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PROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1, Corporation Mame

INTERNATIONAL CARE, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

‘q\ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P92000003328 (1)

Principal Place of Business

25 2ND ST. NORTH
o

Sg. PETERSBURG FL 33701
U

72 Fancipal Place of Gusiness

|21] e

Suite, Apt w. &t

Mailing Address
25 2ND ST. NORTH

0
7. PETERSBURG FL 337013362
us

FILED

Apr 29 1997 8:00am

Secretary of State

AU

3. Date incorparated or Qualified

11/10/1992

3a. Date of Last Report

06/01/1996

"1 2a. Maiing Address

26]

4. FEI Number

58-3153636

Appiiad For

Nat Applicable

Sunle, Apt. #, elc.

8. Cerlificate of Status Desired

0 $8.75 additional

T Couniry
2s)

20 30]

Florida Statutes

—'El Fee Requirad
City & State 8. Elaction Campaign Financing $5.00 May 8o

m Trust Fund Conltribution Added to Foes
Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,

Oves [Ino

FELDER, BENJAMIN

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

Name and Address of Current Reglstersd Agent

10. Name and Addreas of New Feglsterad Agent

81| Narne

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |,

11, Pursuant b
olfice or regis

ovisions of Sections 607 0602 and 607. 1508, Florida Statutes, the g

hove-named corporation submits this statement for the purpose of changing its registered
o agenl, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appainiment as ragistered
ageril Fam fanilias with, and accept the obligations of, Section 07,0505, Florida Statutes,

infarrator »g

appoars n Block 12 or Block 13 if changed

SIGNATURE:

an allachment with an address.

Ve B OLHEE LD

SIGMATURE e e
Siate lyped o printed tama of regi o agent and e if applizatle {NQIE" Fegistered Agent signature raquired whan reinstatng) DATE
(ie T T T T OTHICERS AND DIRECTORS 3. ADDITTONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
mie [ T oriere 11 TITLE [T Crange [ Asdiion | &5
HaME HUTTON, ELIZABETH 12 NAME 3
sirt ranomss | 25 2ND AVE N STE 440 13 STAEET ADDRESS e
av.cor | ST. PETERSBURG FL 14 CITY-51-2P B
i AS X DELETE 21TE [Jchange ] Addtion | O
NEM FELDER BENJAMN, 22 NAME
st woeess | 100 2ND AVENUE SOUTH, 4TH FL, NORTH 23 STREET pODRESS
on - | ST PETERSBURGFL 33701 2.4 CITY-ST- 2P A\
e [T oeLETe 311 [ ghagoe gon N
HAMT 22 NAME A&
STREE ) ADIRESS 3.3 STREET ADDRESS /’ﬂ
CIy-81 71 34.GY-ST- 20
T T oeLee 41 TILE [J Change "~ T Addition
NAMEC 4.2 NAME
STHEE S ADURESS 4.3 STREET ADDRESS
N G T, 44 CTY-5T- 2P
; [T oECEve STTIHE ’ [ Change [T Aadition
NAM 5.2 NAME ‘
STREF T ALDHE 5 5.8 STREET ADDAESS
| creestap | . [:] 54 CITY-S1- 2P D
MLE DELETE 6.1TITLE hange Addition
o o 400002 153054
STHEET ADDRESS 6.3 STREET ADDRESS ;2*5 {gg"gg —-01044--042
Lomvstae | 6.4 TY-5T-2P -
14. | do berchy cerbly thal the information supphiod with this filng does not qualify for the exemption stated in Section t19.07{3)(i}, Florida Stalutes. | further cerlify thal the

cated o ihis annual report or supplemental annwal report is trae and accurate and that my signature shall have the same legal effect as if made under oaify; that
I arm an o'icer o arectar of the corporation or the reseiver or lrustea empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytne Frone ®

0371850




