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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg

POQCUMENT #  P96000102023 (4)

TU CASA ADULT FOSTER CARE CORP.

Principal Place of Business Malling Address

FILED
Apr 28 1998 8:00am
Secretary of State

A SO

8905 SW 104 CT. 6205 SW 104 CT.
MIAMI FL 3317 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 650713714 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
AP ' P 6. Cortificate of Status Desired 3 ”'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -2?! m m Parsonal Property Tax due June 30. 1 ves O Ne
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstiered Agant
CORONADO, RAMONA 81| Name
1360 CORAL WAvn STE. 21 B2] Street Address {P.O. Box Numbar is Not Accaptabls)
MIAMI FL 33155
[-X]
84| City FL |ss] Zip Code

office or registered agent, or both, in the Stale of Florida. Such chany
agent. | am familiar with, and accept tha obligations of, Seclion B07.0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or prnted nama of regisisced agan) and Iitla it apphcables

(NOTE" Regisiered Aganl signalure required when reinstating}

DATE

Block 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: A 7B e P,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS L] ortete 1.1 TIRLE LI Change [T Addition
RAME BRAYO, ARISTOBULO 1.2 NAME

sTReET aDORESS | 6905 SW 104 CT. 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33173 14 CITY-5T-21P

THRLE ] DELETE 21 TITLE [J Change  [_] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CTY - ST- 2% 2 4 CITY-ST-21P

THLE 1 DELETE 31TIME 1 Tchangs L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34 CITY-ST-2IF

e [J DELETE 41 TME [JChange” ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 7P 44 CITY-§T-2IP

TILE T oELETE 5.1 WITLE [ J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-St- 2P 5.4 CITY-§T-2iP ’

THLE [ DeLERE 51 TME F Change ] Addtion
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2P

14. | hereby cenify that the Information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. § further certily that the information

indicated on this annual raport or supplemental annual report is Irue and accurate and thet my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of the corporalion or 1he receiver or trustee empowerad to execule this report as required by Chapler 807, Flafida Statutes; and that my name appears in

YR - PR

CR2EQ34 (10/97)



