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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|cs>:céiaé;:fpsc;£:ZTioNs Secretary Of State
DOCUMENT # Pg6000020686 (7) T

1. Corporation Name

C.C.'S COMFORT CARE, INC.

Pringipat F],;;lAnl[sln;.rl(a.x.Au Mailing Address l IIl“II’ "l II“' I|||| |I||‘ I||” IIH' ||||| I"" ||“| I“Il ||||| ||“ l“’

243 ASHWORTH STREET P.O. BOX 107
WEST PALM BEACH FL 33405 PALM BEACGH FL 334800107

3. Date Incorporated or Glualified 3a. Date of Last Report

03/06/1996 M(A

"2 Prircipal Pace of Husincss [ 2. Mailing Address 4, FEl Number Applied For
E] 2| 05 06_‘;/_{[_;1-{ Not Applicable
Suiter, Apl. #, ©tc Suite, Apt. #, elc. i
e AL e Ly P B. Cerfificate of Status Desred L] $8.75 addilonal
{7] Fae Required
| City 6 State 6. Election Campaign Financing $5.00 May Be
?_QJ.V, S 2(;] Trust Fund Contribution Added 1o Fees
L _ Gountry | Zp Country 8. This corporation has tiability for intangible tax under s. 199,032,
24 25 20] 0] Fiorida Stetutos Cves #no
{9 Nameand Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
AMERILAWYER CHARTERED mperie’ E. wASHOESey  E4. P A
343 ALMEBIA AVENUE 82| Syeet Address (P.O. Box Number is Not Accbpfable) 7
co S 134/ o 30 MYorHLAKLe BevD, ]
: SuiTs. oS5
84| City 85| Zip Code
I Fitm Beneld Chrosws  FL | | 3340
11 ant o e prawvisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it 1égistered

" oflce or regpgiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered

agenl | am 1 M pwith, and aggot 'YEWD? 505, Florida Statutes.
SRR J?_ masn s E- WPSHOPKY 3/2113

 Biralen, nﬁl.-\}e.g'w Wiz e & 0 egsidernd agea and il ¥ apolcatie (NOTE: Registared Agant signalure requitod when reinslating) DATE
2. T GRICE RS AND DIMEGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PD [T oeLeTe 1.1 WTLE [Jchange T Addition
oMt CAPLETTE, CLAUDIA 12 RAME ‘
e soveess | 243 ASHWORTH STREET 13 STREET ADDRESS
oy §1- 20 WEST PALM BEACH FL 33405 1AGITY-S1- 2%
me VSTD o T DELETE 2AILE [Jchange [ Addition
NAME LINK, GARY P 2.2 NAME
swrer aness | 243 ASHWORTH STREET 2.3 STREET ADDRESS
CHY-ST- 20 WEST PALM BEACH FL 33405 2 4GTY-51-2p
It - ’ 7 peLeTe 31THLE ) change T Addition
HAME 32 NAME
STHEE| ADIDRESS 13 STREEY ADORESS
ClY-SI-7F 34 CIY-S1-21P
BT B Y oEcere 41 TTLE L1 Change ] Addition
RAME 4 2 NAME
STHEED ADDRE &2 4.3 STAEET ADDRESS
CIby - St- Aif 44 CITY-ST- 2P
me S [T DELETE 51TIME TTthange [ Adgition
N 5.2 NAME
SIREHT ADDEESS 5.3 STREET ADDRESS
CIlY . §1-210 o 54CITY-SI- 71
I BN T [T deLefe 61 TILE L] Change L] Addition
NEMI 6. NEME
STHEF| ATCIESS 6.3 STREET ADDAESS
| orv-stze 6.4 CITY-S7- 2P

14. | do hercby cerlify that the intermation suppled with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerliy that the
intormation inchcaled on tins annual repon or supplergnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or director of he corporation or the receiver or trygles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 o Block 13 changed, or on an_aliachm wh an address

]SIGNATUFIE: @aag Q s 'Gﬂai/P Lk %19 &t $(3Mlr

SIGRATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTER Daie Daylime Phone &

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E034 (9/96)



