FlLE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED
. PROFIT : FLORIDA DEPARTMENT OF STATE
_tandu B. Mortham . May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
_____ 1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000000626 (1)

. Carporation Name

CAREFREE, INC.

NN At

Principal Place of Busingss Malling Addrass
900 PARK CENTRE BLVD. 900 PARK CENTRE BLVD.
SUITE 444 SUNE 444
MIAMI FL 33168 MIAMI FL 331695367
3. Date Incorperated or Qualified | 3. Date of Last Report
- B 10/28/1992 05/01/1996
2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
E 28] 650371832 Not Applicable
Suite, At #, el Suite. Apt. #, elc. ’
= it A " - P 6. Certificate of Status Deslred O 58 75 Addional
122 27] Fee Reguired
Cily & State Cily & State 8. Flection Campaign Financing $5_00 May Be
2a] 28] Trust Fund Contribution 0 Added to Feos
s | Country ap Country B. This corporation has Niability for intangible tax under s, 199.032,
24| o 25_[ ;!Tl 5] Florida Statutes Clves no
o 9 Name and Addrass of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
SALEM, ERIC 81| Name
800 PARK CENTRE BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)}
SUIE 444
MIAMI FL 33169 83
84| Ciy FL 85| Zip Code

U Pursoant 1o the prov wions of Sections 607 D502 and 6071508, Florida Siatutes, the above-named corporatlon submits 1his statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

P Tined har 'c-"mr_(;;;tn—,-;'eo agerd and tle [f applabls (NOTE- Registared Agenl signalure required whan reinstating) bAYE

2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T E PTD [T oecETE 1ATITLE 7 Change™ [T Addiion | &5
HANY SALB-!, ERIC 1.2 HAME
st s, | 900 PARK CENTRE BLVD. 13 STREET ADDRESS %
CliY-51- 2w MIAMI FL 33169 1400Y-51-21P E

e VRD [ DELETE 21TITLE ‘ LJ Change 1 Addilion | O
Haky SALEM, FLORENCE 22 NAME
srweer aocress | 90O PARK CENTRE BLVD, 2.3 STREET ADIRESS

| oncooe | MIAMEFL 33169 2.401Y-51-2F
Ve [J oecere 31 TILE L Change L1 Addition
MAME 3.2 NAME
STHEET AIDRESS 3.3 STREET ADDRESS
oR s L 34 CITY-5T-2P
E 7 pELETE 41TINE [J change T Addition
NARKE 4, 2 NAME
SIHEET ALCEFSS 4.3 STREET ADDRESS
LIty -S1-2iF 44 CITY-ST-2P ri R

e BRI 51 ¥TLE Crange /7 L] Additicn
HNAKYE 5.2 HAME
STREET ADDRESY 5.3 STREET ADDRESS , é 7'z

oSy - 54 €ITY-ST-2IP L
:,I:r LJ orere :; :::E SO0n002 1 % 1= _F]é;nnge T Addition
STREET ADDRE S 6.3 STREET ADDRESS ;Egi’égggg—nnln42——042
iy -S1- 20 6.4 CITY-51- 2P o :

14. 1 do hareby ceslly that the inlormation supplied with this Tiling does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certity thal the
informatior inchcated on this annual rey or supplemental annual repor is true and accurate and thal my signature shall have the same lepal eflect as if made under oath; that
Lam an olicor o drector of 1ho ¢ gifon of the gecgiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 ar Block 134T chafged, or on fin atfachment with an address.

SIGNATURE:

" SIGHATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER UF INAECTOR Tate Daytare Friane



