 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ‘ON Sandra B. Mortham
ANNUAL REPOR] Secrelary of State
1996 ; DIVISION OF CORPORATIONS
DOCUMENT # P25868 (1)
1. Corporation Namie
CAPP CARE, INC.
Princpal Pace of pusnoes e s M’émn'g Addoss “II""I ”I ml'l'm ||||I I||I| lllmmllmlllu I|I|| m" m“ |||]
4000 MAGARTHUR BLVD 4000 MACARTHUR BLVD
SUITE 10000 WEST TOWER SUITE 10000 WEST TOWER
NEWPORT BEACH CA 2628 N T BEAGH CA %% 3. Date Incorporated of Qualiied | 3a. Date of Last Report
_ _ I (8/29/1989 03/14/1995
2. principal Pace of Businoss _2e. Mailing Address 4, FE) Number Applied For
28] 95-3776650 Not Applicable
Suiler, At #, eto | Suite, Apt#, ole. 6. Certificats of Status Desired ] $8.75 Aadiional
22[ ) o o 27| e Fee Required
Cry & Slate | City & State 6. Blection Campaign F‘!nancing 0 $5_00 May Be
_2@[ L ?i, B Trust Fund Contribution Added to Fees
71 - Counlry i 2 Counlry 8. This corporation has liabitity for intangible tax under s 199.032,
24| 25| 29 {30} Fiorida Statutes O ves Ono
| " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
CT CORPORATION SYSTEM 82| Street Addrass (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL lss Zip Code

11. Puarsuant (o the provisions of Sectons 607 0507 and 607.1508, Florida Stalules, the above-named corpb_fatron submits this statement for the purpose of changing its registered office
or requstered agont, or both, in the State of Florida. Such chan_ge was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farihas with, a4 accept the obligations of, Section 607.0508, Forida Statutes

SIGNATURLE

| S g o praen e e et e ol aucl tite 1?,35.:)3!___“ “:__'__ T{NOTE- Ragishored Agent sigraturt reured wher renstating: N OATE
12. OFFICEHS AND DIRECTOMNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fllﬁ T CD T D DELE“‘. t 1 TIILF D Cnaﬂge D Addition
K ZALTA, EDWARD 1.7 NAME
SIKEH ADORHISS WEST TOWER, 4000 MACARTHUR BLVD., #10000 13 STALET ADDRESS
aiv-sioae | NEWPORT BEACHCA 14 01Y-81-2P
TUF P [ DELETE 2 UTIE [ Change  [J Addition
N HENRY, MICHAEL E. 27 NAME
SIE ] ADDHESS WEST TOWER, 4000 MACARTHUR BLVD., #10000 23 STREET ADDRESS
oy o | NEWPORT RICHEY CA L . Qaacmvestze |
T " CFO [) DELETE 3V TIRE [ change [ Addition
hin HAMBLIN, GREG 32 NAME
st ansiss | WEST TOWER, 4000 MACARTHUR 8LVD., #10000 33 STREES ADDRESS
civs oo | NEWPORT BEACH FL - 3OT-51-79
TiLE Vv [} DELETE 41 TITLE [ Change [ Addition
hew: HOLTZMAN, ROBERTA S. 42 NAME
st aovacss | WEST TOWER, 4000 MACARTHUR BLVD., #10000 43 STREET AORESS

Loisize | FOUNTAIN VALLEYCA 44GRY-ST-28
THLE =" 3 B{DELEIE 5 {TITLE [[7 Change [ Addition
New e . e 52 NAME
S Apass | ST ROWER RTINSV OO 53 STREFT ADDRESS

Coms e | NEMPORMGRNENTR 4 CITY. §1-2F
NG S [) DELETE B 1 TITLE [ Change ] Addition
HaMT FIEDLER, CHARLES S. 5.2 NAME
SIKEL! AIDRESS 3625 DEL AMO BLVD., #360 63 STREET ADDRESS
Loy s g TORRANCE CA §.4 CITY-5T-2IF

[ 14, 1 da heroby certily thal the information supphod wilh this iling is voluntarily furnished and does not gualify for 1he exemption staled in Seclion 119.07{3)(Kk), Florida Statutes. | further
certify that the information indicated on this anndkil report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under
oalhy; that ) am a1 officer or dirgctor Bf the cofpofation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 ig changed, ¢« do an attagnhment with an address,

_ 3/5/96  714/251-2200
SIGNATURE' T s ATUREAND Pén(bnu'{'bL llmunomcznbnbmecmn' T T T T G TOawee Prone «

CR2E034 (12/95)



