04011999-90001-012-5$150.00-5150.00 FILED

- ~ ¢ Apr 01,1999 8:00 am
FLORIDA DEPARTMENT OF STATE ecretary Of State

Katharine Harris
Sacretery of State B 04-01-1999 90001 012 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

;
f

i

1999 DIVISION OF CORPORATIONS L |
DOCUMENT # PQ8000077335 C

LTI T

CHRISTIAN FAMILY HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address
4510 NW 168 TERRACE 4510 NW 168 TERRACE
tHAMI AL 33055 MIAM! FL 33055
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘r
___ 09/04/1998
2. Principa) Place of Business 2a. Mailing Address 4, FEI Numbaer Appliad For H
|21} 2s] ' LS5— 0ORt2.62-0 Not Applicable ’
. R |5 commeorsmmoemes 0 RIS _
< City 8 State i City & State = 6. Election Campaign Finanding - " $5.00 Moy Be T
;‘ .. \;a-[ Trust Fund Contriturtion Added to Faes ,
Zp . Country Zip Gourtry 8. This corporation owes the current year Intangible
El |zs| ;l [§| Parsonal Property Tax. Oves [ne
‘9. Name and Address of Current Registared Agent | 10. Nams and Address of New Regl 4 Agont
B[ Name
WOLFFEE. DOROTHEA
4510 Nw 1% TEmACE 82| Street Address (P.Q. Box Number is Noi Accaptable) '
MIAM) FL 33055 %
B4; Ciy ) Fﬂssl Zip Coder
11, Pursuant to te provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named fion submits this latement for the purpose of changing lis registered
office or registered or both, in the State of Florids. Such.change was authorized by the corporation’s board of directors. ( hereby accept the appoinimant as registered
agant. 1 am famijpMwith, 3 ept tha obligatidns of, Section 607.0505, Flcrda Statutes.
SIGNATURE oA L? sl ianl ?q
S ‘ OTE: Ragistored Ager Svature recuired Wheh ] AT pd o
12, . OFFICERS ANES DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e “HRES | DEL T 1 DELETE 1ITME f O trange - [JARSon | =
e Dorothear YWoOLFFE r2nne N 5
STREET ADORESS 43‘]0 N e 2L _ - 13 STREET ADORESS @
avsrze  (\DPA hPEY B L _AIDSS 14CnY.ST-20 o
mE ¥ CELETE 24 TME [JChange  [jAdditon | O
NAE . ' 22 MAME /
STREET ADORESS - 23 STREET ADDRESS . 7
GaTY-SE- 2 i 2 4CITY-ST-29 & )
T e G o Wit s T DELETE- 11 TME* : — —= =\ - + ~-= = &= - []Chenge .[]Addon.] .
— o= HAME = —*—«--—'\v‘ — = [_m,,., oo = WIINANE o o o \;k . £ P
STREETADDRESS Y / 33 STREETADDRESS \ e
oTY-ST.2p N 14T ST2P S
TMLE ] DELETE 4ATME f3Changs [ Addition
NANE . ) ' 4.2 NANE i
STREETADDRESS 4.3 STREET ADDRESS /
GITY-ST. 2P 4ACITY-ST.2P
TLE [ DELETE 54 TILE CJChange [} Additan
NAME 32 NAME
Y- 5T-2% . ’ S4LCTY-5T. 2P
TME . [C] OELETE 5.4 TIILE OChange O] Akiition
NAME ' ' B2 NAME
STREET ADDRESS| 8.3 STREET ADDRESS
CITY-ST. 2P s &4 CITY-ST- 2P

14. | hereby.certify thal the Iniormation supplied with this filing dows not qualify for the exemplion staled in Section 119.07{3){i), Florka Statutes. i further cerffy thal the information )
Indicated on.this annua! report or supplemental annual report is trve and accurate and 1hal my signature shall have the same legal effect as If made under oath; thai ) am an '
officer or director of the Corporation or tha recelver or iristee empowered to execute this repon as required by Chapter 607, Florida Stalutes: and that my name 2ppears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

.

CSUBRED 3-9-79

SIGNATURE:

Tyiiene Phome &




