FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corshpoy  @b%, rnmsing | Apr 211997 8:00am
ANNUAL REPORT Secretary of State . Secretary Of State

DIVISION Of CORPORATIONS

| 1997 A
| DOCUMENT # POB000076936 (9)

1. Corporation Name

. KINDNESS AND LOVING CARE FOR THE ELDERLY . INC.

_ oA

CR2E034 (9/96)

{1, Principal Place of Businoss Mailing Addrcss ‘
342 WAYNE AVE U2 WAYNE AVE .
INDIALANTIC 1 3260 INDIALANTIC FL 929034235 v S
_:____' o 3.0%7?3'?%3%510(1 or Qualifisd 3a. Date of Last Report
+--]72. Principal Piace of Businoss B T 2a. Mailing Address - e FE bor Y Applicd For
A |3 ] B El ﬁ-‘ zﬂzjgﬁ Net Appicablo |
- | SteAet . et - Sule. ApL 8, ete. §. Certificale of Stalus Desired O $8.75 Addiional
b a S 27] Fee Requlred
2 Clly & State | City & Srale 6. Election Campaign Financing $5.00 May Be
23] 28] . B Trust Fund Gontribution O Added to Fees
Zip Country | Zip __ Country 8. This corporation has liability for intangible tax under s. 198.032,
124 2_51 _ 2;] . }30] Florida Slatutes [J ves m No “J
R 9. Name and Address of Currenl Reglstered Agent B ) 10. Name and Address of New Registerad Agent ]
jr o PWOS' FERNANDO " 81| Name
; . mE smwamm AVE 82| Sticel Address (P.O. Bax Number is Not Acceptable)
||t MELBOURNE FL 32001 )
o 83 )
.
v rﬁ “City - FL 85| Zip Code
P réuan! to the provisions of Seclions 607 0507 and £07.1508, Fiorida Slalulc's—.'the; ahove-named corporation submits this slatoment for the purpose of changing ils registered
office or registered agont, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrenl as registered
. aganl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slalutes.
" SIGNATURE e L e e oot e+ o e e . —
. Slgnalurp, lypod o prinlod namc ¢ registared agent a-d litie {f apyiicabile {NOTE Fegistored Agenl s gralure raquired when reinslating) DANE
12 OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
e e | PSD ) [T orieie T [T Changs L] Addition
Bl ) | SOHWARZ, ANNIE L 12 NN
*‘. STREETEDRESS 342 WAYNE AVE 1.3 STREEY ADDAESS
_gj.f; omy-sf-ap INDIALANTIC FL 32003 _“ B REI Sy N
g [ TE £ ] velete 21 TiILE [ change [T Addition
:.:t « NAME , 22 NAME
2 : STREET APORESS 2.3 STREET ADDRESS
st i 2 ACny-gl-zp |
o 7 DeLeTe 51TILE ' [ Change [ Audilion
o 32 NANE
| STREET ADDRESS £.3 SIREET ADDRESS
L EITY-ST-2P 34.CI1Y-51- 21
e N I [T 3 I D Change [ Addilion
NAME 4.2 NAME ‘
£ | SThEET ADDRESS 43 SIRFFT ADDRESS
" | BiTy-g1-2p 44 CITY-S1- 2P
] me CF peLeTe §11N1LE T change ™ [T Addition
2o . 5.2 NAME
1 STREET ADDRESS 5.3 SIREFT ADDRESS
| ervsrze SACITY-ST-20P ,
¥ me [ DLtETE B1TNLE T Change [ Adgition
| Nawg 6.2 NAME
= | * STREET ADDRESS 63 SIRELT AUDRESS
CiTY-5T-XP 64 CITY-S1-21P
14, | do herahy cerify that the information supplicd wilh this filing doas nol qualify far the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the

information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion o the receivof or trusteo empowered tgrexccute this report as required by Chapter 607, Florida Statutes, and that my name

appears In Block 12 or Block 1 hanged «of on angati@Ghment with #n address,
R Y ;- [ g i A
Varaniatiing. X7 /ol st il £ 3! Vf/,f/a// IN S S i GRS S ,{/%

R A 1 T



