FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 8487 (1)

1. Corporation Name

SAFE-CARE CABULANCE, INC.

Principal Place of Bosiness

13222 BROADHURST LOOP
FT. MYERS FL 33917

Mailing Address

13222 BROADHURST LOOF
FT. MYERS FL 3391868121

FILED
Jan 22 1997 8:00am
Secretary of State

AT R

3. Date Incorparated or Quatified

03/03/1992

3a. Date of Last Report

06/04/1996

2. Pancpal Flace of Buginess 2a. Mailing Address

21 26

4, FE! Number

650312699

Applied For
Not Applicable

Suite, Apt #, oo Suite, Apt. #, otc
7]

$8.75 Additional

5. Certificate of Status Desired O Feo Requlred

Cily & Siate City & Stale

8. Election Campaign Financing $5,00 May Be
Trust Fund Contribution Added lo Fees

7 e Cou“:f;‘..... 7 Gty

25] 20 30]

(.- 2N . N Y <)

i.li].."’_]
MI
1=

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [DYes [OwNo

79. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent
LEONARD, HERBERT G. 81] Name
1 BROADHURST LOOP B2| Sirest Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33918
B3
84| City 85| Zip Code
FL

agent | am farmndiar wath, and accep! the obl gahons of, Section 607 0505, Florida Statutes.

SIGMATURE

11, Pursuant 1o the: pravisions af Seclions 607 0502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpase of changing its registered
oftice or reg stered agont, or both, ) the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

St 10 0 e ree: 60 et e L acges ol applosh (NDTE Ragrsiatad Agant sgralure requined when reinsiaing} DATE

12, QF F'?CE RS AND BIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 g
M P [T DELETE 11 TMTLE [Jthange  [J Addition &
NAME LEONARD, EILEEN T 1.2 NAME 3
streer sposess | 13111 BROADHURST LOOP 1.3 STREET ADDRESS g
CITY-51-71P FORT WERS FL 33919 14 CITY-S1-2IP E
TLE ST TTorGTE 21 THLE [T Change L] Additon |O
NAME LEONARD, HERBERT G 22 NAME
srreer aoness | 13222 BROADHURST LOOP 23 STREET ADDRESS
crv-si-20 | FORT MYERS FL 33919 2 4GITY-ST-2P
TrLe v (7 ofLETE 3N TILE T 1 Change [T Addition
NAME LEONARD, SCOTT B 32 NAME
sraees apoeess | 13222 BROADHURST LOOP 33 STREET ADDRESS
crv-sze | FORT MYERS FL 33838 34, CITY- ST-21P
TILE [T orere 41 TILE [ Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ALDRESS
CTY-57- A ) 44 CITY-ST-2IP
LE [J DeLETE 81 TITLE [T Change [ Addition
A 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cvestae | — S4GIY-§T-2°
ML 7 DrLETE 61711LE Elchange [T Addition
HAME 62 NAME
STHEE T ADRESS .3 STREET ADDRESS
cv-si-pe | 64 GITY-ST-21p

f an address.

7

ZEIGNATURE AKDAYRED OF PRINTED NAME{GF SIGNING OF|

14. | do hereby celly that the mlormation supphed wilh this filng doos not gualify for the exemption stated in Section 119.07(3)(1). Florida Sratules. | jurther certify that ihe
information indicated on this anrual repon or supplemena-gnnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the g ; e recs v lrustee_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Bloci# | i zhrme

Herherd 'G.Leonard. 1/10/97 941-481-9758

Dayama Phone



