FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing its registered
office or registerad agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar weth, and accept the obligations f, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or ponted name of registered agent and 1tle i appliceble [NOTE Registered Agent aignature required when reinstating) DATE :

12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TmeE ] Change — [_] Addition
NAME STREET, SHARON K. 1.2 NAME

staeer aponzss | 3690 PENSHURST PL 1.3 STREET ADDRESS

LTy -S1-2P KISSIMMEE FL 14 GTY-51-2P

TILE D T DELETE 2ATITLE : [ Change L] Addition
NANE MURPHY, PAM 22 NAME

streeTatoress | 2080 PARTIN SETTLEMENT RD . 23 STREEY ADDRESS

CiTY- 81 2P KISSIMMEE FL 2 4 CITY- §T-2P

TINE D T DeLeTe 31 TILE [ Change T AddRion
NAME DICARLD, ED IINMNE

srreeraponess | 3690 PENSHURST PL 3.3 STREET ADDRESS

CrY-51-2P KISSIMMEE FL 34758 3.4.CITY-§T- 1P

TILE ] DELETE 41TIE CJchange  TJ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREEY ADDAESS

CITY-57-2IF 4.4 CIY-ST- 1P

TMe [.] DELETE 5.1 TITLE L) Change ) Addition
NAME £.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 GITY-37-2IP

TILE [T DELETE 617TILE [ Change LI Acdition
NAME 62 NAME

STREET ADORESS 6 STREET ADDRESS

CITV-$T- 2P 64 CITY-ST-2P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the
information indicaled on this annual repogrBh supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the cpeor, Lr the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my n
appears in Biock 12 or Block 131 chafiged, or on an aftachment with gn address. c ”0’

L e A IR Bs),

dron K. Streel -30-97 g4y 0997
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NONPROFIT 1 N FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotr of St Secretary of State
1997 DIVISION OF GORPORATIONS
DOCUMENT # N12291 3)
1. Corporation Name
| CARE, INC.
AR OGO
3690 PENSHURST PL 3690 PENSHURST PL
KISSIMMEE FL 34758 KISSIMMEE FL 34758-280%
3. Dals Incorporated or Gualfied | Ga. Datg of Lat Re
{1/27/1985 “01126119%8
2. Principal Place of Business 2a. Mailing Address 4, FE{ Nurnber Appliad For
M 26l 59-2748746 [Not Applicable
E] Suite, Apt #, eic. _E] Suite, Apl. #. etc. 5. Certificate of Siabsé Desired N sﬂF.Zesn :qdjﬁm‘;nd
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;J_ Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30) Florlda Statutes DOves [INo
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registersd Agent
B1] Name
STREE, SHARON K 82[ Sirent Address (P.O. Box Number i Not Acceptable)
3890 PENSHURST PLACE
KISSIMMEE FL 34758 8
84| City 8| Zp Code
FL

CR2E037 {9/96)



