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

PROFIT ST
CORPORATION
ANNUAL REPORT

1999

ELORID,

DS

A DEPARTMENT OF STATE
Katherine Harris
Saecretary of State

|ON OF CORPORATIONS

DOCUMENT # P96000092343

4. Corporation Name

CREW CARE INCORPORATED

Principal Place of Business

2832 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065

Mailing Address

P.0. BOX 26981
TAMARAC FL 333
us

206981

(PR3]~ T 7

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90099 041 ***150.00

G

DO NOT WRITE IN THIS SPACE

T 3. Date Incorporated or Qualifed
11/12/1996
2. Principal Place of Businesg.r — 2a. Mailing Address TH — 4. FEI Number Applied For
2 Q4] sw a7 ST 6257 SE /777 ST 650708946 Not Applcatic
E Sulte APt % e’lc. ;ﬂ S;% J}m'éetcs 5. Certifcate of Status Desired O saF‘;sReAs;:_t:;nal
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
=] FpRT )-.MDfR DhALE, Fl- v 28] FmRT LMDQR DALE | FJ\ Trust Fund Contribution - Added 1o Fees
Zip : Country Zp Country * 8. This corporation owes the current year Intangible
m 333 ‘5- . |2_5| O -5 A 5L333 \ 6 -a-?_éd;l fJ:DA Personal Property Tax. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
BERUBE, JEAN EMILY : _ _
2432 CORAL SPR‘NGS DRNE B2{ Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 83
84| City 85| Zip Code
FL

SIGNATURE

_11. Pursuant to the provisions of Sections 607.0502 and 607.1508, ) €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

red

Slgnature, typed or printed name of registared ageni and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
mE PD » [ DELETE 11TMLE ?D ‘ Hchange [ Addition | =
NAME BERUBE, JEAN EMILY 12 NAME QERVRE | JFAN EmiLY 3
streeTaoress| 2832 CORAL SPRINGS DRIVE 13smeeTanoRess | QAN Sw &1 YT ST g
CITY-ST-2IP CORAL SPRINGS FL . 14 CITY-5T-2IP EFr.Lraen Fi. 3 azs E
TME VD L [ DELETE 21TME vyvo . .., Bprenge  Dadditon| O
e BERUBE, PAUL NORMAND 22000 BERUBE, PAUL NoRMAND
street aooress| 2832 CORAL SPRINGS DRIVE 23STREETADDRESS | A 4 S &I T <7,
orv-stze | CORAL SPRINGS FL racmv-stze |FT. LAVD , Fle 333185
TME SD - OJ DELETE 31TME s ’ . “[WChange ] Addition
NAME KLINGER, IRENE BETTY 32 NAME KRINGER , [RENE Betry
smeeraooress| 10048 WINDING LAKES RD., SUITE 102 JISTREETADORESS | M M R, S &) T ST
CITY-5T-2P SUNRISE FL 33351 acny-stze T LAVN., Fi., 333/ 4
TMLE 10 [J DELETE 43 TLE TD ’ : Pchange [ Addition
NAME BERUBE, PALL NORMAND 4. 2NAME BERVBE, PAVL. NORMAND
sweeraporess! 2832 CORAL SPRINGS DRIVE JISTREETADDRESS (i, S0 &1 T &7
orv-stze | CORAL SPRINGS FL 33065 wemv-stze FET. LAawD . Fi. 33315
TME : [ DELETE 51TMLE A o [QChange  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
omY-sT-ZP 54 CITY- 5T- 2P
TIME [J DELETE 6.4 TILE [OJChange  [J Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P ‘ 84 CITY-ST-ZP

14, | hereby cerfify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information

indicated

SIGNATURE:

on this annual report or supp!

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNI

{ annual report is true and ac

gshpowered.

PavL

gte and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in

N. Bervge #/33/994

(757)

NG OFFICER OR DIRECTOR

Cate . Daytima Phone #



