FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
DOCUMENT # ( )
JOCUMEL P9400001 4840 (O
WITH CARE & LOVE, INC.
B 0 A O
H39 UNIVERSITY DRIVE 2139 UNWERSITY DRIVE
SUITE 429 SUITE 420
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330T1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650473122 Not Applicable
Suile, Apt, #, olc. ___ Sude, Apt. #, olc. N ) 88.75 Additional
E zil 5. Certificate of Status Dasired O Foe Required
City & State City & State 8. Eleclion Campaign Finanging $5.00 may Bo
2 - 28] Trust Fund Contribution O Added to Fees
Zp Country | 7w Country 8. This corporalion owes of has paid the oyrrent year intangible
@ 25 ZEI m Personal Proparty Tax due June 30. Yos  [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered A
GRUBER, ELLEN 1] Name
2091 NW 102 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

84| City FL Iss

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Zip Code

office or registerad agent. or both, i the State of Flonda Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered
sgomnt. | am famihar with, and accopt tho obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE . [,
Signatwre. typed o printed namw o regiktored agunt and Dl i appheabile (NOTE- Roglslered Agen signature required when reinstating) DATE
12. OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD T DeLeTE TATITE “[Jchange ] Addition
NAME GRUBER, ELLEN 1.2 NAME
STREET ADDRESS 2001 NW 102 TERR. 1.4 STREET ADDRESS
CITY-5T-21F CORAL SPRINGS FL 14 CRY-ST- 7P
TILE [J peLETE 21 TILE [ Change ] Addution
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHTY-S1-2IP 2. 4010y -$1- 7P
THLE [T oeLkie 31 TTLE T change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS J.ASTREET ADDRESS
CITY-ST- 2P 1 34, CITY-ST-2If
TITLE [T DELETE 45TITLE [ change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIY-ST-21P 4.4 CiTy-8T-1P
TILE [T oEcEre S1TILE [J change ] Addition
NAME 5 2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-57-21P 54CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE ] change ] Addition
NAME .7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14. | hereby certity that the information supplied with this fling does no! qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

tncticated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or direclor of ha carporalion or the receivor Of iustee ampowered ta execule $his report as required by Chapler 607, Florida Statutes; and thal my rame appears in

Block 12 or Block 13 i changod, or an an aftachiment with an address
SIGNATURE: Ly b Fllar  Corobar 7/3{%9 & Y 7550

CR2E034 (10/97)



