FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3D
CORPORATION
ANNUAL REPORT Secretary of State

1997 % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000000733 (5)

1. Corparation Name:

ELECTRONIC CARE CORPORATION

Principal Piace of Business Maihng Adoross ||||'||I' ||| ||||| “||| |'I“||||| I||H II”l ||||’ II"' ||||| |||I| |H| ,I||

90022 NW 47 CT. 90022 NwW 47 CT.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3, Date Incorporated or Qualified | 3a, Date of Last Report
10/28/1992 05/01/1996
2. Poncipal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
(21 9022 NW 47th CT El 9022 NW 47th CT 650367410 Not Applicable
Sure, Apl #, elc. Suite. Apt. #, etc. - $8.75 Additicnal
;ﬂ —_;’—‘ 5. Cerificate of Status Desired O Foe Required
City & Sare Gity 8 State 6. Election Campalgn Flnancing $5.00 May Be
23] Coral Springs, FL 28] Coral Springs, FL Trust Fund Contribution O Added to Fees
Zip | Country | Zp Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
24] 33067 25| USA 20] 33067 30] USA Florida Statutes ®vyes [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
FERNANDEZ, EOUARDO 81| Name
501 BRICKELL KEY DR 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further certify that the

information indicated on this annual report or supplemgmiaaagual regort is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer o crector of the corperation or th ustey mponéered to execute this report as required by Chapter 607, Florida Statwtes; and that my name
attachrpdni wihap address

appears in Block 12 or Block 13 #f changed, or o

C i Tuels 752-9764
SIGNATURE: . i’ﬁiﬁsﬁ'ﬂi;'s‘;afsraﬁﬁaﬁ:&ﬂéf:::s:‘ 3 de Abreu MOTA O1/31/%7

SIGHATUN Date Daytime Fhone #

Lér R Feb 10 1997 8:00am

SIGNATURE

Gignateee Gped of printed nates oF reduitered agernl ana e f appl cable. (NOTE: Registerges Agem signalurs requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ J DELeTe 1ATHLE L1 Changa  E_J Addition S
NAME MOTA, LUCIA DE ABREU 1.2 NAME 3
stheer aposess | 501 BRICKELL KEY DR SUITE 400 1.3 STREET ADDRESS &
CiTy-S1-2p MIAMI FL 33131 1.4 GTY-§T-2P &
TITLE ] [J oEcere 21 TITLE [ change  [J Addition |
NAME MARCOS, GONDIM 22 NAME
staeer aooress | 9022 NW 47 CT. 2.3 STREET ADDRESS
CTy-ST- 2 CORAL SPRINGS FL. 33087 2.4 GIY-S1-2P +
TILE [T OELETE 31 TITLE . L) Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZPP 34.0HY-5T-2IP
THLE L1 DELETE 41 1TLE [ change  £_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City- S1-21P 44 CTY-ST-IF
TME [T DeCETE 51 TITLE [ change [T Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
LTy - 57 2P 54CITY-ST.2P
TITLE {J oeLeve &17LE [JChange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY- ST-ZIP 64 CITY-51-2IP



