_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT RO oo
& enimes | Apr22 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000000010 (7)

1. Corgoratan Name

CARE CONSULTING ASSOCIATES, INC.

Frinc pal F’Iasi; ol Busmc:és; Mailing Address _ ”II"II"I' IIlII Hmllm Ilm m""m Illu II'"II"”I'I'I"”III

7
e

825 WALTHAM AVE 625 WALTHAM AVE
SUITE 1500 SYNE 150
ORLANDO FL 32809 ORLANDO FL 320094205
us us ' 3. Date Incorporated or Qualified | 3a. Date of Last Report
| @ Prncipal Bace of Business “2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-3162221 Not Applicabia
Suie, Apt A, elo iuite, Apl. #, elc. 7 i
- ! " ¢ ., Sute Ap o &. Cartificate of Status Desirad ] $8'{5 Add_ltional
2;[ ) 27] : Fes Required
Lty & sle | Gity & State €. Election Campaign Financing $5.00 May B¢
E@J,,,,,,, ) 28] Trust Fund Contribution Added to Fees
i _ Counly | &ip Country 8. Tnis carporation has liabilily for intangible tax under &. 199.032,
@?l R 25| zﬂ ' El Florida Statutes [ ves No
B, Name and Address of Current Reglsterod Agenl 10, Name and Address of New Reglstered Agent
HOECHST, JACOB W 81) Name ‘
4043 GOLFSIDE DRIVE 82| Strect Address (P.O. Box Number is Mot Acceptabie)
SUITE 1500
ORLANDO FL 32808 8
84| City FL 851 Jip Code
|91, Pursuan: o the provisions of Sactions 607.0502 and 607. 1608, Flonida Statuies, the above-named corparalion submils this statemert Tor he purpose of changing s regiaterad

afhice o registored agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agant. | amn familar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURT I
ssgpslered @yt and 1ifle 1 appl Cably (NOTE: Reg sterad Agent signature required when relnslating) DATE
RE OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VP 2] petese 11 TITLE [l cherge [ Addition &
Y HOECHST, JACOB W 12 NAME ' 3
swett Ao ss | 4043 GOLFSIDE DR 13 STREEY ADORESS g
arvsizv | ORLANDO FL 14.CIIY 5129 &
K —“ T DELETE 21TIMLE Ll charge [T additon [
HEME 22 NAME '
STHEET ADDHRESS 23 STREET ADDRESS
| oy 1o o L ? 4CY-ST-21
TLE ] DELETE 31TIMLE Ul charge [ Addition
AL 39 NAME
STHEET AZIDRE S5 3.3 STREEY ADDRESS
| orvstaoe b 34.CY-S1-21p
L O peLeTe 43TE [ crarge £ Addilion
KAMI 4.2 NAME
STHEET AUDRE S5 4.3 STREET ADDRESS
| ooy s e 3 o 4ADITY-ST- 2P
LILF ] oELETE 51 7MLE [T crarge T Adatiicn
NAME 5.2 NANE
Sl 1 ADLRESS 5.3 STREET ADDRESS
LA RN R 54 CHTy - ST- 2P
1T ] DELETE 6.1 THLE [T cChange ] Addition
NAME 6.2 NAME
SIREETADDRESS 6.3 STREET ADDRESS
Loyt B.A CITY-ST-ZIP

14, T dd horety carldy thal the informetion supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
infarrmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that

faman othaor o diroctor of the corporation or 1he receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Biock 12 or Block 13 if chiapged of on gnattachmep®withgin address.
o W TRy
SIGNATURE: bﬁ % f _ LR HETE L (7% 7 M / £8° /3L
T BIGNATURE ANO TYAED OR PRINTED WAME OF SIGNING OFFIGER OR DIREGTOR Dale i Dayting Fhoie W



