FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
*  CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P95000010067 (3)

1. Corporation Name

CARE MATTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

5 Sedretary of Sate

OWISION OF CORPORATIONS

Principal Place of Busingss o MJI”,@;C,‘EMSS
6390 8TH AVE. N. P.0. BOX 41541
ST. PETERSBURG fL 33710 ST. PETERSBURG FL 33743
3. [)arcd&mii:gﬁgnr Qualified 3a. Dale of Last Agport
2. Principal Place of Businass - 2a. Maung Address B 4. FEI Numbwer Apphied For
1] 551 58th St. No. % o 59-3299874 Not Appicans
Suite, Apt. #, etc | Suite, Apt. #, elc 5. Cetdicale of Status Uesirod 0 $8.75 Adc!ﬂional
Z] §2 _ 271 Fee Required
City & Stale City & State 6. Eleckon Campaign Financing $5.00 May Be
5?[ St. Petersburg, FL El o o Trust Fund Gontrbution O Added to Fees
Fals} Country ~ ip B Cauntry 8. This corparation has hablity for intangible tax under s 199,032,
24] 33710 [25] Pinellas |29 30 ) Florida Statutes 3 Yes [Ne ]
8. Name and Address of Current Registerad Agent ~ = 10. Name and Address of New Reglstered Agent
B1| Nine
SHARP, ETHEL M SAME | L }
m gm AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
.N. _551 58th_St. No,
ST. PETERSBURG FL 33710 83
4 $2
84| City 5| Zip Code
. 5t. Petersgburg, FL i~ 3710 _

11. Pursuant to the provisions of Sections 607.0502 and 607 1605, Fionida Statulas. [he abave narmed corporalon sabmits this statement for the purpose of changing its regsterad ofic
or regd§ered agent, or both, in the State of Fionda Such cha 1ge was autharized by the corporatan’s board of dreclors. | hereby accepl the appaintment as reqisterecd agernt. | am
farniiar with, and accept tha obigations of, Secton 607.0605, Florda Statutes

Sonarlee ___ o . . o o
Sigratue trliead O £ etk 6 0° regeatered &0 A0 1 B! gyl at CMNOTE P demed Ageat S0 A0S D Jurne ] b res Statey DATE
12. OFFICERS AND DIRECTORS N K2 _ ___ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
TME = [ DEkIE IR P [C1 Criange ﬁ] Add o
NAME 12 NAME Ethel M. Sharp
STREET ADDRESS 1 3STHEET ADDAESS 5 5 1 58th St . No .
T N T St 8t ""“et""“b“‘gfm*“'3371j’m:‘@35.{5a“
KAME 22 NAME D .
STREET ADDRESS 23 STREED ADOHESS ?;;;g géngr‘?‘:];f;ce No
.
_gr- CiTy-S1-: -
;IITLVE — [ DELETE j"}?’:[”] 1‘}“““Semm013,—FL**346-‘:2 [ Change [ Addiwon
NAME JrhME -
STREET ADDRESS 33 SIREET ALDRESS
CITY-ST-2P - ) J40V-S1-2F
TITiE ) DELETE FRRNR] [ Change  [] Addtan
NAME 47 NAME
STAEET ADDRESS S3STHEE: ANDFESS
CitY-87- 2P _ 440y STz | N
TITLE [ DELENE 511U [ Change [ Addtior
NAME 57 NaM:
STREET ADDRESS 53 SIAEET ADFE5S
CITy -ST-71P 58 CITY-ST-2IF
TITLE [ & 1IILT o Chaag: [ Agiigfon
i o 2oonn1ssgzqa” U
STREET ADDRESS £ % STREET ADUFESS TQB"’l 1/36--01100--036 /
CITY-ST-2iP o GACIY ST-2F ***EDH . 00 }'f/

14. | 0o hereby certify that the information supphed witn this fing is voluntarily fum.shed and does no' qual fy for the examption stated in Secton 119.07(3)k:, Florida Statutes | furthar
certify that the infarmation indicated on this annua’ report ar sapplemerntal annual renar 1s true ar d accurale and that my synature shall have the same legal eflect as d made under
oath; that | am an officer or director of the carparation or the recever o trusten empaowered 10 erecute th s report as requiced by Chapter 607, Florida Statutes, and that my name
appaars in Block 12 or Bl 13 if changed, or apgan attachment with an adriress

SIGNATURE: ETHEL M SHARP, Rresiper pub 24, 1000 @378 1

E OF SIGNING DFFICER OR DIRECTOR Des bt P i W

CR2£034 (12/95)




