FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S 5_& FLORIDA DEPARTMENT OF STAJE
CORPORATION / b
ANNUAL REPORT

1996 4-), T J#
DOCUMENT # S58077 (6)

1. Corporation Name

POWER HOME CARE, INC.

Sandra B Morlem

Secretary of State

6, 3@@}_@3m'0m1|ﬂorfc/

AR MR AT

Principal Place of Business o o --.-._Mﬁlli\'lg Addrreérs;
727 CORAL WAY 7221 CORAL WAY
SUITE 204 SUITE 204
MIAW) FL 33155 MIAME FL 33135 | 3. Dae Incaﬁ-ﬂated or Quatified 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mail rigl Adktess 4. FEINumber Applied For
21 26| _ , 650270199 Not Appiicabla
Sulte, Apl. n, etc. .., Sule Apt k. elc. 5. Certificate of Swtus Dasired B $8.75 Adaitional
;’:‘1 277717 Fee Required
Cry & State | CtydSae 6. Flection Campaign Financing (] $5.00 may Be
E - 23] . - Trust Fund Contribution Added 1o Feas
Zip Country | 4p __ Country B. This corporation has habilty for intangible tax under & 199.032,
m EI 29' 30] Floricka Statales O Yes KINe

9. Name and Address of CL_lr_rerft Registered Agent B 710, Name and Address of New Registered Agent
81] Name
NOVOA. M“.AGROS C. 82| Stroot Address (P.O. Box Number is Not Acceplable)
7221 CORAL WAY .
SUITE 204 8
MIAMI FL 33155 [Ba| City FL asl Zip Code

T Prrsoant o the provaions of Sechons 607 U602 and 607 1508, Flonds Statutes, e above named canporation subits this statemenl Lor he purpose of changing its registered affioe
or registered agent, or bath. in the State of Florida Sah change was authorized by b corporation’s board of directos | herehy accert the appaintment as registered agent. | am
familar with, and acoapt the oohgations of, Seston 637 0L05, Florida Statutes

SIGNATURE _ . . . . . B e .

S e Bpelte e S d s e - WIITE - e f A pa L g o DATL oy
12 - OFf 'CE*_‘E’_’W_[’_["HE,‘EEL, I Nt o ADDITWO_NS.’CHANGEE TO OFFICERS AND DIRECTORS IN 12 ] g
TILE 1] [JoeLfre IRRA: C1 change [ Additien [ 9=
NaME NOVOA, JORGE T. 12 HaME 3
sieeer aooress | 9780 S.W. 97TH TERR 13 SIREET ATORESS N
CTY-S1-2P MIAMI FL . o -  Rreonyesioar ) &
HIE D [] DELETE 21TIE [] Change  [J Addtan | ©
Nave NOVOA, MILAGROS C. 2akan
siget Anneess | 9780 SW 97 TR. 33 STRFEL AIFESS
CITY-ST-2F MIAMI FL ) D ISR ) - .
TITF [ DELETE [ Cranga [ Addition
NAME 37N
STREET ADDRESS 3% STREFT ATIDRESS
CTy-57- 717 Ja0Iy 517
HILE 4-[:| TG PR T T ) ] Crange [ Addition
NAME 42 NaME
STREET ATDRESS A3 SIREF | ADDAESS
CITY-51-2P L $40IT: -5 2 ]
TTLE [ GELETE 5 1TITE 7] Change  [] Addition
NAME 5 2 HiaME
SIREE T ADURESS 53 SIREE] ADOHESS
CilY-ST-2P B ) 54CT¢-ST &P
TITLE [J DELE1E 6 LTILE [ Chasge [ Additioa
NAME 52 HAME
STREET ADORESS, & STRELT ALDRT S5
CIlY-Sr-2F 640075127 -

14. | do herehy cartify that the infarmation supplad with T fing is vohuntarity furmished and does not qualfy for the exemption stated in Secton 118.07(3)k), Florida Statutes. | further
certify thal the infarmation indicatedd on this antut report or suppremental annual report 15 trus and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | an an officer or diector of the conpore ar the recei-er or trustes empovered to exeouta this reporl a recuirad by Cnapter 807, Florida Stahites: and that my name

appears in Block 12 or Bl W3 if ghangad, or on o attachmenl with an erilress
SIGNATURE: . Ve 56 (35L26)-6077

AND TYPEC OR PR NAME OF SIGNING 5[(}&#« DR DIRECTOR ) /{
. e

o o o~ ~al



