FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \.}R_ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON B L Sandra B. Mortham

ANNUAL REPORT 1 . Secretary ol State
1996 DIVISION OF CORPORATIONS

DOCUMENT # G01413 (5)

1. Corporation Name

CARECO, INC.

ARG AR BEN M

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

09/23/1982 05/01/1995

2, Principal Place of Business 2a. Mailing Address . FEI Number Apphed For
21] 28] 59-2312042 Not Apglicablo
Suite, Apt. #, etc. Suite, Apl. #, €16. . Cerlificale of Status Desired $8.75 Ad(!itional
22 a Fea Required
City & Stale City & State . Election Campaign Financing 0 $5.00 may Be
E' E‘ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation hag liabilty for inlangibie 1ax under s 199.032,
;ﬂ E] 2_94l ;l Florida Statutes [ ves [No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

Principal Place of Business Malling Address
—

1480 STILLWATER DR 1480 STILLWATER DR
MIAMI BCH FL 33141 MIAMI BCH FL 33141

CONN, PETER D. 83| Steet Address -0, Box Number is Not Accepiabie)
1480 STILLWATER DRIVE
MIAM| BEACH FL 33141 8

84| City

85| Zip Code

T Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose o' changing its registered office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am

farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE . e e e 4 e e e
Signalu-a, typed or prinled name af registarad agerit and Litls it applizakle {NOTE Regstered Agant signature reruired when reies'aliog DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PST ] DELETE 1.1 TITLE [ Change [ Addtion |+
NAME CONN, PETER 1.7 HAME 3
seeracoress | 1480 STILLWATER DR. 1.3 STREET ADDRESS o
CITY -51- 2P MIAM! BCH. FL 3 4 0ITY-8T-2P &
THLE D [] DELETE 2 1TILE [J-Change  [J Addition &
HAME CONN, PETER 27 NAME
staeer aooeess | 1480 STILLWATER DR. 2 3 STRFET ADDRESS
CiTY-5T- 2P MIAMI BCH. FL 24 CITY-5T- 2P
TIMLE ] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEI ADDRESS
CITY-51-7IP 34CY-ST-2P
TILE [J DECETE 4 1TLE 7] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 4.4 CiTY-SI-2IP
TIME [] DELETE 5 1THE [J Change  [T] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T-ZIP 54 CITY-ST- 219
MLE [J DELETE 5 1TI0LE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS /.) 63 §TREET ADDRESS
CITY-ST-2IF ﬂ 6.4 QITY -5T-2IP
14, ! do heraby certify that the information sy i ing @oluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fiarida Statutes. | further
certify that the information indicalgd on aif o, plemental annual report is True and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direglol . fEceiver or trustee empowered to execute this rapart as required by Chapter 807, Floridg Statutes; and that my name
appears in Block 12 or Block 4 If ent with &n acdross 5 é g 5_—) g 4 é -
SIGNATURE: _ L IAR] e T 2754



