FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LRk FLORIDA DEPARTMENT OF STATE
* gandrn B torthars May 08 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ; Secretary Of State
DOCUMENT # P96000066590 (6)

. Corparalian Namg

ALL PEOPLES CARE INC.

RO AR

P ncipal Flace of Business Mailing Address
21 WEST DAKLAND PARK BLVD. 421 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33311-1%10
3. Date Incorporated or Qualified | 3a. Date of Last Raporl
08/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number .'Applied Far
|21 26] ' [Not Applicable
Suite, Apl. #, etc Suite. Apt. #, elc. i
o T e vie At B el 5. Certificate of Status Desired (i $8.75 Additonal
22| m Fae Requirad
City & State City & State 8. Elaction Campaign Financing . $5.00 may ge
@_ R ;] Trust Fund Contribution Added to Fees
an Country 2w Country 8. This corporation has liabliity for intangible tax under 5. 199.032,
El ;;I ;\ 5‘ Florida Statutes Oves [Ino
o 9. Nams and Addrass ol Current Reglstered Agent 10. Mame snd Address of New Reglstered Agent
SPENCE, LENWOOD 81| Name ‘
3421 WEST QAKLAND PARK BLVD. 82| Street Address (P.O. Box Number Is Nol Acceptable)
LAUDERDALE LAXES FL 33319 ‘
83
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sociions 507 0602 and 6071508, Fiorida Staluies, he above-named corporalion SUDMIS Tis staterant for he purpose of changing Its registered
oflice o registerec agent, or poth, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgradure Ipesd wt parded nsra ohiegsteied agant and ditlo o apglicable {NOTE: Registered Agent signature raquired when reinstating) DATE

EE OFFICERS AND DIREGTORS 13, ADDITIONSICTANGES TO OFFICERS AND DIRECTORSIN12 |
TF D ¥ DELETE 1.1 TITLE [T Crange ™[] Addition | &5
HAME SPENCE, LENWOOD 12 NAME 3
sunger omarss | 3421 WEST OAKLAND PARK BLVD. 13 STREET ADDAESS &
CITY-§1-29 LAUDERDALE LAKES FL 33319 14 CITY-ST-2p : ] E
Tie D ] DELeTE 21 TITLE [ range ] Asdion 1O
HaE SPENCE, MAXINE 22 NAME '
sraeet aoovess | 3421 WEST OAKLAND PARK BLVD. 23 STREET ADDRESS e
erv.sw | LAUDERDALE LAKES FL 33319 2 4ITY-81-2P
T T DeLETE a1 TE [ Change ] Addilion
HaME 32 NAME
STREEY ADRESS 35 SIREET ADDAESS
GITY-51-71P 34, CITY- §T-2P

e : [T DELETE GTmE T ] Change 1. Acdilion
NANE & 2 NAME
STHEET ADNRFSS 43 STREET ADDRESS
Y- ST 7P 44 CITY-5T-21P :

e [T DELETE 5.1 TITLE D Crange L] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 710 54 CITY- 57-21P

M T [T oELEte 6.1 TITLE [:I Change 1] Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREEY ADDAESS
CHTY- 51711 84 CITY-S1-21P

14, | do horeby certly that the informaltion supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. § furiher certity that the
rormabon indcated on this annual report or supplemeal annua! 1eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation gr the receiver o trustee empowearad ip execute this report as requirad by Chapter 607, Florida Staiutes; and that my name

appears in Biock 12 or Block 13 if chanaaf.ef
o ;,// /2 ;Vﬁ7 QST 03 10337

SIGNATURE: - Daie Daytme Fhons #

o P

SIONATURE RND TYPEO DA PRINTED NAME OF 6IG

ro e

NIHQ OFFICER OR DIRECTOR




