FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Namoe

CARE LINE, INC.

P02832 (4)

Prncipal Pliazze of Bosoanss Mait ng Address

2210 LAKE RD. 2210 LAKE RD.
P.O. BOX 496 P.0. BOX 4%
GREENBRIER TN 37073 GREENBRIER TN 370730436

FILED
Jan 24 1997 8:00am
Secretary of State

A0

8. Date Incorporated or Quakfied

07/25/1964

3a. Dale of Last Repont

02/09/1996

T2 Principal Flace of Dusingss Za. Mailing Address

21 o ]l

4. FEi Number

62-1076577

Applied Fot
Not Applicable

Sunter, Apt K ete " Sulte, Apt. 8, etc.

0 $8.75 Additional

§. Certificate of Status Dasired Feo Required

“Cily & State: Cry & State

8. Election Campaign Financing

$5.00 May Be

e e e e EE] Trust Fund Contribution Added to Fees
_ém |, Gountry o dip Country 8. This corporalion has liabitity for intangible tax under &. 199.032,
24/ _ s 20| 30] Florida Statutes OYes [INo
oo .8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s. HNE |SLAND HOAD 82| Street Address (P O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
B84] City Zip Code

FL [

T, Pursaant o tne provisisas of Sechons 607 1
ofbice or regtired agent, of both, in the &

507 and 607 1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its regisiered
al Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

apponrs 0 Block 12 of Block 13.f charged, or on an allachmem with an address

SIGNATURE: | 4%

infanmat-on ichizated ontnis anaual reparl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Iarm en ethoer o deector of the corporation or the recoiver or trusiee empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name

£ DR ¢ Loot FRassdewt 1-15-9) L1s-oy3-4M7

aganl am lamal ar withy, and accep! the sbiigal.ons of, Secbon 607.0505, Florida Statules.
SIGNATURE R
Shanat-re, Ty 4o prnled Tl 20t e ek 330 2ok Dlie FAPPCAGE (NOTE Hegistered Agent signature requred wher resnstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WIF SD T eLERE 13 TILE O change T Adaition § &5
hALE LOVE,SANDRA 12 KAME 3
ciwees scosess | RT.1,BOX 187 13 §TREET ADDRESS S
| onvsoe | GREENBRIERTN 1460Y.57-2¢ &
TLe PD 7] DeLETE 21 THLE [T change T Addition [ ;
T LOVE, DAVID 23 NAME :
swien s | RT, 1,BOX 167 23 STREET ADDRESS
Ll 57 e GREENBRERTN 2.4CITY-51-ZF
T [T neLETe s g [Tchange  E_J Addition
MAAE 32 NAME
STHEET ADIHESS 3.3 STREET ADDRESS
Clis ap ) 34 CHY-ST-2P
[y T ) T pELETE 41 TILE [T Change ] Addition
haME 4 2 KAME
SIREET ALEKESS 4.3 STREET ADDRESS
CHp. 87 2P 44 CITY-ST-2IP
Tme ' o [T oeLere 51 TILE O change T Addition
hisM A 5.2 NAME
SIREH ADDMESS 5.3 STREET ADDRESS
vrestae | 540ITY-ST- 2P
T‘ ' | El DELETE 6.1 TITLE D Change D Addition
NAKE 6.2 KAME
STREE™ ACORESS 6.3 STAEET ADDRESS
LS g4 CITY-S7- 7P
14, 1do hereby oontity Piat the informaticn supplicd wilh tis filing does not gualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. i further certify that the

SIANATURE AND TVPED OF PAINTED NEME OF §IGNING OFFICER OR DIRECTOR

Date Daytins Prone #



