FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

et DIVISION OF CORPORATIONS
DQQHMENT # P95000048349 (1)

CARE FREE MORTGAGE, INC.

I

[ Prncipal Place of Fasire
B0 MIAMI LAKES DRIVE
MIAMI LAKES FL 33026

Mailing Address

8002 MIAMI LAKES DRIVE
MIAMI LAKES FL 330165614

AN AATATREAMAL

3. Date Incorporated or Quaiified

3a. Date of |.ast Report

|2 Frcipal Place of Baameas - 28, Maling Address 4. FEI Number Applied Far
) ] 650589381 Not Applicable
Sute. APl eto ] Bl Apt #. etc ) 3375 Additional
rz 2] ”] 5. Certificate of S!atys Desired M| Fee Required
Lty & Sl City & State 8. Eleclion Campaign Financing $5.00 may Be
o 231 o Trust Fund Conlribution Added to Feas
. Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 [26] 30 Floride Statutes ﬂ.\fes O Ne
_ 9 "Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
ABATE, RONALD 81] Name
8002 MIAM' LAKES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM] LAKES FL 33018
83
84| City

FL ]ﬁLZip Code

ot = g 3
age n’ Tamn Eapihae wit: , andl acce 1t lhr ohhguticmr of, Section 607.0505, Flarida Statutes.

SIGNATLIRL

"J_?WDSU? and 607 1508 Florida Stalutes, the above-named corporation submits this statement for the purpase of changing Hs registared
State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen! as registered

St e Sei lon 10 1 et B Of 1 i)‘ |.";.l agerl g e ap pacable (HOTE: Aglstarad Agenl signeature required when re natating) DATE
e e OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D o ——D—D[LHE 11TITLE Tl change [ Addition
heA ABATE, RONALD 1.2 NAME
soir s e | 8002 MIAMI LAKES DRIVE 13 STREET ADDRESS
L8t ap | MWJ' U\KE_S FL 3§q26 o 14 GiTY-ST- 2P ,
I D S ) [T DELETE 21 TILE [ Change 1] Addition
NN ABATE, LINDA 22 NAME
e oo | 8002 MIAMI LAKES DRIVE 2.3 STREET ADDRESS
v | MIAMI LAKES FL 33028 2 o st.2p
ik o ' [T DELETE 31TNLE [Jchangs LT Acdition
bt 32 NAME
SIRELT ADDRE b 33 STAFET ADDRESS
oivst e | 34,CITE-S1- 2P ]
e o |G 41 TILE [ JChange L] Adawtion
Nt 4. 7 NAME
STREE! ANDRE 6 4.3 STREET ADDAESS
L S 44 CiTY-ST-2P
T LT oEcEre 51 TME [Jchange  [J Addition
AN 52 NAME
STRELT AHE 5 3 STREET ADDRESS
Lo o 54 CY-51-29
THLE U] DELETE 51TIME Ul change [ Addition
HAuH 62 NAME
STREFL A 55 6.3 5TREET ADDRESS
L . ) _ 84 CITY-ST- ZIP
wition suppihed with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Siatutes. | further certify that the

irfon . s annual repgt
Fam an office

appmars 0 Flogk 1

SIGNATURE:

I with an address

F sﬂé OFFICER OR DIRECTOR

G 7 Fos
T T Date

> suppleniontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

FL5-)SAT

Daytme Fhioms: ¥

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



