EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e 3 FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mogtiiam

"Moo W Secretary of State

DOCUMENT # PQ7000043354 (4)

1. Corporation Name

MASTERCARE BUILDERS USA, INC.

A BT

Principal Piace of Business Mailing Address
5836 RIGHARD STREET 5836 RICHARD STREET
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualified
05/14/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Numpber Applied For
E] z_s} \{ "JW?/!7 Not Applicable
ile, Apl. #, efc. Suite, Apt. #, etc. '
—j Sufte. Ap et uie. Ap el 5. Certificate of Status Desired O $B'75 Additional
22 ;} Fee Required
City & State | Cry & State g. Election Campalgn Financing $5.00 May Bo
E\ E\ Trust Fund Contribulion O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Irﬁlpmﬁle
;l El m 5] Personal Property Tax due June 30. [ Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BONNETTE, HARRIS L JR 81| Name
225 WATER STREET ' B2| Street Address (P.O. Box Number is Not Acceptable)
. “SUITE.1235
JACKSONVILLE FL 32202 &
. 84] Ciy FL ™ 7ip Code

11. Pursuanl to the provisions of Sections 607 .0502 and 607.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida. Such change was authorized by the carporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typad of prrioted name ol togicved gyent and 1o il applcabla (NOQTE- Registerad Agenl signalture raquired whan reinstating} DATE F:
12, OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] T OELETE 1Y TILE [Tohange [ addition | =
NAME VINING, STEPHEN E 12 NAME §
staeer anvaess | 5836 RICHARD STREET 13 STREET ADDRESS i
CITY-ST- 2P JACKSONVILLE FL 32218 14CITY-§T- 2P &
TLE [T pFeTe 23 TILE [Jchange  [J addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2. 4CITY-S7-2IP
TLE [ DELETE 31TITLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 1P 34 CITY-ST-2IP
TTLE ] DELETE 41TILE O change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21IF 44CITY-51-2P
TIHE [T DELETE 51 THLE [Tchange T addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CIY-§T-2IP 54CITY-ST-2P
TITLE ] DELETE 6.1 TILE ‘=T N ) = ::_:."—Egnanue Ija:}dition
NAME S2NAME -02/19/93--01002--012
STREET ADDRESS 6.3 STREET ADDRESS %200, 00 6 ’3
CITY-51-21P 6.4CY-ST-ZP
14, | hereby certily thal the information supphed yith this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicated on this annual reporl or supplemeglal annuat reporl is e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or 1he ghgoiver or lrustoe egipowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my pame appéars in

Block 12 or Block 13 if changed, or oh a




