FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996 ]

'AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Sacretary of State

CIVISION OF GORPORATIONS IVIay 01 1996 8:00 am

1, Corporabion Name

INTEANATIONAL CARE. INC.

Principal Place of Business

100 2ND AVEKUE SOUTH
4TH FLOOR. NORTH TOWER
ST. PETERSBURG FL 33701

DOCUMENT # P92000003328 (1

Secretary of State

000 00 O A

Maiurigy Address

100 2ND AVENUE SOUTH
4TH FLOOR. NORTH TOWER
ST. PETERSBURG FL 33701

[ 3. Date Incorparates or Qualified

3a. Date of Last Report

11/10/1992 08/22/1995

2. Principal Plaﬁ f Business | 2a. Maling Adclreﬁ‘sj-b /‘/ 4_ FEI Number Applied For

D HS VST AT 6| A5 X S7- 59-3153636 Not Applicable

Suite, At 4, glo. ~ Suite, i\%t. #, gtc 5. Certilcate ol Status Desired 0 $8.75 Additional
El 5 ) 27] O Fee Required

City & State, : | City &St 6. Ewction Gampaign Financing $5.00 May Be
—zgl‘—g% émf{/é’, F 281 j,é:/%ﬂdggﬂ(é’, /:.Z"’ Trost bund Contritzution C Addad 1o Faes

Zp Gountry 2ip X Country B. This corporation has 1abiity for intangible tax under s 189.032,
'—2:] 2&”/ —El E\ 3?70/ w3;[ Floricia Statutes 1 Yes [INo

g. Namée and Address of Current Regisrt_eﬁd Agent 10. Name and Address of New Registerad Agent
81| Nane

FEMH- BENJAMIN 82| Stroot Address P.0. Box Number is Not Acceplable] ]

100 2ND AVENUE SOUTH

4TH FLOOR, NORTH TOWER B3

ST. PETERSBURG FL 33701 #al Tty EL le S Code

11 Pursuan o the provsions of Sactions 507.0002 and 6(7.1508, Flonda Statutes, the above named corporalian Submits this statement for the purpase of changng its registered office
or registered agent, or bolh, in the State of Flarda. Such change was authorized by the conporahon’s boaard of diractors. 1 nereby accepl the appointment as registerad agent lam
familiar with, and accept the obligations of, Section 607.0504, Fionda Statutes.

SIGNATURE _ L o . i i = L L ,,
Erlyamn Typad o prired e a o rojooned 2ot s KE 3 ath AL Fasp derad A3 e fe | ] At (i e DATE
1. QFFICERS AND DIRE-CTORS _ 13. ADBITIONS/CrHANGI S TO OF FIGERS AND DIREG1OFS IN 12
e [4 [ DLLETE [RROT [] Crange  [] Adaion
NAME HUTTON, ELIZABETH 12 NAME
sceraooness | 25 2ND AVE N STE- 446 240 3 S1REE T ADGRESS
CIly-§T-2Ip ST. PETERSBURG FL V4 TITY ST-2P
TITLE AS T DELETE 2 1TILE [ Change (] Additior
NAME FELDER BENJAMIN, 27 M
st aooncss | 100 2ND AVENUE SOUTH, 4TH FL, NORTH 29 SIREET ADDHESS
CiTY.S1-21P ST. PETERSBURG FL 33701 24C7v-51-27 )
TITLE [ DELETE 31TITE (] Change  [[] Addition
NAME 32NaM
STAELT ADDRESS 13 SIAEF] ADDRESS
CiTY-§T-7P S4CMY-ST I
TIME [ DELETE 4 1TITLE [ Changz  [] Addition
NANE 42 NaME
STREET ADDRESS 43 STRIEN AURESS
CiFy ST 7P i 14007-51-7P
TITLE [J DELETE 5 1TILF [ change  [] Addilion
NAME 5 2 NAME
STREET ADDRESS 53 STREET AUDRESS
Ty -S1-21P § 4 CIlY 8T 2P
TITLE [ DELEIE 6§ 1TILE {71 Crangs  [] Addition
NAME 62 HEME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST 2P f4CIlY-ST-2P

14. 1 do hereby certify that the information supphad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicatec on this anrual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath: that | am an officer o director of the carporahon o the receiver or tiustes empowered to exacute this report as required by Cnapter 607, Florida Statutes; and that riy name

appears in Bock 12 or Brock 13 1t changed, or an an attachment wilh an adidress
' L/ M/éé [ (21_3)3‘?L ',’E.’-(é'i%i.r?nZ'""" )

SIGNATURE. - OR pnfﬁébunﬁnéé#snauig’ZﬁceﬁBn I ’E%X' T

SIGNATURE AN

CR2E(34 (12/95)




