 KIM LANE 13 STREET ADDRESS i
CiTy-$1- 20 HUDSON FL 34869 - 14CTY-ST- AP . &
TLE o P e 21T [T chage [ Asauon (Q
NAME 72 NAME

SIRSE] ALDRESS 2 3 STREFT ADDAESS

€Ty -ST-7IP ) . 2 4CHY-S1-HP

THLE U1 oecete atnE [T trang: [] Additon
HAME 37 NAME

STHEET ADDRESS 33 STHti | ADDRESS

ary-S1-21p o 34 0TV -5 7P L
TLE o o [Toatre fermu N N [T Ghange [T Additen
NANE 4 2 NAMC

STAES T ADDRESS 43 STREET ADDPESS j
CTY-§1-2P ) 44007 -ST-21P

THLE ' [T Deeee 51T U T Chaage [ ] Adotien

HAME 5 2 NAME S0 1287029

STREET ADDRESS 5 3STREF T ADDRESS “DE'-"EIJISS__UIDZE'"DEE

CIIY-ST- 2P S4C1Y-51-21F #¥#225.00

TiTLE o o I:] DELETE 61 UILE R L__I Change ’ A0
HAME 62 NAVE 6/

STREFT ADDRESS 63 SIREET ADDRESS

CITY-5T-2IP 64CITY-5T-20 ?\D’H/_

T4, | 0o harmny Gertly thal the mfarmation sapphed with tis ing is valunladly furrished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorda Statates |
further cerbly tiat ne informat.on incicaled on this annual report or supplemental annual report is true and accurate and that my signatare shall have Ihe same lega eftect asaf
made under oath, 1nat | a= an offcer or directar of the corporalion or N 1eGeiver of trustes empowered 1O execute this report as recurred by Cnapter 617, Forida Statutes, and

hat my name appears o Blogh 12 or Blook 13 #f chagaed, o2 on an attachrment with an address .
/ 60 fa6 Phn 0%
[ -
SIGNATURE: AT (I SR SN e
1t 1t Praire

ATURE AND TYPED OR PRINTED NAI N'Nj’ OFFICER OR DIRECT

O Ay A N

T |




