© FILENOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
COHPSg;ErION ‘- X FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1908 G LI Secretary of State
PQCUMENT #  P92000000626 (1)

Corporation Name

= | GAREFREE, INC.

AR AR

Principat Piace of Business Mailing Adoress
| 900 PARK CENTRE BLVD. 900 PARK CENTRE BLVD.
o SUITE 444 SUITE 444
MIAMI FL 32169 MiaMI FL 33169 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
10/28/1992
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
i 2] 26 650371832 Not Appiicable
Suite, Apt. #, aic. Suite, ARt #, ate. 3
P » P B. Centificate of Stalus Desired O $8.75 Additonal
. . z?l Fee Required
; City & State | City & Sate 6. Elaction Campaign Financing $5.00 May Be
¥ a zﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
24 El ;;l ;I Personal Propery Tax dus June 30. ss [} No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterod Agent
SALEM, ERIC 81| Name
800 PAHK CENTRE BLVD. 82| Streot Address (P.O. Box Number is Noil Acceplable)
i SUITE 444
‘ MIAMI FL 33169 8
B4} Cily FL ss‘ Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont. or bolh, i the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the oblhgatians of, Secton 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typad or prnted name of fugadared agenl and bilo if gppiscahie (NOTF - Registesed Agent signature requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | Tme PID T ecere Knuz J Crange [ Adsition
R T SALEM, ERIC 1.2 HAME
“ | sweeraconess | 900 PARK CENTRE BLVD. 1.2 STREET ADDRESS
o | omy-st-2e MIAMI FL 33169 14 CITY- $T- 2P
ol oome VSD [ okLETE 21 TITLE _ [J Chenge [T Addition
T SALEM, FLORENCE 22 HAME
sweeraooress | 900 PARK CENTRE BLVD. 23 STREET ADDRESS
City-ST-2e MIAM) FL 33189 24 CITY-ST-2P
TE [T ofvere 3111E [T change  [J addition
NAME F 32 NAVE
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST1-2iP 3.4, GV -ST-2IP
TITLE [] DELeTe 41TE [T cChange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-S1-2IP 44 CITY-51-21P
TITLE T DELETE 5YTIILE L] Crange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
TME 7 DECETE 61 TITLE [Jchange  TJ Addiion
NAME 6.2 NAME )
STREET ADDAESS 6.3 STREET ADDRESS
GITY-£1-21p 64 CITY-S1-2IP
4. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the information

repart is irug and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
uslea emp ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicaled on this annual report or supplermorital
ofticer or director of the corporation or the rcc@ Ver or
Block 12 or Block 13 if changod, of on an atldeh T

RIRMATIIRE-.

with ansadgres
/f g P L3207 2 Visrras 1% 627  #or 421 OEPPT



