SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, NMINIMUM AMOUNT DUE TO REINSTATE: $750).

Cc

ANNUAL REPORT

PROFIT
ORPORATION

1998

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

DOCUMENT #

1. Corporation Name

CONDO CARE, INC.

Principal

1

425g GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308

Maiting Addrass
4250 GALT OCEAN DRIVE

Piace of Business

1R
FORT LAUDERDALE FL 33308

FILED
Oct 07 1998 8:00am
Secretary of State

D A

DO NOT WRITE IN THIS 8PACE

RATHGEB, ERNEST N

4250 GALT OCEAN DRIVE
11-R

FORYT LAUDERDALE FL 33308

3. Date Incorporated or Qualifiad
2. Principal Place of Business - 2a, Mailihg Address 4, FEI Number Applied For |
E.‘___—._... et e 25] 65'%91602 Not Applicable |
i . te, ite, Apt. #, sic. iti
Suito, Apt. #, oo | Suite. Apt. 4, atc 5. Certificate of Status Desired ] $8.75 aaditional
;ﬂ 27] Fee Required
City & Stale _ Gily & State 8. Elaclion Campaign Financing $5.00 may e
m o - 2}]_»7” Trust Fund Contribution D Added to Feas
Zip | Country Lﬁ Zip Country 8. This corporation owes o7 has pald the currgat year Intangible
m 2?)] . 29] _____ 3 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Repistered Agent_ 10. Name and Address of New Registered Agent .
81| Name

B2| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

85{ Zip Code

FL

1. Pursuant to the proviéions of sections 607.0502 and 607.1508, Florida Statutes, the abave-namead corporation submits thls statement for the purpose of changing its registered
affice or registered ageni, or both, in the State of Florida Such changs was authorized by the coerporation’s board of directors. | hereby accapt the appointment as regislerad
agent. | am famliiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _. s -
Signatune, typed or printad name of registersd agenl and title if mpplicable {NOTE: Regislared Aganl signature required when reinstaling) DATE ] 6-.

12, G FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TLE g [Torere 1ATILE U] changs [ Agdiion | =

NAME RATHGEB, ERNEST N 12 NAME &

STREEY ADDRESS 42w GA'LT OCEAN DR' 1 1-R 1.5 STREET ADDRESS 8

CITY-5TZP FORT LAUDERDALE FL 33308 14 CITY-ST-2IP g

THiE [ Joecete 24 TNLE [ crange [ addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

crestap | 24 CTYSEZIP ]

TmE [ TbeLete B1TILE [T crange [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3STREET ADDRESS

cy-sT-ZP ) i - 34 CITY.ST-2ZIP

TnE [ Joecere A TITLE [ change [] adation

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-21P B o B 44 CITV-ST-2P

TITLE [ JpeLete 55 TILE I Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 8TREETADDRESS

CITY-ST.2Ip L §.4 CITYST-2P

TinE [ JoELETE 61 TILE [ changs (] Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-ST-ZIP 64 CITY-ST-2IP

a3 P19

14, | hereby certify thal the information sup,

an officer or diredlor of the corporation or the receiver or lrusie edhpower
in Block 12 or Block 13 if chiuqd, or on an atlacl A

t with/in eddress.

BN T L . AT

I PL JRIl. 9. =

N T 7

lind with this filing does nol qualify for the exemplion stated In section 119,07{3){i), Florida Statutes. | further certify that the information
indicated on this anpual report or supplemental annual raport is true end accurate and that my signature shall have the same legal effacl as if made under oath; that | am
execule this report as required by Chapler 607, Flosida Statutes; and that my name appears

O /oS AT



