R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
TN

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000043846 (3)

1. Corporation Name

CRYSTAL CARE INTERNATIONAL, INC.

Principa! Place of Business Maikng Address ”""II' |’| m" "”III"III"“"" IImIIIII ml]llm |m| I'" II||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1819 VANDERVORT RD 1919 VANDERVORT RD
LUTZ FL 33549 LUTZ FL 33549
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
__2 Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| 26| 59-3185788 Not Appiicabio
Sulte, Apt. #, et Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adcﬁtional
22 27 Foe Reqguired
Crty & State | City & State €. Election Campaign Financing O $5.00 May Bo
Z:;l 2?‘ Trust Fund Contribution Added to Fess
| _Zip Couniry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 29| [30] Florida Statates [}i Yos [JHo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
NEHH. MICHAEL W 82| Street Address [P.O. Box Number is Not Acceptable)
1919 VANDERVORT RD
LUTZ FL 33549 83
B4{ City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation SUbMits 1 statorment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ohan%e was adthorized by the corporation's board of directors. | hereby accept the appaintment as registere agent. | arn
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e e e e e . R
Signalu-s, typed or prirted name of rigistared agent arn e it apphcable INOTE: Registered Agent sigraturs reduired wtien reinstating’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua’
TITLE PCD [JDELETE T1TTLE [ Ghange [ Addition -
NN NEHR, MICHAEL W 12N 3
STREET ADDRESS 1919 VANDERVORT RD 1.3 5TREEY ADORESS 8
LT -51-21 LUTZ FL 14000 -ST-2IP &
TME [ DELETE 7 1TIME [ Change  [J Addtion  |©
NAME 22 NAME
STAEET ADCRESS 73 STREET ADDRESS
CITY-ST-21P 24 CITY-51-21p
TITLE [] DELETE 31TME [J Change ] Addition
NAME 3.2 NAME
REET ACDRESS 3.3 STREET ADDRESS
CITY-51-211 AACITY-5T- 2P
TILF [] DELETE 4.1 TITLE [J €harge  [J Additon
NAME 42 NANE
SIREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST- 2P 44CIY-ST. 2IP
TLE (] DELETE 5 1TILE [] Change [T} Addilion
hAME 52 NAME
STREE) ADDRESS 53 BTHEET ADDRESS
| CITY-S1-21p ~ 54 CHY-S1-2IP
THLE [) DELETE 61 TILE [7] Change ] Addition
NARE 6.2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
Clty-ST-217 64 CiTY-81-21P
14. | do hereby certity 1hal the information supplied with this filipg is votuntarity furnished and does not qualify far the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annugk repol upplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direc $ the corpofationr (e receiver-rf Fusiee empowered 16 execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 ar Block 27if &hapged, oon ress ?
‘ 0 OF PRINTED NAME OF BIGHING OFFICER OR DIRECTOR ™" T T T e Daytrms Phone ¥




