FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONDO CARE, INC.

P96000072899 (3)

Prdncipal Piace of Business

Mailing Addrese

FILED

May 05 1997 8:00am

Secretary of State

(N RIWIARI A M

Suite, APl &, elc
27

5. Certificale of Slatus Desired ]

4250 GALT OGEAN DRIVE 4250 GALT OCEAN DRIVE
1R
FORT LAUDERDALE FL 3300 FORT LAUDERDALE FL 333086138
3. Date Incorporated or Qualified 3a. Dat _Last Report
) _ ) 06/29/1996 17T Repe &
2. Principal Place of Businass | 2. Mailing Address 4. FEI Number HAoplied For |
21 261 GP {,),-- C’ 667 /J_Q O Z 4 Not Applicable
Sufte, Apl. ¥, elc. $8.75 Additionat

Fee Required

FL Iss

City & State | Cily & Statwe 6. Election Campaign Financing $5.00 May Be
2(;] Trust Fund Contribution Added to Feos
Zip Country L Zip Country 8. This corporation has liability for intangible tax-under s. 192.032,
El 29 . a___ Florida Statutes (7 vos [Q}I‘\I/;J
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Repisterod Agent
RATHGEB, ERNEST N 81| Namo
 —-—
15-5: GALT mEAN me B2 Strect Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
"84 City Zip Code

SIGNATURE

Bignature, typod ot printed ranwe of mn-s!u(d agent ang UL " ﬂ,);)ll atle

11. Fursuanl fo the provisions of Sactions 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions o, Soction 607.0505, Florida Statutes,

i {NOTE F{r-guﬂtr}](‘-c’j?\gerrvI SIgANIE 16U rod when re ns:':ﬁingj

DATE

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP O cecete 111MLE [ change [ Addition
NAME RATHGEB, ERNEST N 1.2 NAME

STREET ADDRESS 4250 GAI-T OGEAN DH; 1"R 1.3 5TREET ADDRESS

GITY-S1-20 FORT LAUDERDALE FL 33308 1.4 6NY-51- 2P

TMLE [T orcere 2170LE L] Crange [ Aduition
HAME 2.2 NAME

STREET ADDRESS 23 5THEF! ADDHESS

CITY-ST-21P 2 4 CITY-51-2p

TITLE ] DELEIE 21 HILE [ change [_] additian
NAME 3.7 HAME

STREET ADDRESS 43 STREFT ADDRESS

CTY-S1-2P 24.C0Y-81-21p

TINLE CJ oReTe 4111LE (] change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST- 2P 44CITY-§T. 1P

TITLE [ DELETE 5 {TILE [Tcrangs [ Acddition
NAME 5.2 NAME

STREET ADDRESS 535TREE] ADDRESS

Ccy-51-21p 540GITY-51-2IP

TALE T orcee 6.1 7ILF [T Change LT Adcition
HAME 62 NAME

STREET ADDRESS 53 BTREEY ADDRESS

CITY-§T- 1P SACITY-81-71P

appears

rFYr. . SsrFeL  Jerfr_7._m

in Blotk 12 or Block 13 il changoed, or on %tl/‘hm Y an

/IM

dpfiss.

PP

UPWZ;M// 7// ?/7,» sr:,:?g(;-ar'

14. 1 do heraby certify that the information supplied with this filing does not gualify for the exemptlion stated in Scclion 119.07(3)(i), Fiorida Stalules. | further certify ihat the
information indicated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corparation or the recoiver or frusles empowered to excoute this reporl as required by Chapler 607, Flarida Slalutes, and thal my name

CR2E034 (9/96)




