FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT o & s FLORIDA DEPARTMENT OF STATE
CORPORAT!QN L) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 -
DOCUMENT # P9

1. Corporation Name

FIBER CARE, INC.

R ONG R

Principal Place of Busingss Maiiing Address
932 SILVER SPRINGS TERR. P.0. BOX 360833
PORT GHARLOTTE FL 33948 MURDOCK FL 33838
us us
3. Date) or Qualified 3a. Dals, t
06]7571893 0108/ 1598
| 2. Principal Place of Busness 2a. Malling Address 4. FEI Number Applied For
21] E] 65-042”43 Nat Applicable
__, Suite, Apt. #. etc Suits, Ant. #, etc. 5. Cenificate of Status Desired 0 $8.75 Add_itional
[Q] E;I Fae Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
a El Trust Fund Contribution O Added to Fees
2p | Cauntry 2ip ___ Country 8. This corperation has fiability for intangible mainnder s 199.032,
;[ 25] E 30] Florida Statutes B ves TONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent B
B1| MName
RENAKER, RANDY L.
82| Strest Address {P.O. Box Number is Not Acceptable)
932 SILVER SPRINGS TERR.
PORT CHARLOTTE FL 33948 87
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ . . e . o I e
Stgratare typed or praled namé of registered agont and Iitie it applzabic [NOTE : Registered Agant sigrature tenuired when reanstating! DATE ﬁ
i2. . QFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v ] DELETE 14 TLE F ) Change [ Aoditon | =
NANE BOHAGER, THOMAS G JR 15 NAME 3
STRSET ADTRESS g%Z:TB gENTE’g AVEF 1.3 STREET ADDRESS q
Elly-81- 2P i HARLOTTE FL 33852 1ACNIY-51-2IP &
THILE ol [J DELETE 2. 1TMLE D ] Crange [ Addien | ©
NAME RENAKER, RANDY L. 23 NAME
STREET ADDRESS g%%?“gER SOP?%_NEG;:SLTEHR. 2.3 STREET ADDRESS
CITY-S1-2IP HARL 24CITY-$1-2P
TLE [ DELETE 3 1TILE ST o B2 Chanye [ Addition
KAME 32 NAME Powtr, Bam(if .
(Rl
STREET ADDRESS a3 strerAnoRess | 1277 Doral
LY -§T-2P JACIY-5T-2P Naples, ft 33962
TI8LE ] DELETE 4. 1TTLE [0 Change [ Addition
NAME 42 NAME
STRZE| ADDRESS 43 STREET ADDRESS:
|_CTe-st 2@ 44CITY-ST-2IP
TILE {T) DELETE 5 1 THILE ] Change  [] Addition
NAME 5.2 NAME
STREET ANDRESS 53 STAEET ADDRESS
| CiTY-s1-z 54CTY-ST-7P
TIF ] DELETE 6 1TINLE (] Charge  [] Addition
NAME 6.2 NAME
SINFLT ADDRESS 6.3 STREET ADDRESS
Ciy-§1-21°P 64 CiTY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermphan stated in Section 119.07(31K), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effoct as if made under
oath: thal | am an officer or director of the carparatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: __ /’

o 5U e Tlele 190 e

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Dyt o P o £
1 B — o “d2. 73y




