FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

May 11 1998 8:00am
Secretary of State

EXTENDED FAMILY HOME CARE INC.

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P86000100218 (2)

16 0

Mailing Address

POST OFFICE BOX 354763
PALM COAST FL 321354763

Principal Place of Business

27 WESTGRILL DRIVE
PALM GOAST FL

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualitied
12/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Appliad For
21 5] 59-3414199 Not Applicable
Suite, Apl. #, elc. Suito, Apt #, etc. o $8.75 Additional
2 ;| B. Centiticate of Status Desired O Foe Required
City & State Cry & Stale &. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l—l ;] ;‘ ;] Personal Property Tax due June 30. Oves LCINo
9. Name and Address of Current Repgisiered Agent 10, Name and Address of New Registered Agent
LEE’ ELVA B1| Name
1 B'SCAY'E PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City 85| Zip Code

FL

agent. | am farmiliar with, and acceprt the ablgalions of, Section 607.0505, Florida Statutes.

SHINATURE

¥1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statermant for the purposea of changing its registered
ofice or registered agenl, or bath, in tho State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SigNate. Bypod o riniedd narme of regimloresd sgont i Wi o 81 g atie INOTE. Regrstorad Agant tigralurg required when reinsiating) DATE =
12, O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 12 2
TAILE P [J DELETE 11 TITE [} Cnange [ Addition =
NAME LEE. ELVA § 1.2 NAME g
sweerooness | 1 BISCAYNE PLACE 13 STREEY ADDRESS g
CnY-ST- 2P PALM COASY FL 32137 14 CITY-ST- 2P &
TIE T ] oEvete 2THILE CJchange [ Adddion [
NAME LEE, JAMES T SR. 22 NAME
smeeraporess | 1 BISCAYNE PLACE 2 STREET ADDRESS
CITY-S1-2Ip PALM COAST FL 32137 ‘ 2.4CTY-5F-2P
TIRLE VP LT oeLete 3.1 TILE Tl thange ] Addition
NAME LEE, KAREN P 2.2 NAME
saeeraoonzss | 31 WOODSIDE DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P PN.M OOAST Fl.. 2164 34 CITY-ST-2IP
LE | BENEG 41 TILE Cdchange 1 Addition
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 27 A4 CITY-ST-2P
NiLE [ oecete 51 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51-2P
TN [T oelETe 6.1TNLE [ Change [T Addition
NAME §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-29 £4 CITY-§T-2IP

officer or director of the cor

Block 12 or Brock 13 if ch with an address

Ry

rd, or on an emachme,l

QIRNATIIRE-

14. | heraby certily that the inforrmation supplhed with thes fiing does nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this annual raport or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aton or the roceiver or tiusteo empoawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




