RER S

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/47: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

"BROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #

1. Corporation Name

ETHICARE, INC.

PO5000032025 (8) gin-A-
CM

BUNRIGE

Princlpal Place of Business

2100 NW. 74TH AVENUE
FL 3318

Mailing Address

2190 N, 74TH AVENUE
SUNRISE FL 33313

FILED
M

g7JuL 21 PM 4 27

SECHE | ALY
TALLATIASSE

[naten)

JF ST

, FLORIDA

il

AR

O NOT WRITE IN THIS SPACE

FL

3. Date tncorporated or Qualfied 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Adtress 4, FEI Number Applied For
21 2 650639426 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
. v P 5. Certificate of Stalus Desired O $8'75 Adcitiona!
23] 27] Foe Required
City & State City & State B. Elaction Campaign Financing $5.00 May Ba
—2—3] 2_a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren! ysar intangible
m 2_51 —2—9] E‘ Persanal Propery Tax due June 30, [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MULLENIX, KENNETH E 81} Name
2180 NW. 74TH AVENUE 82| Streel Address (P.C. Box Number is Not Acceplable)
SUNRISE FL 33313
B3
B4| City 85| Zip Codse

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod of printed nama of registered s3ent and title if applicable

{NOTE FAogislerad Agenl s gnalure req..ied when reinstating)

CATe

a
i

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v L] beceve TTme LI Change — [J Addition
NAME TROY, SEYMOUR I 12 8AME 100 ':l!.li;lﬁ "r;,.:':'-.? I:!;F 51"* i —i;}‘“ =
sreevapress | 2180 NW. T4TH AVENUE 1.3 STREET ADDRESS *;;*I‘I*ﬁé‘ aau E*E;l— Er‘ o
CITY-$1-2 SUNRISE FL 33313 V4 CITY-§T-21P o - AR

TITLE ] [ DELETE 21 ML " change  [J Addition
NAME MULLENIX, BARBARA T 2.2 NAME

streeraponess | 2180 N.W. 74TH AVENUE 2.3 STREET ADDRESS

G- §T- 2P SUNRISE FL 33313 2.4 CI1Y-§1-21P

TLE 1) [T DELETE 31 TITLE [JChange L] Addition
NAME MULLENIX, KEITH E 32 NAME

seeTapoaess | 2190 N.W. 74TH AVENUE 33 STREET ADDRESS

CiTY- §T-21P SUNRISE FL 33313 34.CTY-ST-2P

e ] DELETE 41TIME [J Cnange ] Addilion
NAME 4.2 HAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-21P 440ITY-ST-2P

TILE ] OELETE 51TITLE [T Change ] Addition
NAME 6,2 NAME

STREET 6.3 STREET ADDRESS

LITY-ST-2P §.4CITY-ST-2F

THLE CJ oeLeTE 6.1 TITLE T change ] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADORESS

CIFY-5T- 2P B4 CITY-S1.21p

Failo1 V]

FLe BRI 1W

YENNETA - B bt o it bt 2

Fal -0 4

-y

-~

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statules. 1 further certily 1hat the
information indicated on this annual report ar supplemental annual report Is true and accurale and thal my signature shall hava the same legal effect as if made under oath; thal

| arm an officar or diractor of the corporalion or the receiver of trustes ampowered ecule this report as reguited by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrese

FTE Y T e Tt

P

CR2E(34 (4/97)



