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

PROFIT , "'5‘»'*7‘: FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' ' Secretaty of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L80872 (9)

1. Corporation Namo

- CORPORATE CARE WORKS, INC.

AV

Principal Place of Businoss Mailing Address
4190 BELFORT RD #4190 BELFORT RD
#HY M
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e 2;| - 59'3010363 Mot Applicabla
Suite, Apt. #, et Suite, Apl. #, elc. :
e, A9 © ‘ P 5. Certificate of Status Desired 0 $8.75 acaitional
E] ;] Fae Required
City & state | Ciy & Stato 6. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Conlribution | Added to Fees
Zip Counlry A Country B. This corporation owes or has paid the current year Intangible
;‘ Tsl o 29] - m Personal Property Tax due June 30. d%es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERSICO, CYNTHIA K. 81| Name
111%BELFORT RD 82( Street Address {(P.O, Box Number is Not Acceptable}
JACKBONVILLE FL 32218 83
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Soctions GO7 0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing is registered
office ar registered agent, or both, in the State of Florida Such ¢change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. t am familiar wilh, apd accopl the phhgalions of, Seglian 607.0505, Florida Statutes.
*
"Hzr.! 4%

SIGNATURE

Table (NOTE- Ringislerod Agent siqnature reauited when reinslating) 1 DATE

CR2E034 (10/97)

Signalurr, H
12. — VOMICE RS AND DIREGTORE 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PP I W N34 11 1TLE [ Thange 1] Additin
NAME PERSICO, CYNTHIA K. 12 NAME
sireeraooress | 4190 BELFORT RD 1astrert aooness | H|QO ad’r'of“l‘ m . #140
CITY~51-7IP JACKSONVILLE FL 32216 14 CITY-S1.71p
TIFLE T oEcere 21TNLE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P o 2 4 CHTY-ST- 2P
TIMLE 7 DELETE 31TTLE T [Ichange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- 2P B o 34, CiTY- ST- 2P
TITLE L1 DELETE 4HTNE [Jchange  [J Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ) L4CTY-51-21
TIRE | B REGT 5.1 7I1LE [T change (] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREES AUDRESS
CITY-§T-2IP ~ - 54 CITY-5T- 2P
TITLE [ DELETE 6.1 TILE [T Change T Addition
HAME § 2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST- 2P 64017 51-2IP

14, | hereby ceft‘dg thal the: information supplied wilh this Tiing doos ot qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and thet my signature shall have the same laga! effect as if made under oalh; that | am an
officar or director ol the corporalon or the receiver or Trustae empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address,

Bl AT IDS . f‘. aad M. A‘ k/ 01 YR 'n: ;u-‘l’., 1 L‘H)ﬂiﬂ? /ﬂnﬁﬂ 28¢ .GU2s




