a

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # Pg7000015131 (0)

TWILITE CARE I, INC.

Mailing Address

5191 SOUTHWESY 21 STREET
PLANTATION FL 33017

Principal Placa of Business

5191 BOUTHWEST 21 STREET
PLANTATION FL 33317

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 § Cfll’ ;;' 65 " 6 792 7 3 C’ ’ Nat Applicable
Sulte, Apl #, etc. Suite, Apt. #, etc, f
P . 4 0 vie. Ap 5. Cenificate of Status Desired O $B.75 Additional
22 A ; }{y‘ r ;‘ Fee Required
City & State 7 Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;;l 5[) n r\ﬁc i p L s 3 33 l 7 ;;! Trust Fund Contribution Added to Fees
Zip lry Zip Country 8. This corporation owss or has paid the currentabar Intangible
;l 833 r'; 25 rowafd 2_9] ;l Parsonal Property Tax due June 30. m/\':? E) no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EMO CORPORATE SERVICES, INC. 81| Name
5191 somHWEST 21 STREET B2| Street Address (P.O. Box Numbor is Not Acceptable}
PLANTATION FL 33317 . N
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annual report or supplemenilal
officar or director of the carporation or the rg
Block 12 or Block 13 if changed, or on an

RIGNATIIRE-

Sighatre. typed or printed hama ol ragistered agont and tin 1l appheable NGTE- Rogistored Agont signature roquirad when rensiating] BATL I~
12. OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D .- BeLETE A TITE President N Change L Addiiion | 2
HAME LACOMBE, NORMAN § 2NAME L aCuM&&, Lormes 5;’
streer aporess | $199 SOUTHWEST 21 STREET L3 STRELT ADDRESs | 3% 16 AMorfh Univedsity Drive S
CTY-5T-29 PLANTATION FL 33317 oSt | Sunvier, £1-32 3.3/ a
TNLE D 7 DELETE 21TIMLE N [T change T[] Addition [
NAME LACOMBE, ROBYN 2.2 NAME
stReetaponess | 5191 SOUTHWEST 21 STREET 2.3 STREET ADDAESS
CITY- 5F- 2P PLANTATION FL 33317 2 4CITY-51-2P
TINE ] becETe 31 T07LE LI change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§1-2ip 3.4 CITY-§1-2p
TINLE ] DELETE 41 TiILE [Jchange  TT Addition
NAME 42 HAME
STREET ADORESS 4.3 STREET ADURESS
CITY-5T-2IP 44GTY-51-2p
THLE ] peLete 51 TITLE T Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIfY-§1-2P 540TY-51-2Ip
TILE ] buiete 61 THLE Tl change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-2IP
14. | hereby cerlify that the informalion supplied with this fiing doe g, axemption staled in Secticn 119.07(3)(1), Flonda Statutes. | further certify that the infarmatian

t fmy signature shall bave the same legal effect as if made under oath; tha! | am an
reporl as required by Chapler 607, Florida Statutes: and that my namo appears in

£y)
) S 460\/]1’1.!7/ by

//» /9,?’ —2y3)-37F3



