LRI
s
&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

H ORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secrolary of State
DIVISION QF CORPORATIONS

P25868

DOCUMENT #

1, Corporation Name

CAPP CARE, INC.

Principal Place of Business

4000 MACARTHUR BLVD
SUITE 10000 WEST TOWER
NEWPORT BEACH CA 92680-2526

2. Princinal Face of busics:
Suite, Apt. ¥, elc 7

- a7l

City

22 )
City & Stalo
28|
Zip

)

A

Country

25]

2 20]

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

14, | hareby cerldy that the infurn supplivd withl 1h
indicatad on this annwal regp
oflicer ar dretor of 1he corg

Black 17 or Block 33 1f ¢hange

9. Name and Address of Curent Reglatererd Aq

v g trustes empowered 1g

(1)

M;’u!\;\g; Address
4000 MACARTHUR BLVD

SUITE 10000 WEST TOWER
NEWFORT BEACH CA $2660-2526

FILED
May 19 1998 8:00am
Secretary of State

VARG o

DO NOT WRITE IN THIS SPACE

2a. Mg Addrass

3. Date Incorporatad or Qualified
08/29/1969
4. FEI Number Apphed For
95'3778850 Net Apphicable

Suile, Apl #, elc.

. Cerlificate of Status Desired

$8.75 aqditional
Fee Required

O

& State 6. Election Campaign Financing $5.00 May Ba
. . Trust Fund Centribution Added to Foes
__ Country 8. This corporation owes or has paid the current year Intangible
aa o Perscnal Property Tax due June 30. Yes [FENo
10, Name and Address of New Reglstered Agent

B1] Name

82| Street Address (P.O. Box Number is Nol Acceptable}

a3

84| City FL 85| Zip Code -

11, Pursuant to the provisions of Scclens 607 L2 a0d 67,1608, Florida Blalutes, 1he above-nained corporation submits this sletement for the purpose of changing il registered
office er registered agent, ar bolh inthe Sate of Flericga Such chiange was aulhonsed by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am famihar with, and aceept the oblgations of, Sechon 607.0605, [ orida Statutes.

SIGNATURE _ __ _ i B

Slyngture: frpn s .-._;.u-.-.q e B e INOTE Regstacd Agent signaroe regquiced when reinsiatng) DAL c
12, T o fCl00s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | D
TITLE [+ I T T oRLeie TINLE [JChangs L] addition g
HAME mTA. EDWARD 12 NAME §
streeTanoress | WEST TOWER, 4000 MACARTHUR BLVD., #10000 13 SIRIET AGDRESS ]
CITY-§1-2F NEWPORT BEACH CA 1A CHY-S1-2P &
TiTLE F i T h [ oelete 20 UILE L] change T Addition | O
NAME HENRY, MICHAEL E. 27 NAME
STREET ADDRISS WEST TOWER| 4000 MACAHTHUR BLVD.. #10000 9.9 STREFT ADDRESS
anstar | NEWPORT RICHEY CA e sy
TMLE FO ] DeceTe 31T Tl change [ Addition
NAME HAMBLIN, GREG 32 NAMIE
steeraohrss | WEST TOWER, 4000 MACARTHUR BLVD., #10000 35 S LT ADDHESS
CHTY-S1: 2P NEWPORT BEACH FL - 34 Y- 5T 2P
TITLE v K] Geeene PERTIN: T Ciange ™ TJ Addilion
NAME HOLFEMAN-ROBEATA-S. 4 2 HAME
smeeraportss | WEST TOWER, 4000 MACARTHUR BLVD., #10000 43 STREET ADDRESS
CilY-§1-2P FOUNTAIN VAL';-EY CA - 440iTY-51-7p
e - [T DELETE 51 11TLF T1 Change T Aadition
NAME FIEDLER, CHARLES S. §2 NAME
sweeraporess | 3625 DEL AMO BLYD., #3860 5.3 STATE) ADDRESS
CITY-ST- 2P TORRANCE CA i §4CIIY-ST-2IP
TILE T [J uEceTe 61 11LE Clchange [T Addition
NAME B2 NAME
STAEET ADDRSS 5A3STRELT AQDRFSS
CITY-§1- 2P B4 CIY-51- 27

iy docs not qualily for the exemption stated (n Section 119.07(@)0), Florda Statulos, | further cerlify thal the information
af crnunl repartis rue and acourate and that my signature shall have the same logal eflect as if macle under oalh; that | am an
xecule this report as required by Chapter 607, Florida Stalules; and thal my name appears in




