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

PROFIT T 2
CORPORATION ANl :‘g?
ANNUAL REPORT R

1996

FLORIDA DEPARTMENT OF S1A1E
Sandra B. Martham
Seretary of State
CHVISION OF CORF’OFiA_T I10ONS

DOCUMENT # P940000

1. Corporation Name

CAREMOR CORPORATION

93872 (7)

FILED
May 01 1996 8:00 am

Frincipal Place of Business

25 2ND ST. NORTH. SUITE 440
§T. PETERSBURG FL 33701

Mailing Address

25 2ND ST. NORTH. SUITE 440
ST1. PETERSBURG FL 33701

!

Secretary of State

AT 0

3. Date lncmpor}-fted or Qualfiag

3a. Date of Last Repor

12/20/1994

4. FE! Number

59-3289192

5. Certificate of Status Cesired

(8/28/1995

Applad For

| Not Applcatic |
$8.75 Additiona!

Fee Required

$5.00 May Be

Added to Fees

2. Principal Piace of ?usiness

21 S7 Y

| 2a. Majing Address
| RS RAAST
Suite, Apt. #, etc. Suite, Apt. #, etc

22| #35) |l =350 o
City & State Crty & State
B &\ T il 215 57 B acoluce, £2-

O

6. Llection Campaign Financing
Trust Fung Contribution

O

Zip Country 2ip Counlry 8. This corparation has habity for intangible tax under s 199.032,
m 3;7&/ ;;1 E;I 3;7ﬂ/ };0_] Fiorda Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1] Name

FEL[ER, BENJAMIN 82| Strect Address (P.O. Box Number is Nat Acceptable;

100 2ND AVE. SOUTH, SUITE 400N l

ST. PETERSBURG FL 33701 a

84! City 85 Zip Code
FL |

11. Pursuant to the pravisions of Sachicns 637.0502 and 6071508, f lornda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Florida Such chungs was athonzed by the carporation’s board of drectors. | hercby accept the appointmient as registered agenl. | am

famidiar with. and accept tha obligations of, Seation 607.0506, T lorida Statutes.

SIGNATURE . i . o . . i . B I _

S gnat s b3 A fecls e e of te gt e d Bt e fay e NOTE Blegarere] e atare i e ] ke 4G BTl g DATE
12, OFFICERS AND DIRECTORS . 13. CADDINONSGHANGES TG OFF IBERS AND DIk C10RG 1 12
ME D ) DELETE ERIA; [J Change [ Additon
NAME HUTTON, ELIZABETH 17 RAME
sreetapoaess | 29 2ND ST, NORTH, SUITE 440 13 SIREET ADDRESS
CITY-§1-2p ST. PETERSBURG FL 33701 ) VACHY-S1- 2P
TTLE [] DELETE 2 17I0LE [ Crange ] Addtion:
NAME 27 NaME
STREET ADDRESS 23STREFT ADDRESS
CITY.S1-21P 2Aciy-ST-7R -
TITLE CJDELENE 3 1TILE [ Crange  [7] Addilion
NAME IZHAME
SIREET ADDRESS 33 STREET ADORESS
Cily -ST-Zik ) __ R aacay-srae
TITLE ) DELETE IR [ Change [ ] Additan
NAME 42 Nahde
STREET ABDRESS 43 SIREET ADDRESS
CITY-ST- 00 _ 440TY-ST- 2P
TTLE [] DELEIE 51Tt O Crange  [] Addiben
NAME 52 NANE
STREET ADORESS 5 3STHERT ADDRESS
CITY-57-21P 54 CHTY-§1-21P |
TITLE [[] DELETE 6 1TITLE [J Change [ Addihon
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p 6400 -S1-2F

14. | do hereby certily that the infonnatcen supphadl vath this filng is voluntarily furnished and does nol uatty for 1he exemption stated in Secbon 178 07(3)k), Flonicdla Statutes. | further
cértify tha! the in‘ormaton indicated or: thes anaual repor or supplemental annaal report s trug and accurate and that mey signature shall have the same legal effect as if made under
oath; that | am an officer or drector of I9e corporabon ar the receiver or trustes empowered to execute th s repart as requred by Chapter 807, Florida Stalutes; and that my name

appedrs in Block 12 or Biock 13  chan or on & attachmant with an aﬁdr“sa
SIGNATURE; _ - Oupiotst™ i @)2?‘{533} -
TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dt Diagterits Py o

SIGNATURE Al

CR2E034 (12/95)




