FILE NOW: FILING FEE AFTER MAY 15T IS $350.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT.

" 1998

o

DOCUMENT #  P9b 000[0'2- 500

1. Carporation Name

BEN CARE, INC.

Sandra B. Mortham

cecmany oSt Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Bus:ness N Maring Address
8451 Boca Rio Drive Soum €
Boca Raton, FL 33433 DO NGT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
|R-RW-1996
2. Principai Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] same as above 28] 65-0742863 Not Applicable
ile. Apt. #. 8 Suite, Apt. #, etc. . iti
Sule. Ap e wie. A 5. Cerlificate of Status Desired -0 33 75 Addlmonal
rz—zl ;’_I Fes Required
City & State: City & Slate 6. Election Campaign Financing $5.00 may Be
2_31 ;iﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8, This corporation owes or has paid the current year Intangible
24 EI ;ﬂ—l ;E] Personal Property Tax due June 30. O ves O nNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Benay €. Britton
82| Streel Address (P.O. Box MWumbear is Not Acceptable
5. 8451 Boca Rio Drive plaie)
! "Boca Raton, FL 33433 83
Y B4| City FL 85! Zip Code

11, Pursuanl (o the provisions of Sections 607 0502 ard GO7 1508, Flonda Statutes, the above-named corporation submits this stalement for the purﬁose of changing its registerad

oflice or 1egisterad agent, or both in the State of Florda. Such change was authorized oy the corparation’s board of directers. | hereby accept the appointment as registered

agent | any familiar wilh, andg accopt the onhgatons ol, Section 607.0605, Florida Statutes
SIGNATURE. __ . . e e e

Shgnaiore Bipead fo pnnded nat e vOnngeten farg s D b © apgpitaabile (NOTL Fegisle-col Agent signaluee egured when engialing) DATE

12. m‘dmfr OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BENAY BRITTON T ceLere 11TITE Pres i DEN g , [ change [ Addition
NAME 8451 Boca Rio Drive 12t " Bew BRI TT0
SWEANS | Boca Raton, FL 33433 1asTREET ADDRESS | B YSTT  PBoca~ TR b i~
BTy -51-2p uov-sip | Doca- Raten, FL33YE3
TILe [ oecete 25 THLF CJ change [ agaition
NAME 2.2 NAME
STREET ADDRE S5 2 3 STAEET ADORESS
OITY-5T- 2P 2 4 GHTY-ST-2IP
TINE T oeLeTe 31TILE [T change L Addition
NAME 3.2 RAME
STREET ADDRESS 33 STRELT ADDRESS
CITY - 51- 2P 34 QY- ST-2IP
TITLE [T orLete UTLE [T chenge T Addition
NAME 4. 2 WAMD
STREET ADDRESS 4.3 SIREET ADDRESS
Ty -51-2P 44 CITY-ST- 2IP
TALE T veceTe 5171 [J change LT Addilicn
NAME 5.7 NAME
STREET ADDRLSS 5 3STREET ADDRESS
CIFY-51-2IP 54CITY-S1- 2P
TIILE [T oecere 61TILF e e o e v [ Coange LT Additicn
HAME 62 NAMI ke l:jl I"'fl L1 l:"'! = -+ ﬁg
STREET ADDRESS .3STRLEY ADDRESS ~lesed /3501085013 Z- ZJ
OTY-§1- 20 64GITY-ST-ZIF bl RPN

14, | hareby cortify thal the nlormaton supp! e walh 1ns filng does nol qualify far the exemption stated in Secl.on 118.07(3)(i). Florida Slatules. | further certify that the information
ingdicated on s anal report or supplonental annaal reporl s rae and accurate and that my signature shali have the same legal eflect as if made undear cath; that | am an
officer or direclor ol the corporation o the recewer or trustec empowered 10 execute this reporl as required by Chapter 807, Flarida Stalules; ano thal my name appears in
Block 12 or Block 13.1f ehanged or or an attachment with an address.

A5
SIGNATURE: - ném%nn Mcm OR DIRECTAR J‘J. ng &6[;%«‘[

Feb 23 1998 8:00am

CR2E034 (10/97)



