FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

ROLYJANE HOME CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morham

Secretary of State
DIVISION OF CORPORATIONS

(3)

NV

Principal Place of Busingss Mailing Address
801 WEST 49 STREET #217 601 WEST 49 STREET #217
HIALEAH FL 33012 HIALEAH FL. 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1991 01/26/1995
| 2. Principal Place of Busingss, 2a. Matling Address 5 4. FEI Number Applied For
u| 80/ W Y9 sreEET W (Z00 S W. /°7 650297452 Not Appicabie
Suite, Apt. #, etc. Suite, ADL. 4, et " s $8.75 Additional
22] 9’2 JS/ ;ﬂ 3/2_ 5. Cerlifcate of Status Desired O Foo Required
City & Stale L City8 State 6. Election Campaign Financing $5.00 May Be
B\ Lol lrd)?  F L 28 M 1AM F A Trust Fund Gontribution 0 Added 1o Foos
- s} Country 'le — Country 8. This corporalion has hability jor intangible tax under s 199.032,
| 22 B DeDE 5 B3D) 35 5 DADE | revome . e Do
- 9, Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name .
Teepe . povs A
IVAN, LOPEZ 62| Street Address (P.O. Box Num? s Nol Acceplabie)
801 W. 40HT #217 BOL . $D 7 Swrl ¥ |
HIALEAH FL 33012 83
84| City B85 _Zip Code
/1HLERALT FL | |33ps2-

lorida. Such change was authorized by tha corporation
Section B07.0505,

s board of directors. | hergby accept the appointment as registergd agent, | am

or registered agent, or both, in the State &

ida Statutes.

197 Parsuant fo the provisions of Sections 607, lSOQ and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

familiar with, and accept the oblig

f
SIGNATURE ,{

Slgrahire. teped or printed nane of Jaitead sy o Gt applcable NOTE Registarsd Agent signal v racired when minslatngs

DATE —
2. OF‘EICERS ANDﬂRECT ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 12 §
T RJEFLETE T 1TLE PV PTF _ O Change X haditon | ¥
AN 12 NAME TRENVE A. Bo0 2R 3
STREET ADDRESS 135mhee aocness | B0 4 LU, UIST SUITE LY G
CITY-51-2IF 14 CITY-51-2IP HIALEAH i L 550{2.- &
TITLE EAOiLETE 2 1 TILE iy [ Change [ Addition |
NAME LO 22 NAME
SIREET ADDRESS 192 STREET 2.3 STREET ADDRESS
| oiy-szp | MI FLNG3015 2401My-51-2P
TLE [ BELETE 3 1TE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-§1-2P 34 CTY-ST- P
TITLE [ DELETE 4 1T7LE [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-S1-21p 44 0ITY-51- 2P
MLE [ DELETE 5 1TIILE [J Change {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-21P
TLE [] DELETE 6. 1TITLE [0 Change [ Addition
NAME .2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64CHy-51-700

14. 1 do hereby cenify that the information supplied with this filing is volumtarily furished and dogs not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. ¥ further
certify that the information indicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corppeé r the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes: and that iy name
appears in Block 12 or Block 13 if changed, ¢ itlachment with an address.

SIGNATUREy\g </

§IGNING OFFIGER OR DIRECTOR Date Diaytimie Phone ¥

BIGNATURE ANDYTYPEDBR PRINTED NAME D




