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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:Ccr)eFm;)zPs;aFl::Tlows S C Cretary O f S tate

DOCUMENT # P96000098235 (0)
GROVE CARE SERVICES., INC.

(WA RO

Principal Piace of Business #ailing Address
#0400 LA PLAYA BOULEVARD #4040 LA PLAYA BOULEVARD
COCONUT GROVE FL 33133 COCONUT GROVE FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Appliad For
[21] 28] 650712848 [Not Applicable
Suite, Apt. #, et Suita, Apt. ¥, etc. f
r—‘ uie. Ap el r—l L. AR ete 5, Cartificate of Status Desired ™ $8.75 Additlonal
22 27 Fae Required
City & S1ate i City & State 8. Elaction Campaign Financing $5.00 May Be
_2;I :_:a Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;‘ ;;1 Personal Property Tax dua Juna 30. Ovese [no
§. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglstered Agent
SHARKEY, KEITH 81} Name
1
4040 I.A PLAYA BOM.EVARD 82| Street Address (P.O. Box Number is Not Acceptabla)
COCONUT GROVE FL 33133 -
84| City FL |05 Zip Code

. Pursuant 1o the provisions of Seclions G07.0602 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am lamiliar with, and accept the obligalions of, Section 607 0504, Florida Statutes.

SIGNATURE

Stgnatire typed o prated name of tagestered agont and 1o | apg:hratie {NQTE - Registerad Agen signalura required when reinstating DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D T oeLere 11 TITLE [Tcrange [ Addition
NAME KLAPPHOLZ, MARIO 1.2 HAME
sreeTaooress | 4040 LA PLAYA BOULEVARD 1.3 STREET ADDRESS
Y- ST-2P COCONUT GROVE FL 33133 1ALITY-ST- 2P
TNE [T OELETE 21 TMLE T changs [ Addition
NAME 2.2 NAME .
STAEET ADDRESS 2.4 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2P
WTLE [T oeLere 34 TILE [Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CATY-S1-21P
ME I DeELETE 41 TLE [J change  [J Addition
HAME 4. 2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITy-ST-2IF 4.4 CITY-ST-2IP
TME TJ peLETE 5.1TITLE [ JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CHTY-ST-2iP
THILE T DELETE B1TITLE [Jchangs [ Addition
NAME 6.2 HAME
STREET ADDRESS €.3 STREET ADDRESS
CATY - S1- 2IP 64 CITY-ST- 28
14. | hereby certify that 1he Information supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or diweclor of the cofporation of The receiver or trusteo empowered lo gxecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Biock 13 1f changn] or on an mmchm?ﬂth an address.
IR A TIITFE . ™. ( . ' ./Q . o 4-'.1.7’ qg :;ZK'(AA—I’70?0

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



