FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS
CORPORATION L WA
ANNUAL REPORT 1o

1996 N

FLORIDA DEPARTMENT OF STATE

i 2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P93000000010 (7)

1. Carporation Name

CARE CONSULTING ASSOCIATES, INC.

Principal Place of Business Mailing Address

625 WALTHAM AVE 625 WALTHAM AVE
SUITE 1500 SUITE 1500
ORLANDO FL 32009 ORLANDO FL 32809
us us

A

3. Date Incorporated or Qualified 3a. Date of Last Report

01/11/1983 04/26/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
|21] 26) 59-3162221 Not Appiicabio
ite, Apt. # . I L # . P
__ Sute. Apl. &, ete L Suile Apl. 4. ele B. Certificate of Status Desired 0 $8.75 "*dd,"“""a'
2;] 2;| Fee Required

' City & State |
23] 28]

City & State

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

Ip Country Zip Country

2] 26] 29] 30]

Florida Statutes [ Yes

8. Name and Address of Current Reglstered Agent

8. This corparation has liabitity for intx:blﬁetax under ¢ 199.032,
No

10. Name and Address of New Reflisfered Agent

Streat Address (P.O. Bax Number is Not Acceptable)

B1| Name
HOECHST, JACOB W 5
4043 GOLFSIDE DRIVE
SUITE 1500 Y]
ORLANDO FL 32808 -
ity

Zip Code

FL[®

11. Pursuanit ta the provisions o* Sections 607.0502 and 6071508, Fiorida Statutes, the above-namead cor,
familiar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE. __

poration submits this statement for the purpose of changing its registered office

or registered agent, or bath, in tha State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

Sgriature, bl e prted name of reg srerod agent i W A appicaia "7 TINGTL Rogisterad Agart sgnature i s wen remerategl T DATE
o 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE ' ] OELETE LUTLE [ Changs [ Addition
HAM: HOECHST, JACOB W 1.2 NAME
STREE] ADDRESS 4043 GOLFSIDE DR 1.3 STREFT ADGRESS
Gy -T2 ORLANDO FL 14 CHY-ST-21P
TITE [] DELETE 2. 1 TITLE [) Ghange [ Addition
NAME 2.7 NAME
STREFT ADDAESS 2 3 STREET ADDRESS
| €v-sT-20 24 CITY-§T-2IP
TiTLE [ DELETE 3 1TI1LE [ Change [ Addition
NAME 3.2 HAME
SIREET ADDRESS 33 STREET ADDRESS
| CNy-§F2F 34CITY-ST-2IF
TiILE f) DELETE 4 1TITLE [J Change [ Addition
NAME 42 NAME
SIREFI ADIRESS 4 3STREET ADDRESS
CIY-§T-21P 44 0ITY-ST-2p
TLE [J DELETE 5 1TTLE [ Change [ Addilion
NAM: 5.2 NAME
STHEE) ADDRESS 53 STREE! ADDRESS
| Cimy-ST-2F 54CITY-§T-21P
TTLE {7 DELETE 6 1TILE [J Change [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
| ciy-si-21 54CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this filing i voluntarily furnished and does nat qual

appears in Black 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: _c¢d» @

OF BIGNING OFFICER OR DIRECTOR

ify tor the exemption stated in Section 1 19.07{3)k}, Florida Statutes. I further

certify that the informatan indicated on this annual report or supplemental annual report is true and accurate and that My signatura shalt have the same legai effect as if made under
oath; thal | am an officer or diectar of thz corparation or the receiver oF trustes empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name

Y

Daytre Phona #

CR2E034 (12/95)




