FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00 FILED
Sl ' 'L“”':;‘,,T,’;":f“.iﬁ,’il.ﬁf’“E Mar 24 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
L1 967 " DIVISION OF CONPORATIONS SGCI'etaI'y Of State

| DOCUMENT # P9B000028058 (1)

. Corporation Mo

AFFORDABLE HOME GOMPANION CARE, INC.

WA R

3. Date Incorporated or Qualified | 3a. Date of Last Repon

,,-\03!2911996

WF"V(V.V'H:;i;;;_:' Fhaee aof fia :‘ir.w. ' . Mdm“ql\ddm
1130 JAKI AVENUE 1130 JAKI AVENUE
SARASOTA FL 34201 SARASOTA FL 34232-2834

2. Frnegn P e of Botness o | 2a. Mailing Address “EL Nu Applied For
21} o o ‘ 7 3 26J o @ - 0 5 3 6 (! ﬁ Not Applicable
Sanc, Apt # o Suite Apt. #, etc. iti
[ e \; ' o L i 5. Cerlificate of Status Desired D $8'75 Additional
3_.?}. e e e e e ?Z.I e Fos Reguired
City & Sl e C Gy & Stale 6. Election Campalgn Financing $5.00 mMay Be
[gaJ o ) ) _ ) 25] - Trust Fund Contribution £] Added to Fees
i Conntry ) i L Country B. This corparalion has liability for inlangible tax under s. 189.032,
[24] 25| 29| a0 Florida Statutes Oves [No
| ‘9 Name and Address of Currenl Reglstefad Agent 10. Name and Address of New Reglstered Agent
* AMERILAWYER CHARTERED 81| Name
343 ALMEHIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City "FL 85| Zip Code

T, s ant o he Doy sectinns 607 0502 and G07 1508, Florda Slatutes, (he above-named corperalion submits this staterment for the purpose of changing ds registered
office or registiresd thein the Stare of Florida Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as regstered
agent 1o farahar wall and accept e obligations of, Sechon 607.0505, Florida Statutes

SIGNATLEE

TEpan e Mgt Qe e Lm0 e, : (N-"l} -F“'.‘.;-_]-‘-s_lﬂ'lf‘.] Agent sigralure requited when reinstaling} DATE

B OF FICEFES AN ToRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PSTD RS 1L [T Cnangs L] Addiion | 5
Mgt OVERFELT, MARC 12 KAME s
sknrazonss | 1130 JAKI AVENUE 13 STAEET ABDRESS a
P SARASOTA FL 34231 V4 CITY-81 . 2P &
P_]_Hl}__ R o o o D DELEYE 21 1ITLE D Charlge E] Addition O
HAsA 22 NAME
SIRFRT AL R 23 STREET AUDRESS
Ciby- 50 A 2 4CITY-8[- 217
R ' S T REE T e [ Crange L Addilon
LA 37 NAME
Sl EADALES 3.3 STREET ADDRESS
Gy &4 - ) 34, CITY-SI-2»
K S [Tt LTI [T tnange [T agditan
HAk 4.2 NAME
SIRsELADGRES: 43 SIAEE! ADDRESS
| Ciy-s1 e N , . ) . 44CNY-S1-2IP :
Ty O] pecen 51 TITLE O change ] Additan
HAM! 5.2 KAME
SEEs 1 ADDR S 5 3 STHEE] ADDRESS
Cly- 5l o 54 CITY -5T-21P
B T e 61 TIIE [ Change ™ [ Addiion |
HAM €2 NAME
ST A7 &3 STHEET ADDRESS
oY 87 . €4CITY-ST- 7

ol e nlonmatian sapplicd wilh this fing doos nol qualdy for 1he exemption stated in Section 119 07(3)(i). Fiorida Statutes. | Turther cerlify thal the
inbermation a gamatecd on thes antwal Teport o sy n;sp\f 106! al annual reporl is true and accurate and that my signature shall have the same legal effect as il made under palh; that
ban an ofheor or dhrezls r;f the o (-rpurdll nor th-,: dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e pallan)3N L

SIGNATURE: o '
FFICER DRt DIRECTOR o Dayme 71 orw K

14 o utn. lll[lTy




