SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT A
CORPORATION

ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PO4000026281 (3)
MASTERCARE U.S. INC.
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agent lam fambar with, and accopt the abligal.ons of. Section 607 0505, Fioricis Statutes

1. Pursuant to (he provisions of Sections 607.0502 and 807 1508, Floraa Slalates, the above-namad corparaban submits this statement 071 he purpose of changing its registered
office or reqstered agenl, o bol 11 the State of Flanda Such change was auti.onzed by the corporation’s board of directors | hareby accopt Pie appointment as registerad
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