sy P

FILE NOW: FILING FEE AFTER MAY ST 1S $550.00 FILED

PRCEIT -  , _  FLomDA DEPARTMIgNT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORAﬂQ"- Sandra B. Mortham
ANNUAL REPORT

1 998 DlVlSl(iic(rJeF‘a(r:g;:;a;:T:oms S e Cretal'y O f S tate

.

DOGUMENT #  P92000000733 (5)

1. Corporation Namo

ELECTRONIC CARE CORPORATION

O R

Principal Place of Business 'gil\ilfaihng Address
8022 NW 47TH CT. 8022 NW A7TH CT, ,
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 |
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/26/1992
2. Principa! Place of Businoss 2a. Maiting Address 4, FEF Number Applied For
1] S -] 650367410 Not Applicable
Suite, Apt. #, efc Suite, Apt #, elc. '
AP - uie 5. Certificate of Status Desired a $u'75 Additionat
22 S 27] Feo Hequired
City & Stale | Gity & State 8. Election Campaign Financing $5.00 May Be
23] ) S ~|28] Trust Fund Contribution Added 1o Feos
Zip | __ Counlry |- Zip Country 8. This corporation owes or has paid the currept year Ir‘ltangible
;‘ ) 25] L gs] o 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current heglqter_od Agent 10. Name and Address of New Registersd Ageni '
FERNANDEZ, EDUARDO B1| Name | 4 orm , \“wera De Aneew
501 BRICKELL KEY DR B2| Street Address (P.O. Box Number is Not Acceptabls) !
SUITE 400 - ha S = % 3 Mw 4N T
MAMI FL 32%31 83
B4 City . 85| Zip Code
Bane Spmnis FLJ J'n.o(-"i

11, Pursuant to the provisians of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion sUbmits this staternent for he pUrpose of changing Jis ragistarod
olfice or regislered agenl, or hoih, in the State of Fonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmert ag registered
agent. | am familiar wiph, ar, gugnl tho obibgations ol, Section 607.0505, Florida Statutes. i

lwap ps Aerey HoTA -~ 9igcuDR. ngg /95

SIGNATUR
4 et et gnd Dl i sl il {NOITE Foyislored Agont signalure required when reinstating )
2 (__— OFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
TILE D [Jorier 11TLE d Change | T Addition
NAME MOTA, LUCIA DE ABREU 12 NAME
STREET ADDRESS 501 BRICKELL KEY DR SUITE 400 LS AoRESs | A BT Nw ATy e
Ty -S1-21P MAMIFL331% =~ 14 CITY-$T-2 ComAlL  Bpranes , Fl DI0ET
TIE VP (J pecere 21TIRE [ change| T Additien
NAME MARCOS, GONDIM 2.2 NAME
STREET ADDRESS 8022 NW 47 CT. 4 2.3 STHEET ADDRESS
CiTY-SF- 2 CORAL SPRINGS FL 33087 2.4GITY-ST-2P
TILE ' [T oceee 31 THTLE [JChange | (] Additin
HAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GITY-ST- 2P L 34 CITV-ST-2IP
TIE LT DELETE S TITEE [T Change | 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADGRESS
CAY-ST- 2P o 44.CY-ST-21P ‘
TILE T oecese 51 TLE [T Changa | TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . ) 54 CITY-81-2P
THLE [T DELETE 61TTLE LI Change T ] Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2IP 64 CITY-§T-2P i

14. 1 hereby cartily that the information supped withs this tiing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that iheé information
indicated on this annual repont or suppderental annoal repotl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation or (he receiver of truslec empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 131 changel, or on an allact +an address. i
SIGNATUIRE- ,—\J.Q& - piccDE olw/ag ac_ 1500 Y

CR2E034 (10/97)



