FILE NOW: FILING FEE AFTER MAY 118 $550.00

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparalion Hame

INTERNATIONAL CARE MANAGEMENT CORP.

PO3000039852 (7) |

Principal Place of Busingess

Mashing Address

25 SECOND ST N, 5540 SECOND ST. N

M

ST, PETERSBURG FL 33701 S'g. PETERSBURG FL $3701-3362
us u

FILED
Apr 29 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

06/01/1993

3a. Date of Last Report

05/01/1996

2. Principal Place of Businéss 2a. Mailing Address 4. FE1 Number Applied For
27 e e ﬂ 50-3245500 Not Applicable
SLite, A H, ele Suite, Apt. #, et i
e, Apt ¥ et vite. Ap € 5. Certificate of Status Desired [} $8.75 Additional
l22] o |27 ¥oe Requlred
) City & Stale __ City & State 8. Election Campaign Finaneing $5.00 May Be
[5_3', o ] 28 Trust Fund Contribution Added to Faes
e __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘_‘_L_ 25] ;ﬂ—l 30 Florida Statutas Yes [} No
L _ 9 “Hame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
FELDER, BENJAMIN 81 Name
100 2ND AVENUE SOUTH 82| Street Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR, NORTH TOWER
ST. PETERSBURG FL 33701 83
B4} City FL 85| Zip Code

agent Fam farnihar with, and accept the obligations of, Sectio

SIGNATURE

n 607.0505, Florida Staiutes,

|
11, Pursuant to the provisions of Sections 6G7.0502 and 607, 1508, Flonda Slatutes, the above-named corporation submits this statement for the pur%ose of changing ils registered
office or registercd agent, of both. in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept i

@ appointment &s registerad

e, l;-:x;‘.:l 'E;;T“nﬁ'eﬁ- i'rTEI(?if"rci;ii;'l'-’éli'?;?n'rf; Wl Itte if applicable {NOTE Registered Agenl signaire raguired whan reinslating) DATE
|__ o “OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D W DELETE 1.1 700LE TJchange ] Adaition &
HAME MART'NO ANNETTE 1.2 NAME ﬁ
srponnss | 20 ND ST N ST4 440 13 STREET ADDRESS o
py-s.e ST. PETERSBURG FL 14CITY-ST-2P . &
’> e ‘ L Jorte 21TLE D L] Change  BA] Addkion | O
Nt 22 NAME li quw\ 'HU:HT)
BTHEED A 55 23 STREET ADDRESS | 2, 6 Eﬁ cond St Q) 5;4‘{'_9_. ayo
Gy s1-ap j e _ 2acmysr-ae | S baso EL 3301
L L] DELETE 31 TILE ) [ Change [T Aadi
HAR 32 NAME @\
STHEET AZDRESS 33 SYREET ADDRESS \
| Gty S17 e 24 CITY-S1-2P
T 1] OFLETE 41 THLE L] Change B\Additinn
WAME 4.2 NAME
SIHEF T ADLIAE 55 43 STREET ADDRESS
| onvestar ] _ 44 CNY-5T-2P
it [ preem 51TILE Tl Crange [ Addition
NALE 52 NAME
STREET ALIORE S5 53 STREET ADDRIESS
| oiv-stae ) 5.4 CITY-ST-2IP
e (] oeLETE BATTE = DUE]E 15304 e [T Asiion
sanne RS- 01 544~ 040
SIREEY AL S 6.3 STREET ADDRESS %165, 00
| Gy ST 70 6.4 CITY-5)- 2P

14, i do hereby cerlify that the information supphied with this filing

SIGNATURE:

toes not qualify

“ EZ.;;: {“ 93

LHRED

or the exemption statad in Section 119.07(3Yi), Florida Statutes. | further certify that the
wfoneahon ndicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an oflcer or director of the corporation of the receiver or trustee empowared to execuie 1his report as required by Chaptar 607, Florida Statutes; and that my name
appers in Block 12 or Block 13 1 changed. or on an atlachmant with an address.

S

E AND TYPED OR PRINTED NAME OF B1GNING GFFICER OR DIAECTCR

T e

Daytime Phane #
MT7TIA1G



