FILE NOW: FILING FEE

 PROEI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
' Secretary of State
DIVISION OF CORPORATIONS

| Principal Piace of Business

890 WEST FOREST BROOK

MAITLAND FL

21]

DOCUMENT # VOBS70
MAID WITH CARE, INC.

6)

K I

Mailing Address

880 WEST FOREST BROOK
MAITLAND FL 32751-5104

FILED

May 12 1997 8:00am

Secretary of State

A

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

_01721/1992 05/01/1096

(2. Frincipal Piace of Business

2a. Mailing Address
2]

4. FEI Numbaer Applied For

B9-3102768 Not Appiicable

“Suite Apt # cle I Suite, Apl. #, elc. - . $8.75 additional
:z.zlig_...,,, - 27] 6. Certificate of Status Desired (] Fee Required
.. Gity & Stale Cily & State 8. Elaction Campalgn Financing $5.00 May Bo
311__ o m Trust Fund Contribution Added to Fees
Ay _ Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2l 28] 26] 30] Florida Statutes Bves o
8 Name and Address of Curreni Flegistered Agent 10. Name and Address of New Reglstered Agent

JOHNSON, LOIS M. B} Name

126 WILSHIRE BLVD. &3] Strect Address (PO, Box Humbar is Not Accepiable)

SUITE 139

MA[TLAND FL 32751 83

84| City

FL Iss Zip Code

1. Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

3 ahove-named corporation submits this statement for the purpase of changing #s registered
affice or regisiered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agenl. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes. -

SIGNATURE _ JEO —
Signatiee., ypid o Eorhag rane of tgsterad agent and litle (| ppplicable (NOTE: Ragisiared Agen signaiure required when reinstating) DATE
™1 - - __OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
R D [T oeLETE 11T [JChange L] Addition
NaMe JOHNSON, LOIS M. 12 NAME
sweeranoaess | 890 WEST FOREST BROOK 1.3 STREET ADDRESS
| EiTt-ST- AP MAITLAND FL 1A CITY-§T- 2P
T PST 1) DeLETE 2tTE [ change 1] Addition
HANE JOHNSON, LOIS M. 22 NAME
siner1 anorss | 890 WEST FOREST BROOK 23 STREET ADDRESS
| oy sior | MAITLAND FL 2. 4CITY-5T- 2P
e LI oeLeTE 31TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
F_‘,‘LSJJ_Z!!’,,,,,, S a4.CTy-§1-2ip
ToLE [ oeceTe 4HTILE [ change T[] Addition
HAME 4 2 NAME
STREE T ARDRESS 4.3 STREET ADDRESS
CITY-51.71P o 44 CITY-ST-2IP
T T DELETE 51TIME LT Change [ Addition
RAME 5.2 NAME
STREEI ADCRESS 5.3 STREET ADDRESS
LI -81- 210 54 CITY-5T-2IP
TILE [ priETE 61TILE L) Change [T Addition
HAMY €2 NAME
SIREET ADDRE 55 6.3 STREET ADDRESS
conmv-st- 64 CITY-8T-2IP
14. 1 da haretsy certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3X1), Florida Statutes. | further certify that the

appears

SIGNATURE: ¢

in Block 12 or Blo

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that
Lam an officer or dreclor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Paytima Frone &

00BOAS

g /77 467 740-7107
ket

CR2EQ34 (9/96)



