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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISOn OF CORPORATIONS Secretary of State

DOCUMENT # P95000010067 (3)

1, Corporation Name

CARE MATTERS, INC.

AR O

Principal Place of Busincss Mailing Address
5912 5TH AVE. N. P.O. BOX 41541
#E4 §T. PETERSBURG FL 33743
ST PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
Pri | I & Mail FOEZ{\JOZ’ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 )  [s] P©.BOX 404 59-3209876 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. |
=l P vie.ap 5. Certificate of Stalus Desired ] $8.75 Addtional
22 ;I Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 - ;;] ST'W ] FL Trust Fund Conlributicn O Added to Fees
Zip Counlry Zp Country . This corporation owes o has paid the current year intangible
;l 251 2;} 3574'3 ;] U 5 Parsonal Property Tax dus Jure 30, O ves O ne

9. Name and Address of C_l.l[ra-if Reglstered Agent 10, Name and Address of Now Reglstered Agent

SHARP, ETHEL M 81| Namo
£912 STH AVENO ¢ E4 82| Street Addiess (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710 =

Zip Code

84| City FL 85

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered

agent. | am famy vith, and gccepl the najions al, Section 6070505, Florida Statutes.
SIGNATURE _N%& . %%W ETHEL M.SHARF APRIL. D, |98

Signature, trped or a0l el aepentand el apolicatiic (NOTE Ragisiered Agonl signalure red.med when renstating) DATE
12, OFF IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T Celene TATILE [Jchange [ Addition
NAME SHARP, ETHEL M. 1.2 NAME
smeevaporess | B51 58TH STREET NORTH 1.3 STREET ADDRESS
CITY-S51-2IP _6T. PETERSBURG FL 33710 14 CITY-ST-7IP
TME D T bECETE 2ITILE ] Change [ Addition
NAME SHARP, KENNETH M. 2.2 NAME
smeeTanoress | B457 17 TERRACE NO 2.3 §TREE] ADDRESS
CITY-ST-2IP STPETERSBURG FL _ 2.4CITY-ST-2IP
me T DELETE 31 THILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS ) 33 STREF] ADDRESS
OTY-$1-2PP 34.CNY-ST- 7P
TME LT DELETE 41 TILE L] change  [J Aduition
NAME 4.2 NAME
STREET ADDAESS | A3 STREEY ADDRESS
CITY-S1-2 44CIY-51-71P
TILE [ OELETE 5ITILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- 5T-7IP
TTLE [ pELETE 6.1 TITLE [T change L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P - 6.4 CITY-5T-2P

14. | hereby certifﬁ that the information supplicd with this filing does nol qualify for the exemption staled in Section 119,07{3){i), Florida Statutes. | further certify that the information
Indicated on this annual repont or supplemental annual reporl is frug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the carparation of the teceiver of rustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Change% or on an allachment wilh an address. Em M

SHARP
QIAMNATIIRE: %m¢/gﬁa,4¢:. D anides. o ABolae (283418424

CORF;’%%F/L'THON 7 R FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CR2E034 (10/97)




