SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT §-
CORPORATION
ANNUAL REPORT

1997

I P

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F
Secretary of State ,L ED

DIVISION OF CORPORATIONS 98 HA
DOCUMENT # P95000015588 (3) t17 P 236

Corporation Name

CARE FIRST, INC. TALCAE Ky oF 5
||||||||“||||1|||1||||||l|||||’||||ﬂ| lllNﬁ

Principal Place of Business Mailing Address
3548 WOODVILLE RD P.O. BOX 6525
TALLAHASSEE FL 32310 TALLAHASSEE Fi 32314
Do NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified | 3s. Date of Last Report
02/24/1995 05/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 _2;| APP_LI_ED FOH __{Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . ‘ $8.75 Additicnal
El -;l 8. Oertmcat‘e of Status Desired O Fee Required
City & State | City & Stato 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corparation owes or has paid the currant ysar intangible
24 m m 0 Personal Property Tex due June 30. Oves [OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
FRANKLIN, FREDDIE 81| Name ] F;ﬁ U
ejen N LY N
43 GREENLIN VILLA RD
82] Strest Address (B,0. Box Number,is Not Acceptabl
CRAWFORDVILLE FL 32327 L reonl-~ s
83 1 S
/lr. A\ 4 i I
“IC tauMocde. [l "] 455
/. m{.{ d/ FL

ians of Sections 6070584 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the pUrposa of changing its reglstﬁsd
gonl g both, in the SKAE L | larida Such tan e was authorized by the corporation’s board of directars. | hereby accept the ap) tman! as (efistered
jth, accepl ihe oflightions of, Soctj 505 Florida Statutes. j /

fed ngrue ;.l'lm;(l_fri}-rn(ﬁﬁ Yille af;nhr;atzle {NOTE: Registered Agent signatura required when reinstating) DM

11, Pursuanl to the prov
office or registgred
agent. Lam faghili

Slgnature typod ﬁr;

12 OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO O?FICERS AND DIRECTORS IN 12 ~
TITLE 4 T DELETE 11 THLE T Cnange [J Addition g
NAME FRANKUN, FRED”E 1.2 NAME

saeer aponess | 49 GREENLIN VILLA RD 1.3 STREET ADDRESS 100024452551 — g
CITY- 8T-21P ORAWFORDVILLE FL 1A CITY-5T-2IP I:l ."'19."'99""[' 1‘:'9"'"'!:'10 E
TLE ST [T DELETE 21 TI1LE Wﬁmm O
NAME FRANKLIN, HELEN 22 NAME

sweeranoress | 43 GREENLIN VILLA RD 23 STREET ADDRESS

CITY-§1-2IP CRAWFORDVILLE FL 2.4 CITY-51-29

TILE 7 DELETE 3 TILE L] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-ST- 2P _ 3.4 CITY-5T-21P

TiLe TJorete £1TNLE [J change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cmA sT-2Ip 440Y-51-21P

. [J DELETE 5.1TMLE T lcrange ] Addition
NAMa 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-5T- 2P 5.4 CITY-5T- 2P

TTLE [T oree 61 TILE T3 changs ] Addition
NAME 5.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

CITY- 57- 2IP 6.4 CITY-ST- ZIP

14, 1 to hereby cerlity that the infordlationy suppiicd wilh this filing does nol qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ jurther certify that the
information indicated on this aghual report or supplemental annual report is true and accurata and that my signalure shall have the same legal effact as if made under oath; that
I am an officer or direclogo! Lo corporalion or lhcéggrx r trustee empowored 10 execute this report as required by hap(er 607, Florld Statutes; and that my name
appears in or Blocyl 13 il gifhnged, or on ohmenl with a/dress
-~ s A 2




