FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION ol
ANNUAL REPORT d

1998

£

3.3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

1. Corporation Name

AIR CARE, INC.

DOCUMENT # P96000061932 (5)

(AR

Principal Place of Business

720 DROMEDARY DRIVE
POINCIANA FL MTS9

Mailng Address

728 DROMEDARY DRIVE
POINCIANA FL 34758

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

07/23/1996

2. Principal Place of Businass

28, Mailing Address

26]

4. FEl Number

59-3399563

Applied For
Not Applicable

Suite, Apt. #. atc

RS

Suite, Apt. #, etc

27]

. $8.75 Additiona!

i3
. ifi f
&. Certificate of Status Desired Foe Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 —El Trust Fund Contribution Added to Fees
Zp Country 2p Country B. This corporation owes or has paid the current year Intangible
24 ;5-1 2% ;ﬂ Personal Proparty Tax due June 30. Oves DOto
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ABLACK, WENDELL T 81] Name
720 DROMEDARY DRIVE B2| Street Address (P.O. Box Number is Not Acce I
PO FL 34750 L:] ( ber is ptable)

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registerad
office or registered agent, o both, in the Sale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lemiliar with, and accep! the obligations ol, Soclion 607.0505, Florida Statutas.

officer or director of the corparation or tha recoivel
Block 12 ar Block 13 it changed, or on aprattachy

SIGNATURE: ...

SIGNATURE e an

Sigrature, tyned of panted hame of regastored agerd and titic | apphcatln (NQOTE Aegisterad Apenl signalure requlred when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P [ Toeee 1AL [JChange L Addifion | &
AME ABLACK, WENDEL T 12 NAME §
staeer aooegss | 729 DROMEDARY DRIVE 1.3 STREEY ADDAESS g
cY- 129 POINCIANA FL 34759 14CITY-§1-2P o &
TiE [J DELETE Z1TLE [Tchange [T aadition O
NAME F 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-2ip 2 dCITY-51- 2.
TME [T oECETE 31TLE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-21P ﬂ /
TIIE T peete A1 TILE V4 / [J crange [T Addition
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADTHR
CITY-ST- 2P 44 CITY-§T-2P
TME L DELETE 51TITLE T change L) Addition
NAME 5.2 NAMIE
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2% 54 CITY-S81-2Ip
e 7 priete 51TNLE [J Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - 5T- 20 6.4 CITY-57-2IP
14. | hereby certily that the information supphed wilh this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certity that the information

indicated on this annuat reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
r of trustac empowered 1o execupp this repor as required by Chapter 607, Florida Statutes; and that my name appears in

131t t n

T



