FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

¢
R 15

FLORIDA DEPARTMENT OF STATE
o , Sandra B. Mortham
W Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HO0699
CARE CRAFT DEVELOPMENT, INC.

()

Principal Piace of Business

13150 DOUBLETREE CIRCLE
WEST PALM BEACH Ft 33414

Mailing Address

13150 DOUBLETREE CIRCLE
WEST PALM BEACH FL 334144037

AR MG

3. Date Incorporated or Qualified

3a. Date of Last Report

04/24/1984 03/20/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEFNumber Applied For
21 26 59-2459441 Not Applicable
Suite, ApL. #, elc Suite, Apt. &, etc N ‘ $8.75 Additional
- 27] 5. Certificate of Status Desired a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
j E} Trust Fund Contribution Added to Feos
Zip Coumry | ip Country 8. This corporation has liabikity for intangibia tax under 5. 189.032,
(24 25 29| [30] Florida Statutes ves [HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglatered Agent
ELLIOTT, RICHARD C. 81 Name
13150 DOUBLETREE CIRCLE 82| Sueet Address (PO, Box Number s Nol Acceptable)
WEST PALM BEACH FL 33414
83
84; City FL 85| Zip Code

office or regisieraed agoert, or both

11, Pursuant to the provisions of Sections 607 0502 and GO7.1508. Flonda Statules, the above-named corporation submits this statement far the purpose of changing its registered
. in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accapt the appoiniment as reg'stered
agent. | am famibar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ i
S e o frevsh e cf i) steted sgent and te ®are e abile. (NOTE Registerad Agenl signature requreéd whean renstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tine P [T DeLFTE T1TME [ crange ] Addition
NAME ELLIOTTY, RICHARD C. 1.0 NANE
swmeeranomess | 13150 DOUBLETREE CIR. 1.3 STREET ADDRESS
CITY- 1. 21F W. PALM BEACH FL 14CITY-ST- 2P
TILE ST [T oeLete 21TILE [JChange [T Addition
NAME ELLIOTY, PATRICIA A. 2.2 NAME
sieer aoomess | 33150 DOUBLETREE CIR. 2.3 STREEY ADDRESS
CITY- &1 - 1P W. PALM BEACH FL 2.4 0ITY-S]- 2P
TiTLE T [ oiieTe 31TME [JChange [ Addttion
NANE 32 NAME
SIREET ADORESS 43 STREET ADDRESS
GITY. 51 2IF 34 CTY-5T-2P
TME 11 DelETE 4.4 TLE [Jthange LI Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADBAESS
CITY-§T.78 44 CITY-51-21P
e CTokLeTe 51THILE [Jchange ] Addition
NAME 5.2 NAME
STREET ANIDRESS 53 STREET ADORESS
CiTY-5T- 2P ~ 5 4 CITY-51-2P
e . [ orieTe §.1 TILE [ Crange L] Andition
NAME .2 NAME
STREET ADCRESS 53 STREET ADDRESS
Ty -51. 7P &4 GITY-5T-7P

infarmation indicated o0 this
I'am an ollicer or director
appears in Block 12 or Bige

SIGNATURE:

/S

14. | do hereby cerlily that the irdonmation supghed with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annual report of supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
of the: carporation or the recewver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

H#4g if changed, of on an atlachmen? with an address.

/(Uwcc Elliotf )//' 0!7(%!)793&{?0}

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Daytime Phone #

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



