FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON s & ¥ Sandra 6 Mortham
ANNUAL REPORT X e Sceretary of State

1996 N / DIVISION OF CORPORATIONS

DOCUMENT #  P95000065772 (2)

1. Corporation Name

CARE WARE, INC.

Principal Place of Business " Maling Address

1048 12TH AVENUE SOUTH 1048 12TH AVENUE SOUTH
$7. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
3. Dale ncoreorated or Gualihed | 3a. Date of Last Report
0873571805
2. Principal Place of Business 7?;-.‘“!\;472'\‘\“”9 Address ) 4. FEI Number — Appliad For
21 |26] o 159-5 3333 Not Appiicable
Suite. Apl. #, etc. | Suile, Apt . ele. 6. Certificate of Status Desired 0 $8'75 AddlitionaW
E;I 27] o ) ) Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing $5-00 May Be
EJ 2s| Trust Fund Contribution O Added 1o Fees
2ip Cauintry L | Country 8. This carporation has liability for intangjple 1ax under s 169.032,
;} —2?1 29| B 30| o Fiorida’ Statutes [ ves [ANo
9. Name and Address of Current ﬂeglstered_hgent; 1 10. Name and Address of New Registered Agent
81| Name
THOMAS, WILLIAM
82| Street Address [P.O. Box Nurmnber is Not Acceplable)
1048 12TH AVENUE SOUTH
ST. PETERSBURG FL 33705 83
84| City FL as‘ Zip Code

11, Pursuant to he provisions of Sections 607 D02 and 6071508, Florida Statutes, the abiove named corperation submits this statement for the purpose of changing its regislered office
or registered aganl, or both, in 1ho Stale af Floriga, Sush changs was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered agent. { am
famikar with, arfi aopet the obligatiers of, Seglof 607.0505, Flog

e - 0 .

0hits /21//' a

Statutes.

m O JAomad  Pre Scdeaf 7724%/7, /99 ¢

SIGNATURE: 4 . :
i, typed or pricki-d nan e of oy Y agernt and it if apghoat INCNE Fieg stened Agant signacirg required Wl ér rirstalivgs B N "y
12. CFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICE RS ANE'DIRECTORS IN 12 (2]
TIE D ' I N ERTTT T change £ Adition 5-'
NAME THOMAS, WILLIAM L2 NAMT g
STREET ADURESS 1048 12TH AVENUE SOUTH 1.3 SIREET ADIRESS &
CITY - S1-21P ST. PETERSBURG FL 33705 o 1.4 CITY-S1-2IP %
wme | B T D) oHAE 2 11ILE - o [ Crange  [] Addlion | ©
NAME 22 HAME
STREE] ADDRESS 23 STREFT ADDRESS
CITY-S1-2P o o Rpamvsrae
ML [T DELETE 3 1THLF [ Change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ANORESS
CiIy-s1.ze o o RO ST e
TITLE [C1DELETE 41TME [) Change [ Adddion
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2IP - 44CMY-S1-2P
ILF [1 DELEIE 5 1TLE (7 Changs [} Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-71P
TILE [] DELETE 6 1TITLE [7) Change  [] Additon
NAME B.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2w 64 CITY-§1-2IP 1

14. 1 do hereby certify that the information supiplied wilh this filng is voluntarily fumished and ooos not gually for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
path; that | am an officer ar direflor of the corporaban or tharecciver or Jridstec ermpowered 10 execulte this report as required by Chapter 607, Flonda Statutes; and that my pame
appears in Block 12 or Block 1§ f ch (?13

SIGNATURE: T/ A l”)f.//b/h__(‘D,__?Z%aJ' S5-17-9) 8 21-52%/

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Dtz Phone #




