NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N95000003115 (1)

1. Corporation Name

CARE TRAVEL, INC.

* " FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Sevrelary of State
DIVISION OF CORPORATIONS

(TR

Principal Place of Business Mailing Address
2401 LIBRARY WAY 2401 LIBRARY WAY
SANIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/26/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26) Exrn 65-060-232]13 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, &tc. iti
Suite, Apt. #. sl L Sdte. ApL# et 5. Certificate of Status Desied (1] $8.75 Agditional
22 2?] Fee Required
Cily & State | __ City 8 State &. Eiection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution a Added to Fees
Zip Country __Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 29] [30] Florida Statutes 0O ves (No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WORKMAN, JUDITH A 82] Street Address [P.0. Box Number is Not Acceptabls)
2401 LIBRARY WAY
SANIBEL FL 33957 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointmeant as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE . - —
Signalura, typed or printed nane o registored agant end Ll if applicable. {NOTE: Rogistersd Agent signature required whan reinstaling) LATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 g
TILE DP [C]DELETE 1.1 TME [JChange {7 Addition | v
NAME BURGOYNE, KEVIN 1.2 NAME &
sweeT aoDRess | 917 WHELK DR 1.3 STREET ADDRESS &g
CITy-§1- 2P SANIBEL FL 33857 14 0TY-ST-70 &
THLE DS CI0ELETE 21TILE [change [ Additon | O
NAME EPRANIAN, PETER B 22 NAME
staeer ADDRESS | 14904 KIMBERLY LN 2 3 GTREET ADCRESS
CITY-ST- 217 FT MYERS FL 33908 2 4 CITY-ST-2IP
TILE DT CIDELETE 3ITILE [[IChange [ Adddion
HAME MCCORMACK, LISAM 32 NAME
streeTabDRESS | 280 PARK AVE S #11L 3.3 STREET ADDRESS
CITY-§T-7IP NEW YORK NY 10010 3.4, 0ITY-§1-7P
WILE [C1DELETE 41 TITLE [dChange [ Acdilion
NAME 4 7 NAME
STRFET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2IP
TITLE {_IDELETE 51TITLE EC]Change [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 LHY-ST-2P
TLE [ IDELETE 61 TITLE [OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. 1do hereby certity that the information supplied with this fiing is volurtarily furnished and does not guality for the exemption stated in Saction 112.07(3){K, Florida Statutas, 1 further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under

oath; that | am an officer or directar of the corporation or the racaiver or trustee empowered o execute 1his report s required oy Chapter 817, Florida Stalutes; and that my name

éo 2)
/-8B6( |

, &5/1/%(;5 3

yhme Phare ¥ |

OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Bl 3ifc on an ent with an address.
SIGNATURE: [/ez I M P &WJ
£ AND T¥PED OR PRINTED



