FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO i Fio FLORIDA DEPARTMENT OF STATE .
Ons D e monran Apr 07 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT 2F§
1997 Rt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # p02924 (9)

1. Corporalion Namg

CURACARE, INC.

7777777 3 Mailing Address HII”“‘ Il’ ||“I ”I'l mll “l" m’ Ill” I‘l“ Il"“ll” Ill" I‘m ’Ill

Principat Place of Business

1400 LONE PALM AVE. 1400 LONE PALM AVE.
P O BOX 8 P O BOX B2
MODESTO CA 85353 MODESTO CA 953530082
3. Date incorporated or Qualified | 3a. Dats of Last Report
I 08/03/1984 07/30/1996
2. Pdncipal Plage of Busnosy 28, Mailing Address 4, FEI Number Applied For
2l 26] 710048349 " [Not Applcabie
S.aite Apt ¥ etc Suite, Apt #, etc. i
L St Apt ¥ el ute. Apl #, €te 5. Certilicate of Status Desired [ $8.75 additonal
2] L e Fee Roquired
_ City & Sitate: | City & State 6. Election Campaign Financing $5.00 May Be
2:;] ; 28] Trust Fund Contribulion ] Added to Fees
I .., Country 4ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) _ 28] 29] 30 Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
1
CT CORPORATION SYSTEM 81 Namo
1200 S. PINE ISLAND ROAD 82] Stroat Address (P.0O. Box Number is Nol Acceptable)
PLANTATION FL 33324

83

B4l City FL B85
11, Pursuant o 1o grovisions of Seehions 607 0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regisiared

ofl.ce o registered agent or both, in the Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl | am fasruhar with, and accopt 1he obhgations of, Section 607 0505, Florida Statutes,

Zip Code

SIGNATURE

| R mhl;;w;uf;v:-: M;i‘i! E[,lmmd BT o ren'fs‘l‘tv"’i:n rgent and ute it gpplicabia INOTE Regwstersd Agent signature required when rainslating) DATE
1z, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
IILE [¢1] [T oerere 11TiTLE L) Change [ Addition
HAME BATES, ERNEST A. 12 KAME
seer aoosss | FOUR EMBARCADERO CTR STE. #3620 3 STHEET ADIDRESS
arv-st-2e | SAN FRANCISCO CA 94111-4155 14CTY-§T-2P
I 10 I DELETE Z1THLE [Jcrange [ Adation
haw TAGAWA, CRAIG 22 NAME
ser antress | FOUR EMBARGADERO CTR STE. #3620 2.3 STREET ADDRESS
| civ-siae | SAN FRANCISCO CA 84111-4155 2 4CIY-ST-2P
T v Y oeeete 3.1 THILE {1 Change [ Addition
HaME GORDIN, JIM 32 NAME
sieet ancuess | 1400 LONE PALM 33 STAEET ADDRESS
CiN-51-21 MODESTO CA 34 LITY-ST-2P i
HILE Y S [ peLee 41TILE W Change  [] Aadition
NaME MAGARY, RICHARD 4.2 NAME
sinet aoness | FOUR EMBARCADERQ CTR STE. #3620 43 STREET ADURESS
aivsi-oe | SAN FRANCISCO CA 44 CITY-ST- 2P Smn Fanclsce , cA I/ = YrES
i D [T oeceTe 51 TINE ﬁchange T T Addition
HeAMI NEALLY, DAVID 5.2 NAWE
staere asss | FOUR EBMBASSADOR CENTER #3620 S3ISTREETAOORESS | o Embarcadere ce S Fa2o
cvst-re | SAN FRANCISCO CA SACHTY-ST-ZP Sarn frwncisco, CA Y/ /55
T T 17 DELETE 6.4 TITLE v [T cnange  [J Addition
HAML 62 NAME
STREE | ADDRT5E sasmeer anoness | & £m 6'&%"”&; ”%’
G ST ] SACY-SIIP | DO SPMICRECD |, 1 1= YSS
14. 1 do hereby cerlly that the information supplied with this filng does not qualify Tor the exemption stated in Section 119,07(3X)), Florida Statutes. | furthar certity that the

nformation indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varn an oflices or director of the corporation of the receiver orgrustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nams
appenrs in Biock 12 or Block 13 4 ¢hs i

CR2E034 (9/96)

xd, or on an attachrfntei hddress, .
SIGNATURE: sl il Yrprer— ’/7/‘/‘7 (207) (342330 X123

SN S .
OF PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date N Daytime Pnone ¥




