FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G 5& FLORIDA DEPARTMENT OF STATE
CORPORATION ; ‘i@% Sandra B, Mortham
ANNUAL REPORT s Secretary of State
1997 T 1,;:—'/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name:

"TAKE CARE", INC.

P94000077711 (7)

Principal Place of Business

2680 §. OGEAN BLVD.
N-606
PALM BEACH FL 33480

Mailing Address
2660 8. OCEAN BLVD.
N£O6

PALM BEACH FL 33480-5424

FILED
Jan 27 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

10/21/1994

3a. Date of Last Report

05/14/1996

2. Principal Place of Busness 28, Mailing Address 4. FE!f Number Appiiad For
21 26 65-0626642 _|Not Appiicable
Suite Apt. # el Suite, Apt #, etc. .
" [ ° §. Certificate of Status Desired O $8.75 Aditional
22 2-;| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ‘Added fo Fees
Zp Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
m a 2ﬂ 30 Florica Statutes Cves [Iho
9, Name and Address of Current Reglistered Agent 10. Name and Address of Naw Reglstered Agent
RAMPELL, PAUL BY| Namo
125 WORTH AVE. B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 202
PALM BEACH FL 33480 83
84| Ciy FL 85( Zip Code

agent. [ arn famibar weth, and accept the chligations of, Section 607.050%, Florida Statutes.

SIGNATURE  _

11. Pursuan! to the prowsions of Scchons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing Tis registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

vl (NOTE" Fegisterad Agerl signafure required when reinstaling) DATE

12, QOFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLese 11 TMLE [ TChange [ ] Additian .3
NAME CAMM, SAMUEL A +2 NAME 3
staeet aomness | 150 E. 58TH ST. 13 STREET ADDRESS g
arv-sror | NEW YORK NY 10022 140i7Y-7-2P . g
Tt D [T ECETe 21 THLE "I Change L] Addition |
NAME FIGARI, ALBERTO 22 NAME :

sineer aooness | 160 E. 58TH ST. 23 STREEY ADDRESS

CITY-S1-21P NEW YORK NY 10022 2 4 CITY-ST-2P

e D [] DELETE 31TILE [TChange L] Addition
HAME CAMM, MARVIN A 32 NAME

steer aooress | 150 E. 88TH ST. 33 STREET ADDRESS

CINY-31- 2P NEW YORK NY 10022 34.C1Y-5T-ZPP

I [T peLETE 41TILE [ change [ Addtion

Y + 2 NAME

STREET ADDRESS 43 STREET ADIFIESS

O 5121 &4 0ITY-ST-2IP :

TME [T DEceTe 51TITLE Tlchange ] Addiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-51-2 5ACITY-51-2IP :

TILe [ DELETE 61 TITLE " LI change L] Adaition

A 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CY-ST- 7P §4 CITY-ST-2IP

14, | o herety certify that the informdion s
iMormation inchaates on this annual e,
1 am an ofticer o d reclor of the corg
appears M Block 12 or Block 13 f ch

SIGNATURE:

aton i 116 recewver of try
n address,

el with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certily that the

i o} supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
‘aempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

it

e B Comn 1- 987 SG-§% . 19

SIGHATUAE AND TYPEQ0 TEE NAME OF SIGNING DFFICER OR DIRECTOR

Dae Daytime Phana ¥




