S LR

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997 = &P

FLORIDA Df]PARTMEN"I OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BAR CARE, INC.

P96000071577 (6)

Principat Place of Business

4165 MW 80TH AVENUE
CORAL SPRINGS FL 3306S

Mailing Address

4165 NW BOTH AVENUE
CORAL SPRINGS FL 33065

FILED
97SEP -5 PM I: I
ECRE]ARY GF S E

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated gr Qualified 3a. Daie of Last Report ]
2. Prin¢ipa! Place of Businass o 2a. Mailing Addross 4, FEI Number Applied Far
21 0 . 26 g_i_,aﬁﬂ,_‘{j . 5-2 Not Applicable
. #, ete, Suito, Apl. #, el¢. i
Sulte. Apt. #, lo ) ., SUto AL ele 5. Certificate of Status Desired | $8.75 Adions!
2] # tO \.{’ _ 27 Feo Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May e
23 P LOR oL L ?R‘ ')_GS 28] Trust Fund Contribution Added to Fest
CDUT‘W Zip Country 8. This corporation owes or has paid the current year Intangible
m ‘330 (D g F Pr EI 30 Pergonal Property Tax due June 30. [ Yes [ Ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BAROUKH, CAREN 81| Name
4185 NW 80TH AVENUE 82| Strest Address {P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33065
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the puvﬁose of changing its regis.ared
office or registered agant, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accepl
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

@ appointment as registerad

CIrpMATIIDNE.

Gl ATl

X it . LA,

SIGNATURE . -
Signature, typed of printed namo of registered aget and e il apphaable. (NCTE: Ragisterad Agent signatwa required when relnslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PVl T peuete 11T [JChange [ Addition
e BAROUKRJCAREN  BAROUKH 2
STREET ADDRESS 4_135 TH AVENUE 13 STREET ADDRESS
CiTY-ST-7IP CORAL SPRINGS FL 33085 14 CTY-8T-29
WLE U T oeLete 31 TME [Jchange  LJ Adgin
NAME BARO CAREN 2.2 NAME
sweerapoess | 4165 NW 90TH AVENUE 2.3 STREET ADDRESS
QITY-S1- 2P CORAL SPRINGS FL 33085 2 4CITY-S1-2IP
TITLE | EGE 31 TILE ] Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
24.CIY-51-2IP
[T oELeTe 41 TILE iJ Change T addition
4. 2NN O 238000 ——9
4.3 STREET ADORESS ~18/09/ 3?~*-[]1 D2 E--00%
CiTY-S1-2P 44 GITY-5T-2% ek 165, 00 seekl0S, 00
MLE [ peere 51T00LE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITy-S1-7IP
TME [T bELETE B9 TITLE [change 1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-ST-2IP
14. [ do hereby cenlify thal the information suppliod with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, F a Statutes. | further cerlify that the

information indicated on this annual repont or supplemental ahnual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director ol tho corporahon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Black 12 or Block 13 if changed, or on an attachiment with an address.

YLy Ry>

CR2E034 (497)



