FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

1. Corporation Namo

DOCUMENT #

P96000065045 (2)
LOVING ADULT FAMILY CARE CORP.

WELLINGTON FL 33414
us

Principal Place of Business

15320 OCEAN BREEZE LN

Mailing Address

15330 OCEAN BREEZE LANE

WS'ELUNGTON FL 33414
1}

FILED
May 12 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

08/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
j21] 26] 650691830 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, etc. o ) $8.75 additionat
= 'El 5. Certificate of Status Dasired O Foe Requirad
City & Swte City & State 6. Elaction Campaign Financing $5.00 May Be
;5] ?a—l Trust Fund Cantribution Added to Fees
Zp Country 2p Country 8. This corporation owas or has palid the currant year Intangible
24 ;;I ;;l m Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
HOLLOWAY, IRENE 81| Name
15330 OCEAN BREEZE IN 82| Street Address {P.0. Box Number is Not Acceptabla)
WELLINGTON FL 33414
83
84| City FL 851 Zip Code
11. Pursuant to 1he provisions of Saclions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or bolh, in the Stale of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept 1he obhgations of. Section B07 0505, Florida Statules.

SIGNATURE e
Signalue, typnd of preed name of reQuaterad agent and titie i applicablo ({NOTE- Registered Agent signature required whan ransiating) DATE
12, OFFIGERS ANL DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 ofcETe 1.1 TILE [Tchange 1 Addition
HAME HOLLOWAY, IRENE 12 NAME
sreer aporess | #5330 OCEAN BREEZE LANE 13 STREET ADORESS
CITY-§T-2IP WE.UNGTON FL 33414 14 CITY-ST-2IP
TLE [T okLee 21 TITLE [J Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-51-2IP
TITLE [ ] oecete 3.1 TIRLE 3 change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-51- 2P 34.CITY-1- 29
TME { ] DELETE 41 TILE [Jctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 71P 44 CITY-ST-2IP
TE T DELETE 51TITLE I change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-5T-2iP
LE L] DECETE 6.1 TITLE [J Change L] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P €4 CTY-ST-21P
14. | hereby certily that the information supplied with this hiling doos not qualy for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information

indicated on this annual repon or supplomenlal annual roporl is trua and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporaton or the rocoiver or trusies bmpowered to exacute this report as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if changgyl, of on an allachmen! with ap address.

SIGNATURE: <= i

CRZE034 (10/97)



