FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT S S FLORIDA DEPARTMENT OF STATE
‘L‘?'.‘l‘, Sandra B. Mortham Jan 21 1997 8:003m

CORPORATION
fé’ Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

:‘51‘;3 Wk ")":

DOCUMENT # FO6000003980 (7)

1. Corporation Name

AMERICARE EMPLOYERS GROUP, INC.

4350 E. CAMELBACK #100E 4350 E, CAMELBACK #100E
PHOENIZ AZ 85018 PHOENIZ AZ 85018-2706

3. Date incorporated or Qualified 3a. Date of Last Reporl

08/05/1996

2. Principal Piace of Business T 28 Maling Address 4. FEI Number Appliad For
11 RS L 86-0552148 Not Applicable
Suite, Apt #. elc Suite, Apl. #, etc. iti
: P 5. Certificate of Status Desired O $8.75 Additionat
m ;l Fee Required
City & State | City & Slate 6. Blection Campaign Financing $5.00 May Bo
23] 26] Trust Fund Gontribution O Added to Fees
Zp | County o p Counitry B. This corporation has liability for intangible tax under 8. 199.032,
2al o sl el 30] Forida Statutes D es [® o
9. Name and Address of Current Registered Agent 10, Nams and Addrass of New Reglistersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sechons 607.0502 and 607 1508, Florida Slatutes, the above-named corporabon submits this staterent for the purpose of changing its registered
oflice or reg-stered agent, or both, in the Stale of Fiorida, Such change was autherized by the carporation's board of directors. | hereby accept the appointmant as registered
agent | am farmuar with, and accept the obligalons of, Secton 607.0505, Florida Statutes. .

CR2E034 (3/96)

SIGNATURE o
Signature tyned or printed D of reg d 3y and tile il gpphoabe {NOTE Fegslerad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD T oELETe TITILE [JChange L] Asdition
NAME SHOSTACK, RONALD 1.2 NAME
sreet anoress | 4300 E. ROSE LANE 1.3 STREET ADDRESS
CIy-S1-2IP PMSE VALLEY AZ 85283 14 CITY-ST-2IP
TLE s [ oecere 21 1TLE [CJchange ] Asdition
HAME DAHLEN, CHERYL . 22 HAME
seeranoness | 4376 E. MUNEL M £ [ De. 23 STREET ADDRESS
CIEY-57-21P PHOENIX AZ 85032 2.4 $ITY-5T-2IP
TITLE [T bECETE 3TTILE O Ehange L1 Asdition
NAME 32 NAME
STREET ALORESS 33 STREET ADDRESS
CITY-51- 2P . 34.CU1Y-51-2IP
THILE 1 DELETE 41 DILE [ Change ] Acdition
MAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-21 44 CITY-5T- 2P
TITLE | BIRENEE 51 HTLE L] Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Y51 54 CITY-5T- 2P
TITLE 7 pECETE 61ITLE [J change LT Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-51- 2IF 64 CITY-51-ZF

14, 1 do hereby cerlity that the information supplied valh this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
information mdicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; thal
{am an officor or directar of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Blocx 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: (A@é/ﬁ%@h gt Dadfen _ Y5/37 Geo-230-3500

PED OH PRINTED NAME OF SIGNING OFFICER OF (IREGAOR Caylme Frone 4




