. PROFIT
CORPORATION
ANNUAL REPORT

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

1 ORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secrotary of State

W S,
'y

—19_9__8 o o e [_ll}n‘lSION OF E‘,OHPORA‘I IONS
DOCUMENT #  P96000020686 (7)

C.C.'S COMFORT CARE, INC.

Mmr\rnai\aﬁﬁ:ss

P.O. BOX 107
PALM BEACH FL 33480

243 ASHWORTH §TREET
WEST PALM BEACH FL 33405

FILED

May 28 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

L ] 0B/06/1996
2. Principal Place of Husiness 2a, Mailing Address 4, FE{ Number Applied For
R ZGJ o aﬁmggjzg, Not Applicah]e‘
Suite, Apl. #, Blc. Saite, At #, elo, iti
f ! §, Cortificate of Status Desired O $B'75 Additional
22 ) 27] - - i Fee Required
City & State Cily & Slale 6. Eloction Campalgn Financing $5.00 May Bs
23 - ) 23] ) L - | Trust Fund Contribution Added to Fees
Zip __ Counlry AL Country B. This corporation owes or has paid the curren! year Intangiefd
24 e 25—| ) 29] o 3;] Perscnal Property Tax due June 30. Yes No
o LName end );._ddress of Current Reglstered Agent | .10 Name and Address of New Registered Agent
B1j N
WASHOFSEY, MARTIN E EA ame
4360 NORTHLAKE BLVD. 82| Street Adcdress (P.O. Box Number is Nol Acceptable)
STE. 205 5
PALM BEACH GARDENS FL 33410
84| City FL as] Zip Code

agonl | am famuliar walt, and aceept the obbgabons of, Section GO7.0500, T londa Slalutes

SIGNATURE. ______

19, Pursuant (o the provisions of Sections 6070502 and 607 1508, T unda Stalules, the above-namad corparalion submits s slatement for he pUrpose of
office or registercd agent or hoth, vy e State ol Flondie Such change was nuihorized by the corporation’s board of direclors. | hereby aceept the appoiniment as registered

l“sig’mmls' reuired whirs rainetating)

changing i1s rogistored

DATE

Stopndture el on prontess oo 0l ney o ereo e pent e e Gl 1t angle st e )

officer or diragtar of tha corparabon ar the e
Block 12 or Blogk 131 changod, or Gnoan altachinen® with an acddrass

(ot Pl ook 22 ] Fdac

7 1A

F .7 . S LRI .1 . 00

12, N OEICERS AND DIECIOrs "7 T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ 6ane 1 | T Change Addition
NAME CAPLETTE, CLAUDIA 12 NAME
stReet aoDarss | 243 ASHWORTH STREET 13 STHEFT ADDRESS
CITY- §T- 7P WEST PALM BEACH FL 33405 } 14051 8P
TITLE VSTD 7] beCETE 21THLE [ Change [ Addition
NAME UNK, GARY P 77 NAME
sTREeT ADDRiss | 243 ASHWORTH STREET § 255 aooness
CITY-§1- 2P WEST PALM BEACH FL 33405 _ 2.4 CHTY-ST- 21
TITLE T°1 oECeTe PRRIIT: [TChange L Addilion
NAME 3.7 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-§T-2IP . _ . Macyrsrae
TITLE [ DELETE 4110k [T change [T Addition
NAME 4 7 NAMT
SIREET ADDRISS 43SIHEET ADDRESS
GITY-SI-ZiP o o L 440TY-51. 7P
TILE T ieLfie S1TILE O changs [T Addition
NAME 5.2 NAMY
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2IP o L L 54 CITY-51-2IP .
TITLE T DELFIE 611ILE T Change Aodition
eI I Pt S o | IR
- e JBe A5 01031012 ’é
- R A T i L 0 0 B Rt [ A8
STREET ADDRESS 63 SIRCET AUDHFSS o
w1500, ) ) %
CIy-S1-21P S - 64 CIIY-§1-21p
14, | hereby cerlify that he infotmation suppied with this filing docs ot qualify for the exemplion staled in Section 118.07(3)(), Florida Statutes. | furlher certify that the information

indicaled on this antiual toponl or supplominlal anneal report is true and acewrate and thal my signature shall have the same legal effecl as it made under oath; thal § am an
aver OF frustee einpowsied 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

58/-65¢

CR2E034 (10/97)

rssy

r B PN



