FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT p i

g, roweomeosse | Feb 26 1998 8:00am

CORPORATION -4 A Sandra B. Mortham

ANNUAL REPOR1 &5 Secretary of State
1998 J | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P02832 (4)

B AN MR

CARE LINE, INC.

Principal Flace of Business M';rlm(j Address
2210 LAKE RD. 2210 LAKE RD.
P.O. BOX 4% P.0. BOX 4%
GREENBRIER TN 37073 GREENBRIER TN 37073 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
L R 07/25/1984
2. Piincipal Place of Businoss 72}. Maing Address 4. FEl Number Appliad For
21] O 62-1076577 " [Not Applicabie
Suite, Apt. #, elc. Suite, Apt # etc, iti
At o e 5. Certificate of Status Desired [ $8.76 Addilonal
22) _ I .| Fee Required
Ciy&Swate ] City & S1ate 8. Election Campaign Financing $5.00 may Be
23] ) | Trust Fund Gonlribution ] Added to Fees
Zip L_ Country o Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 gQJ_ ;)] Personal Propeny Tax due June 30. Oves [N
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL ssl Zip Code
13, Pursuani 1o the provisions ol Scotions 607 0507 and 607 1608, T lorida Stalules, ihe above-named corporalion submits 1his stalement for the purpase of changing its registered

offhice or registored agenl, o both, in 1he State of Fotida Such chatige was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. 1 am familiar with, and aceeplt the ablipgalans of, Section 6070005, Florida Statutos

SIGNATURE . L . e .
Stgratare. typaed o pl-nl:d_uarm- ‘:f [l __'.1.-\1 Hu’f'ulrii)'li_l. o ({NOTL Fiepistarad Agent signatura roquired when renstating) DATE
12. S AND [IF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE F< 1 N A B TiT3 T 11 TILE [T Change” L] Addition
HAME LOVE,SANDRA 9.2 NAME
steer aooress | RT.1,.80X 187 13 STREET ADDRESS
GITY-51- 2P GREENBRIER TN o 14 CIY-51- 20
TITCE PD R 8 T TV3 T 21 TNILE [JChange ] Addition
NAME LOVE, DAVID 22 RAME
sweeer aooess | RT. 1,B0X 167 2.3 STREET ADDRESS
ovoze | OREENBRERTN |2ecorstar
TITLE ottt 31 T1LE [Tchange ] Addivion
NAME 32 NAMT
SYREET ADDRESS 33 STREEY ADDRESS
GITY-51- 210 B 34 CATY-5T-TP
e o [Joiee 41 L U Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ] 44 CITY-ST-2P
TITLE B B W | 51 TILE CJThange L Adtion
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P ) L o 54 CIY-§T-2IP
TITLE “TJ oewere 61TILE [Jchange ] Addition
HAME 62 NAME
STREET ADDVIESS 6.9 STREET ADDRESS
CTY-S1-2iP 54CITY-S1- 2P

14. 1 heraby cerlifg that the infarmation supphied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anncal report is rue and accurale and that my signature shall have tho same legal effect as if made under oath; that | am an
olhicer or direclor of the corporalion or the receiver of frustoe ¢mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changerd, or on an atlachimenl with an address

SIGNATURE: AL Zers” 6’ g’;/: DAvie C Lovs DI LI GY-yrer

LA RANA I PR R b PREY Bad PP A P T e T RS N

CR2E034 (10/7)



