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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . B D|V|S|§r';c<;el:2;r;fpsc;?:noms Secretary Of State
DOCUMENT #  PQ7000066100 (3)

1. Corporation Namo

%R

S & F CARE ENTERPRISES CO.
S T
18021 SW. 1215T AVENUE 12021 SW. 121ST AVENUE
MIAMI FI 33177 MIAMI FL 33177

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- . 07/28/1997
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] o J gs:L___ é'-'-d{?ﬁ' 6/06 Not Applicable
Suite, Apl ¥, elc Sude, Apl. 4, otc B ) $8.75 Additional
2 [z ﬂ 6. Certificate of Status Dasired O Fee Required
City & State | City & Stalo 8. Elsction Campalgn Financing $5.00 mMay Be
23] ] Trust Fund Contribution O Added 10 Foos
2Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E;[ ' 25-| 29 ;o_] Personal Property Tax due June 30. [dves [nNo
9. Name and Address of Current Reglstered Agent _ 10. Name ant Address of Now Reglstered Agent
BONNE, FRANCISCO 61| Nama
19021 S.W. 12157 AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
[X]
84 City FL lss] Zip Code

11. Pursuant to tho provisions of Soctions 607 0502 and G07.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and eccapl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . __ _ . U
Sigaate, typed or prailngd nane of rapetuted agent And il it appaiicstiio (NOTE" Rogrsterad Agent signatura required when relnstating} DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [ - T peweTE 1ITILE 1 Change [T Addition
NAME BONNE, SUMARA 12 NAME
srecTaponess | 19021 S.W. 12157 AVE. 13 STREET ADDRESS
CITY-SI-2P MIAMI FL 33177 14 CITY-ST-2IP
e VP . [T oetete 21TIILE T Change ~ L) Addition
HAME BONNE, FRANCISCO 22 NAME
sweeTanoress | 19021 S.W. 12157 AVE. 2.3 STREET ADDRESS
crY - ST-2IP MAMIFL33177 . 2 4CITY-§T-2P
THE LI DELEN A TILE 3 Change  E_] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CaY-S1- 2 . 34.CITY-SI-2IP
HTLE [T oruete £170LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-§T-2IP
e [Toeent 51TLE T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CY-$1- 2P 54 CAY-ST-2P
ILE T [Jorere 61TMLE [JThangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - ST-2IP
14. | hereby certidy thal the information supphod with this Tiling does nol quality for the exemption n Section 118.07{3)i}. Florida Statutes. | further cerlify that the information

indicated on this annual roport of supplomental annual reporl is trug and accurate and that Ty signatUre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver of trusiee empowerad to exocyta this reporl as requifed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an alachman! with an address e
217 58 ) 235y

SIGNATURE: /&7 /(1 SCO ___30%@’

FLORIDA DEPARTMENT OF STATE M ar O 9 1 99 8 8 O O dam

CR2E034 (1097)



