FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANMUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940600713

1. GCorporaton Name

CARE-TEL AMERICA INCORPORATED

94 (8)

LT

Frincipal Plaze of Business

1645 PALM BEACH LAKES BLVD. #8600
WEST PALM BEACH FL 33401

Mailing Address

1645 PALM BEACH LAKES BLYD. #600
WEST PALM BEACH FL 33401

3. Date Incorporated or Qualifiet [ 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650540315 Not Applicablo
Sulte. Ap:. #, slc. Suite. Apt. #, etc. 5. Certificate of Status Desireg a $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
E;] 28 Trust Fund Contribution Added to Fees
Zip Country idls) Country 8. This corporation has liabitity for intangible tax under s 199.032,
;l 25 El ;6] Fiorida Statutes O ¥es CINe
9. Name and Addrass of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 Name
SHAPIRO- ROBEF" LEE B2 Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. #5600
WEST PALM BEACH FL 33401 8
84] City FL asl 2ip Code

1. Pursuan: to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607.0505,

above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE __ . . N N . o . .
Signature, lyped or printed nams: of registered agent and titie f applicable (NOTE: Registered Agant signalure required when reinstating’ DATE G

12. OFFICERS AND DIRECGTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TINE 1] (] DELETE LT [JCange L1 Addion | %~

NAME CARMICHAEL, HEATHER 1.2 NAME &

sweerapcress | 152 DAVENPORT ROAD, SUITE 200 1.3 STREET ADDRESS bt

£y -S1- 2P TORONTO, ONTARIO, CANADA M5R-1J2 14CI7Y-§7-21P &

TI1LE [ DELETE 2 1TIME [J Change [ Additon | O

NAME 22 NAME

STREET ADDRESS 2. STREET ADDRESS

CITY-51-21F 240TY-51-2P

TITE [C] CELETE 317 [ Change 7] Addition

NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-5T-21P 34 CITY-51-21P

YITLE [ DELETE 4 1TIRE [[J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 LY-5T-710

TITLE [[] CELETE 5 1TIMLE [ Change 7] Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CiTY-§T-7IF 54 CITY-ST-2IP

TILE [7] DELETE 6 1TIILE [ Cnange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§T-2IP 64 LITY-5T- 2P

14. | do hereby certify that the infarmation
certify that the infermation ingicate
oath; tha' | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

pplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
this annual report or suppiementgkannual report is frue and accurata and that my signature shall have the same legal effect as if made urder
of the corperation or the recei ; rustee empowered to execute this reporl as required by Chapler 607, Florida Stalules; and that my name

changed, or on an attachmen n addrass.
AL e/ Ak 524 3930

E éb Yo zpznm‘r BN

AME OF SIGNING OFFICER OR DIRECTOR




