FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o L FLORIDA DEPARTMENT OF STATE J u1 2 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ._ Secrelary of State Secretary Of State

1997 Ll DIVISION OF CORPORATIONS

DOCUMENT # P94000035747 (2)

1. Corporation Name

CARETAKERS PLUS, INC.
Principal Place of Business Mailing Address . HII“II’ m m» Iml “m |I.“ III" II‘II "m Ilm ’II” mu |II‘ Illl
5399 WHITFIELD AVE.. STE. 107 5899 WHITFIELD AVE.. STE. 107
SARASOTA FL 34M3 SARASOTA FL 342433127
3. Date incorporated or Qualified 3a. Date of Last Raport
05/04/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;‘ E] 65’04%760 Nol Applicable
Suita, Apt. #, elc. Suita, Apt. #, stc. -
e, Apt 4. et uie Apt- ¥ e B. Certificale of Slatus Desired 1 $8.75 additional
22 ;;] Fee Required
City & State Chy & State 6. Elaction Campaign Financing $5.00 May Be
'?3] 28 Trust Fund Contribution d Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;J 25 29 E Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
MAXFIELD, MURIEL 81| Name
1415 Mmmes'w m SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ELLENTON FL 34222
83
84| City FL —lss Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accepi the obligations of, Seclion B0T.0505, Florida Statutes

SIGNATURE
Signatwre, lyped or prinlad nenwe of regislessd agenl and litle H applcable {NOTE " Repistored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LT DrLETE TITLE U Ghange  [] Addition
HAME MAXFIELD, MURIEL 12 NAME
smeer avoness | 7415 MORNINGSIDE DR, § 13 STREET ADDRESS
erv-stze | EUBTONF~ EfennTon, £/ 14011 5T-2p
TITLE o [J DELETE 21 TILE [Jchange [ Addition
NAME MCKEE, THOMAS R 2.2 NAME
streetanpness | WSRHHETHSTW sos8/ 7 x 2.3 STREET ADDRESS
CITY-ST-2IP PALMETTO FL 2 4GITY-ST-2P
TILE [T oeiete 34 TILE [T crange ] Addition
NAME 32 NAME
STREETADDRESS | - T +3 STREET ADDRESS
CITY- SY-2P ) 34.CITY-57-2IP
TILE T DELETE 41TILE [T ctiange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Y- 51 2P 44 0ITY-5T-2
TITLE LT oecete 51TILE J Changs T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 540ITY-S1-7P
MLE T DELETE 61TILE [Jorange™ 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-gT-Hp 64 CITY-SI-7IP
14, | do hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental anrual report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name
appears In Blogk 12 or Block 13 if changed, or on an atlachmant with an address.

A — k_ml{.‘;j\": i 3%‘»[’\,[4
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CR2E034 (9/96)



