SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuani to the provisions of Scctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agaont, or both, in the State of Florida, Such change was aulhorized by the corperation's board of directors. | hereby accept the appaintiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiofida Statutes.

SIGNATURE -
Signatwe, typad of printed name of regislered &ganl and title I appleable {NOTE: Registered Agont signature reguired when reinsi aling) DATE
j2, QFFICERS AND _[UIHEGT'ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ OeLETE LTI T Change ] Addition
Hae THOMAS, WILLIAM 12
streer anoress | 1048 12TH AVENUE SOUTH 13 STREET ADDRESS
CInY-§1-2p ST, PETERSBURG FL 33705 14 CITY-ST- 21
e [T petere 21T01LE [ change T[] addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
OTY-51-2iP 2 ALY -§1-2P i -
THLE {(J ofieTE 31TITLE [_J Change T Addilion
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IF 34 CITY-ST-2IP
TIE J DLLETE 41 TITLE ] change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP J4CTY-S1 2P
TITLE 1 oriete 51YITLE [ change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
OITY-ST-ZiP 54 CITY-ST- 1
TMLE [T peLere 61 1LE [J Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IF

14, | do heraeby certily that Lhe information supplied wilh this filing does nol qualify for the exermption stated in Section 119.07¢3)(1), Fiorida Statutes. 1 further certify that the
information indicatod on this annual report or supplemental annual report Is true and accurale and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver op tgfilee empowered to execute this report as required by Chapter 807, florida Statules; and that my name
appears in Block 12 or Bigck 144 changed, c:{ban attachyf il with an address.

L] .
o ‘

I /T Y //7arn ,.MAaLEf;Uf'*H’,M. N7 . e oSNl Doy

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 1 99 8 . OO
CORPORATION Sandra B, Mortham ug 7 . am
ANNUAL REPORT Secretary of State Secreta Of State
1997 DIVISION OF CORPORATIONS I ’
DQCUMENT # P95000065772 (2)
CARE WARE, INC.
R AR T AR
1048 12TH AVENUE SOUTH 1048 12TH AVENUE SOUTH
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1985 05/23/
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_6| 59-_3333394 Not Applicable
Sulte. Apt. #. ete. Siulte. Apl. 4. ete. B. Cerificate of Status Desired [ $8.75 Addiional
22 ;I Fea Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] 25! 126) 30 Persanal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS, WILLIAM 81| Neme
1048 12TH AVENUE SOUTH B2( Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURA FL 33705 =
84| City 85] 2ip Code
FL

CR2E034 (4/97)



