PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

FLORIDA DEFPARTMEN

DIVISION GF CORPON

Sandra B. Mot
Secretary of St

1. Corporation Narne

DOCUMENT # S67
CARE AS YOU LIKE IT, INC.

(7)

Principal Place of Business

4699 N STATE RD 7
SUTE U
TAMARAG FL 33319

Mailing Address

4699 N STAYE RD 7

SUITE &

TAMARAC FL 33319

2. Principal Place of Business

2a. Maiing Address

21 2]
| Suite, Apt. ¥, etc. T | sute ApL#.ec B
2] 7|
City & Stato ‘ Ciy & State -
23] 28]
Zip Caountry . Z21p - ) T

2] 25]

|

9. Name and Address of Current Registered Agent

RICHARDS, JACQUILINE
4698 N STATERD 7
SUTE U

TAMARAC FL 33319

6. tlection Campaign Financing
Trust Fund Contribution

Name

RGO

3. Datc Incor [,)ora-t-n_d- ‘or Quatif

071711991

4 | 3a. Date of Last Repon

_ 05/10/1995

4. FEINumbor

.. 650395019

Appled For

Not Applwcable

5. Gertihcate of Status Desired

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

B. This corporation has liahility for intangitie tax under s 199,032,
Florida Statutes

30, Nome end Address of Now Repistered Agoni

Street Address (0. Bax Namber is Not Accantalin

["11- Pursuant [o the provisions of Sections 6070507 and 6071508, Florida Statites, the above named coruoration submits thi
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of divectors. | he
farniliar with, and accept the obiligations of, Section 607.0505, Florida Statutos.

85

Zip Code

statement far the purpose of chan
acoept the appointment as registered agent. | am

ging its registered office

SIGNATURE __ ... . e e . e e . .
Syt e typed o prn bt nanie of ragistanad ot and B apglicat L Frageatenud g s 1 sgoadute g el e e sl
| 12. OFFICERS AND DIRCC1ORS o3 ADDIIONS/CHANGES TO OFFIGERS AND DIRECTOFG 1N 12
TILE DP [ DEcETE 11HI [ Change [} Addition
NAME RICHARDS, JACQUILINE 12 HAM:
szt aovess | 055 N QOAKLAND FOREST DR 1.3 STREET ADDRESS
GIny-s1-2Ip OAKLAND PK FL 4 142017-5) - 2ip L
TILE DST [ SELETE 21T [ Cnange [ Addition
NAME RICHARDS, PETER 29 NAME
sarer aopness | 3055 N DAKLAND FOREST DR 2 3STREF! ADRESS
CITY-57- 7P QAKLAND PK FL B dorvesie | o
TILE [) DELETE 3 1ILE [] Changs  [] Additran
NAME 32 NAME
STREET ADRESS 33 STHEE] ADDRESS
onY-51-2F 34CTY-5T- 78 N ~
111k [[] DELETE 4 1710t 1 Change ] Additien
NAME 12 hAME
SIREET ANTRESS A3STREE ADDRESS
CIrY-g1- 2 o Rasomvesewe | i
TiILE {7) DELETE 5 1TIRF [ Change [ Additior:
MAME 52 NAMIF
STREE| ANDHESS 53 SIREEH ADDRESS
ciry-st-2r B LI
TILE [ DECETE 6 1TLE [ Change [ Addition
NAME 62 NAME
STREE! ADDHESS £ 3STRIE] ABURESS
Cy-S1-p £4GIY- ST 2IF

SIGNATURE: _

chment with an addrgss.

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Potor Cocharnts

%

Yo Fromea

14. | do heraby certify that the information supplied with this fing is vofunlarly furnished and dogs nat guatily Tor the exeniition stated I Sacton 119.07 3k, Florda Statutes. T forher
certify that the information indicated on this annual report or supplemental annual report is trug and accurate ang that my sgnature sh,
oath; that | am an officer or director of the gorporalion or the receiver o trusles empowered to execute this rep!

appears in Biock 12 or Block 134 changed, or on an a

Si&AﬂJRE A;& TYPED

all have the same legal efect as if made under
ort as requi-ed by Chapter 607, Florida Statutes; and that my name

EYAY, 7

CR2E034 (12/95)




