FILE NOW: FILING
) TROAT

FLORIDA DEPARTMENT OF STATE
. CORPORATION Sangra B. Mortham
ANNUAL REPORT Secrelary of State

1996 ' 54 DIVISION OF CORPORATIONS

'DOCUMENT #  P92000000626 (1)

_ 0 O

CAREFREE, INC.

Principal Place of Business Maiing Agdress
300 PARK CENTRE BLVD. 900 PARK CENTRE BLVD.
SUITE 444 SUITE 444
MIAMI FL 33169 MIAM! FL 3316
? 3. Dale Incorporated or Qualiied | 3. Date of Lact Raport
B 10/28/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[_ZII 26 65'%?1832 ot Applicahie
- Suite, Apt. #, et L Siile Apt. # etc. B, Certficate of Status Desired 0 $8'75 Adc?itional
@ L 27] Foe Required
| City & State City & State 8. Elaction Campaign Finanicing $5.00 May Bo
23] E] Trust Fund Contribution 0 Addad 10 Foes
} Zip | Counlry 2p Country 8. This corporation has liability far intangitile tax unoe' s 199.032,
24) 26] 2] 30 Florida Statutes O Yes [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SALEM. ERIC 82| Street Address (P.O. Box Number is Not Acceptable)
800 PARK CENTRE BLVD.
SUITE 444 83
MIAMI FL 33169 B4[ Cry FL [as Zip Code

11. Purstant to the provisions of Seclions 607.6502 and 607 1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registerad agent. | am
farmiliar with, and accept ihe obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e T g e e e i
Sigrawue, typed o printad rame of regsiered agent & e it apphatle {NOTE Ragslored Agont s.gnature receied when re nstatry DATL "B-
JZ OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ‘ORS IN 12 %
TTLE PTD [JDeLETE LATILE [ Chang: [ Additon =
pAtd: SALEM, ERIC 1.2 NAME 3
strrt aoniss | 900 PARK CENTRE BLVD. 13 SIREET ADORESS g
ey 51-2p MIAMI FL 33169 L40TY-ST- 2P &
1L vaD [ DELETE 21T [ Chang= [ Addilion | ©O
NaME SALEM, FLORENCE 22 NAME
srert aporess | 900 PARK CENTRE BLVD. 23 SIREET ACDRESS
| oy-51-2w MIAMI FL 33169 240I1Y-51-20
THLE [] DELETE 3 11MLE [J Change [ Addition
NAME 32 NAML
STREEI ADDRESS 33 STREET ADDRESS
| Ciry-s1-21F o 3400Y-81-2 o
THLF [C] DELETE 417MLE [ Change ] Addition
Hakgt 4.2 NAME
SHEET ADDRESS 43 STREET ADORESS
| CiTv-51-2ip B 44CHY-51-7P
TITCF [] DfLETE 5 1THLE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDORESS 53 STREET ADDRESS
| _Cov-51-2p 54CITY-ST-2p
e [T DELFIE 6 1 TTLE [} Change  [] Addition
NAME 6.2 NAME
STRLE| ADDAESS 6.3 STREET ADDRESS
| CiIY-S1-2P 64 CTY-51-2IP
14. | do horeby certify that the information suppled with this fiing is vo,  furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | Turther
certify that the information indicated on this b rt DI annual report is true and accurate and that my signature shall have the same legal effect as f made under

“er or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statules; and i at my Name

Ericdalem YoM 3c5LcEIy

" BIGNATURE AND TYPED GR PRINTED NAMEAF BIGNING OFFICER OF DIREGTOR Duste Derylin 0 Phone &

oath; that | am an officer ar director of
appears in Block 12 or Block 13 if chay

SIGNATURE: _




