FILE NOW: FILING FEE AFTER MAY 115 $560.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000043846 (3)

WA ARG A

S$andra B, Mortham

Secretary of State S e Cretary Of State

DIVISICGN OF CORPORATIONS

CRYSTAL CARE INTERNATIONAL, INC.

Principat Place of Business

1819 VANDERVORT RD 1919 VANDERVORT RD
LUTZ FL 33549 LUTZ FL 335455758
us us
8. Date Incorporated or Qualified | 3a. Date of Last Repori
o 06/21/1893 04/18/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26] 58-3185788 : Not Applicable
Suite, Apt #, ¢l Suite, Apl. #, elc. " . 8.75 Additional
2‘51 e 7—‘ 8, Certificate of Status Desired i Fae Required
| Ciy & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
) 28] Trust Fund Contribution 0O Addod o Fees
I __ Country Zp Country 8. This corporation has liabiiity for intangibla tax under s. 199.032,
E‘] 2_5—] 20 30 Florida Statutes Yes [ No
__ 8. Name and Address of Currenl Regieterad Agent 10. Name and Address of New Raglstered Agent
NEHR, MICHAEL W 81 Name
1919 VANEHVOHT RD 82| Steet Agdress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sectians 607.0502 and 607 1508, Florida Sialules, the abave-named corporation submits this sfalement for the purpose of changing s registered

aflice or registered agert. of bath, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent | an farmhar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE _
Vo Lped o pnlad name af g o agort ana ttle 11 applcati (NOTE Fiegisteras Agenl signalure required when reinstating) DATE
BN OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | PCD LI ORETE LHILE (Jtrange L] Addition
HAME NEHR, MICHAEL W 12 NAME
sinessanoress | 1019 VANDERVORT RD 1.3 STREET ADDRESS
| emi- Mu.UJZ FL 14 QITY- ST 21p
e [T oELeTE 2ETMLE : [JChange [ Addition
NAMI 2.2 NAME
STRETT AD{DRESS ? 3 STREFT ADDRFSS
CINY-51-71» 2 4 CITY-87-2Ip
R [T DELETE 31TILE T[T Coange ] Addition
NAME 2.2 NAME
SIAELT ADDRLSS 3.3 STREET ADDRESS
CITY-51-2IP 34.CI1Y-51-2p
T T bELETE 41 TITLE [T cChange [ Addition
NALSE 4. 2 NAME
STHES ) ADDRESS 4.3 STREET ADDRESS
Ciy -1 2w 44 CITy- 8T-2P
Tk [T ofLeTe §1TILE Clchange T Addition
Namt 5.2 NAME
SIREET ADCRESS 5.3 SYREET ADDRESS
cn-st.aw [ o 54 CHY-ST- 2P
RIUTH e T DECEFE 6.1 1TLE [ change [ Addition
MAME £ 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
}lié.u!,-.. Ao 64 LiTY-§1-2P
14, | do herety certify that the mformation suppliod with this filing does not qualiy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

or supplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
corporation or the regedver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name
b il cplaingod gk on gfi gitaghment with an address.

it W Mo sy F-R6-97 7 UL

AINTED NAME OF GIiGNING DFFICEﬂ OF DIRECTOR Date Daytime Friane #
i H

information indicated on this annual repp
| am an ofticer o directon of 1

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : O Oam

CR2EG34 (2/96)



