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

PROFIT FLORIDA DEPARTMENT OF STATE
canirn B, Mortham Apr 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P95000092824 (8)

1. Corporation Name

RESIDENTIAL CARE RESOURCE NETWORK INC.

160 0

Principal Place of Business Mailing Address
1740 PALMER AVENUE P.0. BOX 53361
WINTER PARK FL 32789 ORLANDO FL 22653-391
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated of Qualified
12
2. Principal Place of Business 28, Maling Address 4. FEt Number Applied For
1] 26 59-3369911 [ Not Appiicable
Suite, Apt. #, et Suite, Apl #, etc. i
uie. Apt. 4. elc uite. Apt £ ele §, Cerfificate of Status Desired | $8.75 Additonal
22 ;;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Coniribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangible
ad _2_51 —2;l m Parsonal Properly Tax due Juna 30. O Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CAMPBELL, THOMAS J 81| Name
1740 PALMER AVE. 53] Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Sta)Xy ¢-named corporation submits this statement for the puwpose of changing its registered
office or ragisterad agent, or bath, in the State of Florida Such change

the corporation's Jooard of direclors. | hereby accept tha appointment as registered
agent. | am farnihar with, and accept the obligations of. Section 607.0508 . f

sionature  JHOMAS J. CAMPR CLL A A / lﬁ j‘/z? ?[/

Sleerod Agent sigiauile requires whi reinstaing] ATE

Sigratute. ypad of printed names of reisiirnd Agant and ttle 1l applicatue
12, OFFICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVTS T oeLete TATME [Jchange 1] Addition
NAME CAMPBELL, THOMAS J 1.2 NAME
sreraporess | 1740 PALMER AVENUE 1.3 STREET ADDRESS
CITY-51-2Ip WINTER PARK FL 32769 14 GITY-S§T- 2P
TIME T DeLete 21TITE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-§T-2IP .
TME T pereTe 11 TITLE [T change [ Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-2IP
TALE [ peLeTe L1THTLE [Jchange  [J Addition
NAME 4. 2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-5T- 2P
TE [T oeLeTe S1TTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-IP
THLE LY DELETE 6.1 TITLE [l Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2P
14. | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

ental annual report Is true and accurate and that my signature shali have the same lagal elfect as it made under oath; that | am an

mndicated on this annual raport or supit
tee ampowared to execule this repon as required by Chapler 607, Flarida Statutes; and that my name appears in

oMicer or diractor ol the corporation or
Block 12 or Block 13 if changed, or o

CICNATIIRE. WM ‘79(23/4Y @7)679{'/}0/

CR2E034 (10/97)



