FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997 g
DOCUMENT # P96000000551 (7)

1. Corporation Narme

ADULT CARE PROGRAMS, INC.

R

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION QF CORPORATIONS

“Frincipal Place of Bsing

9963 §W 27 TERRACE 9983 W 27 TERRACE
MIAML FL 23176 MIAMI FL 331652601
3. Date Incorporated or Qualified 3a. Date of Last Repont
[ 2. Prncipal Frace of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] _ APPLIED FOR Not Applicable
Sute, Apt 4, 10, Suite, Apl. #, etc.
e A oy TP ¢ §. Certificate of Status Desired il $8.75 Additional
E‘ 27] Fee Reguired
T Cyeswe T Cily & Stala 8. Eiaction Campalgn Finanaing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fess
o __ Country | 7w Country B. This corporation has liabllity for intangibte tax under s. 189 032,
28] 29| 30 Florida Statules Blves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
VINAS, OFELINA 1] Namo
0963 SW 27 TERRACE 82| Street Address (P.0Q. Box Number is Not Acceptable}
* MIAMI FL 33176
. 83
. 84| Ciy ‘ FL 5] Zip Code

[ 711, Parsuant 1o ihe previsions of Sechons 6070607 and 607 1608, Flonda Stalules, the above-named corporation submits this statement for the purpose ol ghanging s regisiered
ofhice o registered agent, or both_in the State of Florida, Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agens | am famitior with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGMATURE e et :
Sl atoan, taped o6 pra b Latka of megslned pgent and e f applicable INQTE: Regstered Agant signaturg requirgd when reinslating} DATE
[ 32, - OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN'12
RN TJ vecere 11TME [ JChange [ Addition
NEME VINAS, OFELINA 12 NAME
siwesaeoess | 9963 SW 27 TERRACE 1.3 STREET ADDRESS
CTv-S7 o MIAMI FL 33178 14 GITY-§1- 2P
(e ' [T DELETE AT [ Change L] Addilion
hAV 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CHFY-SI- 2 o 240IY-5T.0p
i Iilil 7l’ N D DELFTE 31TITLE D Cnange E] Addiltion
HAME 5.2 HAME
St [ ALDRESS 33 STREET ADDRESS
L omes e | : 34 CITY-§T-2P
T ] DELETE 41 TILE [ Ichange ] Addition
AAAE 4.2 NAME
STEEL T ACOHESS k 43 STREEY ADDRESS
plrest A A4 GTY- ST 2P
i [ DELETE 5.1 TITLE [T Change n
Nt 5.2 NAME 5
SHHLED A 5.3 STREET ADDRESS 6
L O - A CITY-SI-B¢ n
TILF DELETE 6.1 TITLE . hange Addition
" oo SOOD02 182465
STREET ATHMESY 6.3 STREET ADDRESS "US?J 1 9/9?"—01 031_-006
| Ly B l 84 CITY-5T-21P *E**J,SS.DD

14, | clo herchy certify that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Siatutes. | further cerlify that the
inforaatot wdizated on this annual report or su :glememal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an ofhoen o direcior of the corporation ar IL raceiver or frustee em d to execute this report as required by Chapter 837, Florida Statutes; and that my name

' d. gror an atlackmont wih e Bddress.

SIGNATURE: C‘% i ldL - EORFELINA VINAS 4/30/97  (305)443-8500

Date” Dayxme Prong #

PROF” o ‘ :. ¢ , FLORIDA DEFARTMENT OF STATE May O 8 1 997 8 : O Oam

CR2EQ34 (9/96)



