FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 2 8 1 99 8 8 . O ()
ANNUAL REPORT Secretary of State an * am
1998 DIVISION OF CORPORATIONS S ecr 6t al.y Of St at e
DOQCUMENT # P93000072702 (2)
(GRAND CARE GORPORATION
I AU AR AORR A AR
7130 BENEVA RD 7130 BENEVA RD
SARASOTA FL 34238 SARASQTA FL 34238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
10/13/1993 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[z1] 261 65-0443175 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, ete. N . $8.75 additional
p ;I 5. Certificate of Status Desired % ' Fec Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
?a:l E' Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;;J El ;' 30 Personal Property Tax due June 30. O Yes [ ne
9. Name and Addregs of Current Registered Agent 10, Name and Address of New Registered Agent
STEPHEN F. VOIGT PA. 81| Name
2414 BEE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34239 . N —
3
84| Cuy 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 667,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printad nams of registerad agent and Itfe if applicable. (NQTE. Ragistered Agent signature required when relnstating) DATE ) N L

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE PVT [ DELETE 1.1 TITLE L1 Change  [] Addition

NAME DELGATO, VINCENT F 1.2 NAME

sTReeT ADbReESS | 7130 BENEVA RD 1.3 STREET ADDRESS

CITY-S7-2P SARAQOTA FL 14 CITY-ST-2P L

THLE [ L DELETE 21 TILE - [Jchange 1 Addition

NAME DELGATO, TERESA 22 NAME

stReev aDDREsS | 7130 BENEVA RD 23 STREET ADDRESS

CIFY-ST-TP SARASQTA FL 2, 4 GiTY-ST- 2P

TITLE [T DELETE 31TITLE [T change [ Addition

HAME § sznave

STREET ADDRESS 2.3 $IREEY ADDRESS

GITY-ST-2IP 34, CITY-5T-ZIP

TILE L] DELETE 41 TILE [T Change T Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CAY-ST- 7P 4.4 CITY-5T-2¢ L

THLE L [ DELETE 5.1 THLE [ IChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry- St-2p 5.4 CITY - 8T-ZIP N

TITLE [T DELETE 6.1 THLE T ] Change 3 Additlon

NAME 62 NAME

SYREET ADORESS 5.3 STREET ADDRESS

GITY-5T-2P 64 GITY-5T- 2P

14. | hereby cer‘ti‘tz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certily that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporafion or the receiver or trystee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d. or on an a‘nachmeyﬂ h grr addgess. ‘,‘ /
SIGNATURE: f P o S AT e (/?}‘alééﬁ)‘f“ F Delagta /14 )oe 741 ovnus

CREEG4 (10097)




