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

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S87616

1. Corporation Name

SUMMERTIME HOME CARE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Sacretary of State

DIVISION OF CORPORATIONS Apr 24 1996 8:00 am
(6) i Secretary of State

ARV TR IR

_F’rincipal Piace of Business Mailing Address
523 EAST 25TH STREET 523 EAST 25TH STREET
HIALEAH L 33013 HIALEAH FL 3313
us
us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
10/16/1991 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbe? Applied For
21] 26| 650203472 Not Appicable
Suite, Apt. 4, etc. | Sulte. Apt 4. elo. 5. Certificate of Status Desired 0 $B.75 additional
rz?l 2?] Fes Required
| City & State | Giy & State 8. Election Campaign Financing . $5.00 May Bo
2?[ zﬂ Trust Fund Contribution Added to Feas
Zp | Country | Zp Country 8. This corporation has liabllity for intangible tax under s 199.032,
Et—l 25—| 2;[ 30 Florida Statutes O ves JNo
a. Name and Address of Current Registered Agent $0. Name and Address of New Regislered Agent
81| Name
ALMORA, MARGARITA 82| Stroat Address (P.C, Box Number is Not Acceptable)
523 EAST 25TH STREET
HIALEAH FL 33013 83
84| Ciy FL |es Zm Code

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqistered anent, or both, in the State of Florida, Such change was atithorized by the corparation’s board of directars. | hereby accept the appointrment as registered agent. | am
familiar with, and accept tha obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ e L . o L
Signalure, typed or prirted name of registered agant and tita anphcablz (NOTE: Ragistered Agon| signature required when reinstslingt DATE .""-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE P ] DELETE 11TILE ) thange  [J Addibon |+
NAME ALMORA, MARGARITA 1.2 NAME 3
streeraooress | 523 EAST 26TH STREET 1.3 STREET ADDRESS a
CITY-ST-7P HIALEAH FL 14 CITY-S1-2IP &
L ST ] DELETE 21TmE [ Change [ Addilien | ©
NAVE AMOR, MIGUEL 22 NAME
STREET ADDRESS 523 EAST 25TH STREEY 23 STREET ADDRESS
giry-57-7p HIALEAH FL 240V -S1-20
THLE [ DLETE 3.1 TIME [ Change  [[] Addition
NAME 32 NAME
SIREET ADDHESS 93 STREE] ADDRESS
CiTY-51-2P 44 CITY-5T-2IF
TITLE [J DELETE 4 17LE [ Change  [j Addilion
NANE 42 NAME
STREET ADDRZSS 4 3STHEET AGDRESS
Ciy-51-2IP 44CITY-ST-2P
TLE [JDELEE 5.1 TITLE [ Change  [] Addiion
NAME 5.2 NAME
STREET AGRESS 53 STREET ADDRESS
CITY-S1-21P _ 5.4 CTY-S1-29
TILE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy~ ST- 2P §.4CITY-51-2IP

14. | do hereby cerify that the information suppliad with this fiing is voluntarily furnished and doses not qua'ify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signaturg shall have the same legal effect as i made under
oath; that | am an officer ¢r direclor of the corporation or the recelvar or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an atlachmpnt with an address.

MARGARITA ALMORA
SIGNATURE: zJ?Q

_ PRESIDENT 4/11/96 305-694-0208

{E OF SIGNING OFFICER OR DIRECTOR Da'e Daytima Phone #

YPED OR PRINTED N




