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

i

co HPSOORF A-_[[ ON % y FLORIDA BEPARTMENT OF STATE : Feb 1 3 1 99 7 8 OO am

Bandra B. Molriham
ANNUAL REPORT Secretary of Slate -

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # S0357 9

1. Corporation Name

- NATIONAL HOME ATTENDANTS, INC.

T

“Principal Place of Business Mailing Address

101 PINES BLVD 7781 PINES BLVD

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6067

us us

8. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principal fiace of Business | 2a. Maiing Address 4. FEI Number Applisd For

@_-..u.. et eeem e N 25[ 65‘0221994 Not Applicable
Suite, Apl #, etc Suite, Apl. #, etc. N ] $8.75 Additional
Z‘ 271 5. Centficate of Status Desired D Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be

E —2;] Trust Fund Contribution Added to Fees

. dip Country Zip : Country 8. This carporation has ligbitity for intangible tax under s. 199.032,
24—| ’_2—5—1 2_9-I 30 Florida Statutes [ ves No

g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
FRANKLIN, BARRY S. 81| Name
) 200 N.W. 185TH ST .
. . 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
NORTH MIAMI BEACH FL 33169
83
84| City FL 85| Zip Code
1. Pursuant 1o the pravisions of Seclions 607 0502 and 607. 1508, Florida Staiutes, the above named corporation submits this statement for the purpose of changing ils registered

office or registerec agent, or bolh, in the State of Florida. Such change was autharized by the corperation’s board of dirsctors. 1 hereby accepl the appointment as registered
agent | am familiar w-h, and accept the obligations of, Section 607.0505, Florida Statutes.

CSIGMATURE
AAAAAAA Ergwibute dypad o peetd fan e ol regestered agen and ttle f apphcable {NDTE: Registerod Agent signature raquired whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12
. DELETE 11 TIELE : . Y Changs Addition
[T [ L] Terresa Chin AdM N & [ chng
NaME BOYAR, MICHAEL 12 NAME 7501 12
1 ismet St.
STREET ASDRESS 18670 NE 21sT AVENUE 1 3 STREET ADDAESS Mi l 3 3 0 3
- MIAMI BEACH ramar, Fl. 3302
GHY-S1- 7 N. FL 145iTY-ST- 2P
TILE DvwP [ DELETE 21 TIE [T Crange L] Adition
NAME BOYAR, STEVEN 23 NAME
seer acomess | 9321 N, 47TH AVENUE 23 STREET ADDRESS
CIY-§1-21P HOLLYWOOD FL 2 4EITY-5T- 2P
1ME [ oecete 31 TTLE [JTChange L] Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIY-51-21F 34 LITY-ST- 2P
TME L] peere 41TITLE [T Crenge [ Addition
NaME 4. 2 HAME
STREET ADDRE S5 43 STREET ADDRESS
CITY - §T- 2P 44 CITY-57-2IP N
TE T DELETE 51TIMLE [JChange L1 Additian
N 52 NAME '
STREET ADUALSS 5.3 STREET ADDRESS
CTY- S aip ) ' 54 OITY-ST- 7P
TnE ] DELETE BATIE [ Jchange 1 Addition
NAME B2 NAME
STREET ADDRI 55 5. STREET ADDRESS
CTY-ST- 2P 64 CITY-5T- 2P

14, { do herety cedify that the informaton supplied with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the |

' informalion inchcated an this annual reporl or supplemental annuat reporl Is true and accurate and that my sigriature shatl have the same legal effect as If made undor oath; that
L am an officer or direclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 if changeql, or arggn attaglyment with an address.

SIGNATURE: i sac;l:}uﬂ\/m\;rwmohb Nis’b’;iiiib OF St ﬁa,:};ul e ‘ - l El’:ﬂ! O l“"] (q Stl)qéx_‘f/‘jE)s?

CER O DIRECTOR I Tyl Pd B

CR2E034 (9/96)



