FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP: RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # | 68660

1. Corporation Name

CAREMARC, AND ASSOCIATES CORPORATION

Principal Place of Business

% CURTIS WAYNE CHITTENDEN
9681 HUDSCN ST
MIRAMAR FL 33025

Mailing Address

9681 HUDSON ST
MIRAMAR FL 33025

% CURTIS WAYNE CHITTIINDEN

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 043 ***150.00

KT ROMII AR AW

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

aa—»

04/25/1990
2. Principa Place of Busines 2a. Mailing Address 4. FEI NLmber Apglied For
op
EJ:‘LL({! ‘\1\"1 ‘;v) ‘ 61‘ 26 ‘3 ] NW al -5’(’. 650288922 Not Applicable
Suite, ApL. #, ele. Suite, Apt. #, etc. $8.75 additional

. i Status Desi R
5. Certifc.ite of Status Desired O Fee Recuired

23

& Siate

w__=
s FL

ErdRoke Rues FiL

$5.00 may Be

6. Electio ' Campaign Financing O
Added tc Fees

Trust f und Contributicn

8. This ccrporation owes the current year nlangible
Personal Property Tax. Oves

Yo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

CHITTENDEN, CURTIS WAYNE
9681 HUDSON ST.
MIRAMAR FL 33025

81| Name

83

82 S{rg&:.fgﬁjP.Oﬁ‘ﬂmb&'s\l\lots:fgmble)

84 Cilyw;’n%\& RNG—S

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccry
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion’s board of cirect

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ip Cde
s

FL ®| 2% s
¢ rporation submits this statement for the purpose >f changing its r 2gistered
ors. | hereby accept the appointment as reg stered

Slignalure, typed or printed nar e of registerag agent and titka if applicable

(NCTI: Regsterad Agent signature requ red when reinelating)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE D [ BELETE 11 TME [JChange [ Addition
NAME CHITTENDEN, CURTIS WAYNE 12 NAME

streeTaooress| 9681 HUDSON ST. 13 STREET ADDRESS

crv-stze | MIRAMAR FL 14CITY-57-2P

TITLE D ] DELETE 21 TIMLE iChange [ Addition
NAME CHITTENDEN, JOAN M. 22 NAME

swreeT aoore ss| 9681 HUDSON ST. 23 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 2.4 CITY-ST-21P

TIMLE ] DELETE 31 TMLE OJChange [ Addiion
NAME 12 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-21P 34 CITY-31-2P

TME [J DELETE 41TITLE [JcChange  [] Addition
NAME 4 2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-§T-21F 44CIY-5T-2P

TITLE [ DELETE 51TITLE Cichange [ Addition
NAME 5.2 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-ZIP

TITLE [ DELETE 6.ATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

Block 12 or Block 13 if changed.:ﬁ;n atta
SIGNATURE: pr :

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

14. | herebw certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further ceriify that the infarmation

indicate d on this annual report cr supplemental annuat report is true and accirate and that my signaty re shalt have the: same legal effect as if made under path; that | am an
officer or director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapte ' 607, Florida Statutes; and that my name appears in

ngnt with

address, with a | other like empowered,

asY- Y443~ 7320

U1 #F50

CR2E034 (11/98)

423/

’ Daytime Phone #




