FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ~% FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta'y of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-29-1999 90070 028 ***150.00

DOCUMENT # PQ5000092824

1. Corporat on Name

RESIDENTIAL CARE RESOURCE NETWORK INC.

- AR RO

Principai Pl:ice of Business Mailing Address
1740 PALMER AVENUE P.O. BOX 53392
WINTER PARK FL 32789 ORLANDO FL 32853-2921
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
m ;G—| 59'336991 'I ) Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v uite. £ e 5. Certifczte of Status Desired O $8'75 Ac qltlonal
E‘ ;l Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nlay Be
El ?8' Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
[24] 25 [29] [30] Personal Property Tax. OYes  [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
CAMPBELL, THOMAS J
1740 PALMER AVE.

WINTER PARK FL 32789 a3

84| city FL |85

11. Pursuant to the provisions of e ctions & 7.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpese f changing its ragistered

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cnde

14. | hereby certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3){i), Florida Statutes. | further uertify that the information
ingicat2d on this annual report >r suppiemental annual report is true and ace urate and that my signat.re shall have th e same legal effect as if made uader oath; that | am an
f & empowered to execute this report as re juired by Chapter 607, Florida Statutes; and that my name appe.s in

n agdress, wi :7 other like empowered.

TFomas J. (At P q/% f? 7 o

Ay s N

officer or director of the corporztion or the, recei?r or {
Block 12 or Block 13 if change«i, or op ajf attacl

office cr registered age s h change was iuthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am famiiiarﬂi e pobligati f ; bn 607.0505, Florda Statutes. /
SIGNATURE Pl g 4 ZG ??
Eqistereg aghnt and ttle N apMicable (NOT i Ragistersd Agent signalura reqi ired when reinslating) i DATE —

12, \jOFFICERﬁ/AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ::i

TME PVTS ] DELETE 1ATIE [iChange [ Addition E

NAME CAMPBELL, THOMAS ! 12 NAME b

streeraooress| 1740 PALMER AVENUE 1.3 STREET ADDRESS g

CITY-ST-2P WINTER PARK FL 32789 14 GITY-ST- 2P &

TITLE [ DELETE 241 TITLE [JcChange  []Additon | OO

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-ST-2IP 2.4 OITY-5T-21P

TITLE (] DELETE LLTITLE M change ] Additicn

NAME 3.2 NAME

STREET ADDRE 55 3.3 5TREET ADDRESS }

CITY-ST-ZP 34 CITY-§T-ZIP i

TITLE [} DELETE 41TITLE Cichange  [] Addition

NAME 4.2 NAME l

STREET ADDRE S8 43 STREET ADDRESS !

CITY-§T-2IP 44 CITY-ST-2IP i

TmE [J DELETE 5.4 TME [JChange [} Addition i

NAME 5.2 NAME i

STREET ADDRE S5 5.3 STREET ADDRESS !

CITY-ST-ZIP 54 CITY-§T-ZIP i

TITLE [ DELETE 61TMLE [JChange [ Addition |

HAME 6.2 NAME |

STREET ADDRI 58 6.3 STREET ADDRESS ‘

CITY-ST-2P 6.4 CITY-ST-2P ‘
J
1
|

SIGNATURE: __%



