FILE NOW: FILING FEE

FILED

o
B X

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

Sacrelary of State

DOCUMENT #

1. Corporation Name

HO069
CARE CRAFT DEVELOPMENT, INC.

(9)

Principal Place of Business " Mailing Address

13150 DOUBLETREE CIRGLE
WEST PALM BEACH FL 33414

13150 DOUBLETREE CIRCLE
WEST PALM BEACH FL 33414

R

DO NOT WRITE iN THIS SPACE

3. Data Incorporated or Qualified !
. _— 04/24/1984 ;
2. Principal Place of Business _2a. Mailng Addross 4, FEI Number Appliad For
21 . sl 53-2459441 Not Appicable
Suite, Apl. ¥, eic i Suite, Apt #, elc. N j $B.75:Addmona1
22 S B f{’],,,,, 5. Cenificate of Status Dasired ] Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 MeyBe
23 o a o ‘ z‘a_l_ I Trust Fund Contribution Added to Feas
Zip __ Country L » Couniry 8. This corporation owes or has paid the current year irflangible
m R 2-5—1 e 39,1 ) o ;()] Parsonal Proparty Tax due June 30. Yos Na
8. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agont
ELLIOTT, RICHARD C. 81| Name
13150 DOUBLETREE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83 :
84 City FL lss' Zip Code

agent 1 am {amiliar with, and accept the ohligaliong of, Section GO7.

11. Pursuani to tho provisions of Seations G07.0402 and 607.1508, Tlorida Statules, the Bbove-naMed corporalion submils this statamant for 1he purpase of changing 1s repistersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

505, Florida Statutos

SIGNATURE _ i e
Slgnatucg, typed O proahest rame of regedere d agent and e 8 appi able {NOTE Registered Agant signatus required when reinslating) DATE
12. CTTTONICE RS AR DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P S DOoetfe T e [J Ghange: [ Addition
NAME ELLIOTT, RICHARD C. 12 NAME
sireeranoress | 13150 DOUBLETREE CiR. 13 STREET ADDRESS
CiTY - §1- 2P W. PALM BEACH FL 14 CRY-S1-2IP -
TITLE ST T T T T T O e 210 TTLE [0 crange” [T Asdiiion
NAME ELLIDTT, PATRICIA A. 22 NAME :
sreet aooaess | 13150 DOUBLETREE CIR. 2.3 STREET ADDRESS
eny-s1-20 W. PALM BEACH FL S 2.46TY-51-2F :
i T e T bitFie BTILE T T Crange . L Addiion
KAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CFY-S1-21 o 34.CITY-ST-2IP ;
e I DELETE a1TmE [JChanga: [J Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS ;
CITY-§1-2P ) B 44 CITY-ST-2IP :
e T peLETE 51 TIIE [T changs; [T Addifion
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP o 54 QITY-$T-21P :
TMLE [] peiere B1TIME [ Change ;| T Addition
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-ZIP 6.4 CHY-ST-2iP

Biock 12 or Block 13 if changod, or on an altachrr’l})m

SIGNATURE: e’ 4T A

14. | hereby certify that tha information supplied with Hhis fiing doos not quality for tho cxemﬁtion stated in Section 119.07(3)(i). Florida Statutes. I further certify that ihe Information
indicated on Ihis annual report o supplermental antiual report is tue and accurate and tl

officer or direclor of 1ho cargioration of 1he roceiver or trusieo empowarad to execule this

ph an address

al my signature shall have the same legal effect as if made under oath; that | am an
::eipori as required by Chapler 807, Florida Statutes; and that my name appears In

//(f-. 'eﬂ‘f-—

Rodo b C. .70 9/7/‘?/‘ (Soi) 7?}-&:’0;

CR2E034 (10/97)



