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

PROFIT FLORIDA DEPARTMENT OF STATE :
oM O A DEPAFTHENT OF May 18 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal > Of State
DOCUMENT # P92000003328 (1)
INTERNATIONAL CARE, INC.
A RTRAIEN
goam $T. NORTH 25 2ND ST. NORTH
0
8T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
B US us 3, Date Incorporated or Qualified
3 11/10/1992
g [ 2 Principat Place of Business 2a. Mailing Address 4. FEINumber Applied For
T (212 Jeth Sthreet Nocdh  |26] 1213_Hath Stheet Nordh £9-3153636 Not Applicable
P Sulto, Apt. 4. elo. ;;l Sut, Apl. 4, elo. 5. Cerlificate of Status Desired D s%‘;,asﬂ::t:::?al
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
EI St Petevobusn, ¢ ] El . fedfersbirg FE Trust Fund Contribution O Added to Fees
' Zip FCountry Zip ~Country , 8. This carporation owes or has pald the current year Intangible
: V;l 33706 a Pi!‘lff fas ;5] 2.240% m Fincilac Parsonal Property Tax due June 30. Oves [no
# 9. Mame and Address of Curren! Reglstered Agent o 10. Name and Address of New Reglstered Agent
FELDER, BENJAMIN 81} Name ) ,
100 m AVENUE SOUTH 82| Street Address P.0. Box Number is Not Acceptabla)
4TH FLOOR, NORTH TOWER [5555° Lt ivesiiie North, Suute D2.
ST. PETERSBURG FL 33701 L . |
84| City - 85| Zip Code
Seminole FL | [327172

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in Ihe State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE AP . s R _

. Signature. yjaeed ur privtact name of "’u“'l:!'f, acpvd ano e it ar-[is_'.r_l-tjle' (NOIE - Registeind Agent signature requirsd when rensiating) DATE p

M 12. N QFFICERS Af}{[iplﬂf CTORS ] I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ DELETE 11 TITLE T Change ] Addition =
NAME HUTTON, ELIZABETH 1.2 NAME . §
sreeraooaiss | 28 2ND AVE N STE 440 VISTREET ADDRESS | /2 (2 Jlobin Street NMordig 3
CaTY-ST-210 ST. PETERSBURG FL oy s1ze | Sh Peftrshbavg, Fi 33705 &
ME [ DELETE 2.1 TITLE v [T Change ] Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADIIRESS
CATY-$T-2IP L 2.4 CITY-5T-2)p
TiME [ DEEYE 3.4 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
crv-st-2@ | 34, CITY-$T-2IP
TITLE L] DELETE 41 TiTLE " Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T- 2P o 44GITY-5T-21p
TiTLE [ oEceTe 5.1 TITLE [l change [T ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP o L 54 CITY-ST- ZiP
TITLE [} DELETE §1TILE L Change ] Addition

i naee 6.2 NAME

| STREET ADDAESS 6.3 STRECT ADDRESS

CITY- ST-2P 6.4 CITY-5T-7IP

14, 1 heraby cerlilg thal the information supplied with 1his Tling docs not qualify for the exemption slaled in Section 119.07(3)(i), Florigda Statutes. | further certify that the information
indicatad on this annual repart or supplomaontal annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the recenver or truslee cmpowered 1o excoute this reporl as roquired by Chapter 807, Florida Statutes; and thal my name appears in
Black 12 or Block 13 f changod. or an an attachimen! with an address,

S »P// S T 4/91 /fjﬂ [9/2) ?4‘;‘4‘232




