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FILE NOW: FILING FEE RFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

Sandra B. Morthanv
Sacretary of State

DOCUMENT #

1. Corporalion Name

LOVING CARE TRANSPORTATION, INC.

P95000097954 (8)

JUNAR NG

W AR i el

Principal Piace of Business

TANWACT
MIAM FL 33128

B Mailing Address

720 NW 2 CY
MIAMI FL 33125

DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualified

18w okl o e ek %

2. Principal Place of Business
21

Suite, Apt. #, elc

_ _ 12/29/1995
. Mailing Address 4. FEl Number Applied For
— 650651158 Nat Applicable
Suite, Apt. 4, olc.

0 $8.75 additional

6. Cenificate of Status Desired

Nl e e

DI R
\v‘ﬂvm URT ANG S0
MIAM

L 33125

m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be

;3-1 B Trust Fund Contribution Added o Fess
Zip __ Country 7ip Country 8. This corporation owes or has paid 1he current year Intangible

;1 25| 30 Personal Property Tax due June 30. Yes O Ne

9. Nemo end Address of Current Reglsterad Agent

ASVET, TOeab S

Mo, F1 3389 [

10, Name and Address of New Registered Agent

81| Name

Street Address (P.0. Box Number is Not Acceptable)

LA A\.( 8z

84! City 85! Zin Code

FL

11, Pursuant o the provisions ol Soctions GOFOS0ALnd 607 15

aoffice of registered agent, o ihe State ¢ Floricla
ageni. 1 am tamili - sept the obligghons of,

fich change was authorizad by the corparalion’s board of directors. | hereby accept \he appointment as registered

. Horida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

n 607.0505, Flarida Statutos,

z\‘fm q

SIGNATURE ___ P " SR S
Slgnature. type g pranted r“mi_g,l e V‘P{l azpene o b e 0 apghe g (NOTE: Bngmmr 1 Agent signature feruirad when rainstating) qATE p
12, yd ~OfTICE @NL ;Qlﬁrg@% s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12. g
i T ADvwecnn iz JIADITE G ALISTA Tomg( Ol cnage [ Addlion |2
NAME \ 0OR ?\ et CliGo 12l ’
STREET ADDRESS 121 21 Seot G llovg DA (ﬂl 13 QRFET ADDRESS Alosud 26 AW ‘P—&-ﬁ %
Civy-s1- 2P MIAMNL k}\m N &(“L« CUaRNAS Rragvsiae %Jk\! A, Q ( 33 \Qﬁ(;jreq.fuﬁ’—-/ 3 _|®
TME T ~ L3 pecETe Lk i T Change L Addition | O
NAME 22 @M
STREET ADGRESS 23 JREEY ADDRESS
CITY- §1-2p . o 2 4TY-ST- 20
TIme DELETE LE [T change ™ [ Addition
NAME 3.2 gVE
STREET ADORESS 3.3 JREFT ADDRESS
CITY -57-2IF JAMTY-81-2IF
TiLE T T oae Ie [ Change 7 Addition
NAME et
STREET ADORESS 4.3 JAEET ADDRESS
ciry-st-21p _ o 44 Qiv-S1. 20
T [ 1 pecere s1JuF T Change [ Addition
NAME 52 BME
SYREET ADDRESS 53 JREET ADDAESS
CITY-8T-2IP 54 01Y-57-2P
TALE T T DELETE nim [T Change L] Adgtion
NAME 6.2 jME
SIREET ADDRESS 6.3 JIREET ADDRESS
CITY-ST-2IP o 64Ty 8T-2P
14. 1 hereby ceniig'lhat the information supyplied \'\fiﬂ! this filing docs not qualfyfor the eemption sla}led_ in Section 119.07{3)(i), Florida Statutes. | jurther certily tha1llhe information
indicated on this annual report or supplomental annual repaat is true ang#adcurate ald that my signature shall have the same legal effiect as if made under eath; that | am an
officer or direcior of the corporation or the receiver :d 10 executghis report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed i h 4
QRIGNATURE: <;u?k %\1"\ \cl 72 Qeg)(42204g




