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

::f‘n’«, d 3
CORT(?RFA%ON “ _ J’ h} ‘ O ot B ot May 27 1997 8:00am

. ANNUAL REPORT
1997

Secrelary of State . -

DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # RS OCOO7ZE A 4

1. Corporation Name

BReSIDENTIAL CARE Resoures NETWIORIC. .

iNC

Principal Place of Business Mailing Addiess
P.0. Boy &%718% | SRMeE A=
ORLAIND O, FL, - -~

3. Date Incprporaled or Qualihed 3a. Dale of Last Report

3285y /R/PS /R 78

2. Principal Place of Busingss

21 (T40 PPt Rvenur™ 6| Fo, Box, 53392t - 336 ?9/[ Not Applicablc |

‘28, Mailng Address 4, FEi Nuriber, Applicd For

Suite, Apt
22]

$8.75 agditional
Feo Required

#. Blc Suite, Apt. 4, ele. -
- P 5. Certilicale ol Status Desired [l
27]

City & State Ciy & Stale 6. Eleclion Gampeign Financing $5.00 May Be

23 Wmm g . EHOKWD_QJ_ F"f.- . Trusl Fund Contribution (1 Added 1o Fees

Zip

24 327%7 E] U. S.A . m g%m '392'1 ko—] QS,A Florida Statutes D Yes L—_J No

Country Country 8. This corporation has liabilily for intangibie lax under s. 199 032

9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Regislered Agent

Csa

m w.s. d';v &WAM& is”icj‘%gai%jidumm is Nﬁ«\ciigauc;”"
EMM / .. 2220/ 84 Cityu)' ! f - - %(:%d}?

81 NamDTH"o-;uﬁ:r J‘ Mpﬁw——

N

83

1. Pursuant 1o the provisions of Sechons 607 0807 and 6071508, Fonda Sialuics 1he above-nanied corparalion submils 1his statement Tor 1o purpose of changing i1 regisierad
oflice or registercd aganl,
agenl. | am tany it A

SIGNATURE

(b, 1 Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

a-cepl th ,obFi ions ol, Seclign BO7.0505, Florida Slalutes.
% (OENT

.wgmn-r.gn é‘;;rm ard Wic wl‘n‘;,|wl"c,;ik-)|[~_ _f_N-;'J[-i“-”-(_’-EJ-g[-ﬁ_l-[!-a-:‘xét-‘l”-ﬁlgﬂﬂf e reguired w’hr;r’\qur'\'s.uilt\rr'-é]ﬁiwW - T patp T

Jr wit

Bignalure, yped o Frnted name

12, oM ICERS AND DIREGTORS 13. ... ADDITIONS/CHANGE S TO OF FICEHS AN DIRECTORS v 127 | &
TILE PRES (PENT ot IRRT; T change ™ [T AdeCioe | &5
NAME THoMAS ~T. CAVWPBLL 12 NaML 5‘:
STREET ADDRI 5§ O PALAMCE. ANBNUYE 13 STREET ADDRFSS =1
CITY-S1-21° \IIJTNIS‘K_ PALIC P 32789 | BEEOER ﬁ
TITLE vice PREX(DENT IJarir 21100 VICE PRESILOENT M hage [ Addiden | O
NAME Bl L MW eSS 2.2 Nam TdervAt . crmpeea

seET ao0riss | {©20 W PRiNCETON ST 2aswmiilaotiess | IZUO PRI AVE

ovsze | OBLANDO, o, 3280Y Laevan [Wwane Preeic, BC 32787
NE SEZRETATLA T uetee BUTNES T Ghenge ~ T2) adition
NAME THoMAS J. cAMPBELL 32 Nt

STREET ADDRESS | 4P U PRERLWAGIYL. AAVG , 33STRI RLDRISS

CITY-§I-2IP WLN T PPAC L B, B27% B4 CIY-§1- 7P

THLE TZeaseer T ]Q’;:[_u' it o | TRERSUREM T Ty T Adtoion:
NAME THEERRA, 15 L Mihe S 4 7 NAKL THoMAS T COMPReL

STREETADDRESS | MDD W, PRinLETeN 6T SISIAELANDHSS | 1PN PAULAAMSZ. ANV

sy | ORLANDO, &, 3290 Naois o | wWinTER . Ploet, B 3278

i [ et e PRRTI: Cohage [ A o
NAME L7 HAME

STREET ADDRESS 53 SIREDY ADNRISS

Ciry- §1-21p o e al BACHY-NT AP ST
TILE _JDEEN €1 MERI Adiilon
BODD0Z202aTHE

STREFT ADDRESS CHSHLT ALDAT 58 ~LE/D5/37--01084--030 5 17 f

CIY-§1-7:¢

gacneestal o I

14. I do hereby gerlify 1iat the dclomation supphed with nis Ting does not qualy e the exeniption slated in Secton 119 070,
informaton indicaleo on this annual repod or supplemcal annual repord s tae and aceurate and thal my signalure shall have e
I am an officer or derector of 4
appears o1 Block 12 or Bio

SIGNATURE ™

3l =
#4165, 10
Ml atulen | arther E;:rh‘-,"l:nl“lr]:“
arne legal ol'col as Dimade uedar oeth; 4.2
tcomgrationon the tecaver of Iruslee cripowercd to exeoute Uis report as required by Chagter 607, Donidi: Stadates. ard thal ¢y ramg
il chabae o1 anatachrment veth anaddress

TrHonmks 5. CAmPRUL ‘//22/57 @07) 894 - Y04/

i




