FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 , B o M[)IVISICJN OF CORPORATIONS Secretary Of State
| DOCUMENT # G0141 3 (5)

. Clarparateer Borne:

CARECO, INC.

ARG AR

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

09/23/1982 08/20/1996

Puacipa Plce ot teness Mailing Address
1430 STILLWATER DR 1480 STILLWATER DR
MIAMI BCH FL 33141 MIAMI BCH FL 331411032

T2 Tt e a, Mailing Address 4, FEI Number Applied For
[2__1] - ) |8 59‘2312942 Mot Anplicable
Staber, Al ek Suiter, Apt. #, el it
: e L, e AR el . Cerlificate of Status Desired a $8.75 Adqahonal
22] R Feo Required |
Gy & 51 e L Gy b State 6. Election Campaign Financing $5.00 May Be
[_2__3[ ) ) ) 28| o Trust Fund Contribution ] Added to Fees
s Cearty A Courdry B. This corporation has hiability for intangible tax under s 199 032,
(24_1 - ) 251 29] 5] Florida Stalutes ves [ Na
9 Namo and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
_— ]
CONN, PETER D. 81| Name
1480 STILLWATER DRIVE 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33141
a3
84| Ciy FL 85| 72 Code

[ 711, Porsunnl o he pro asions of Soctions 607 0407 ang Go7. 1‘.(18 Fiatida Satules, the abave-named corporation submits ihis statement for the purpose of changing its registered |
OMficer o g terel Nt or bola. i tha Stale of Faorida, Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoinlment as regislered
agend, i Lralios wah, andd ancept 1 obligations of, Secton 607.0505, Florida Statutes

SIGNATURI . e e _ . p— -
I e I \|.\h bor [NOTE Fogistered Agenl saralure rédqured when renstaling) DATE
] o o OmiCtRe DDREGIORE 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T PST CIbeLere 5.1 TIILE [ Changz~ [ Addilion
haks CONN, PETER 12 NAME
s a1 1480 STILLWATER DR. 1.3 STREET ADDRESS
cocsow | MAMIBCH.FL o A LIY-S1- 2
Wi 1) [ beweTe Z1TNLE [T Grange [ Acdition
CONN, PETER ” 22 NAME
~| 1480 STILLWATER DR. 23 STREET ADORESS
! MIAMI BCH‘ FL e . 2 ACITY-ST- 21 -
T e 3TIME [ change [T Adution
3.2 HAME
SIRH AL 1.3 STREE] ADDRESS
oS ‘ S 14 CITY-ST- 2
e [ necene 41 TITLE [T change [ Adgition
N 4.2 HAE
ST R v 4.3 STREET ANDRESS
Cpis e i S 44 CITY-ST- 7P
R (7 DEcee 51 TIILE [Jcnarge [T Adeition
P 5.2 NAME
! SIRETRLERILS 5.3 STREE] ADDRESS
___!,IM S0 . o i S4CTY-51- 72
TiELs T oEtete 61T [ ¢hange T3 Aadilicn
HaME €2 NAME ‘
ST LAT BT €3 STREET ADDRESS
Gy 51 i 64 LAY ST- 2P

does nol qually for the exernplon stated in Section 119.07(3)(1), Flonida Statutes. | further certify thal ihe
infuronat orl s true and accurate and thal my signature shall have the same legal eflect as if mads under cath. ihal
Panan aft o empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
ap s Bk 1;' or hlrn > 1 4l (h d Yis' A Tathof ol an address.

144 dd e

SIGNATURE: . Al ~ i [ Cfiﬂ Oaafd 5'/??7 @{)%@276

D Drayri

e | Mar 20 1997 8:00am

CR2ED34 (9/96)

"?\



