_FILE NOW: FILING FEE AFTER MAY 118 $225.00
I PROFIT o3 . FLORIDA DLPARTIMENT OF STATE

CORPORATION ! :

ANNUAL REPORT

1996
DOCUMENT # S50703 (5)

1. Corporatron Name

CORVETTE CARE, INC.

Sancira B Mangham
Secretary of State
DISION OF CORPORATIONS

Principal Place of Business Mail.ng Adkorass
1925 NE. 45 8T/ 1925 NE. 45 ST/
SUITE 235 SUITE 235
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
3. Date Incorporated or Quabfied 3a. Date of Last Report
2. Principal Place of Business o 2a. Maieg Address | e FEY Nunber Applied For
21] N 650140457 ot Applicatio
it ¥ Biter, Aot 2o iti
L Suite, Apt. 4, etc e Seiite, Al i el 5. Certhcate of Status Desired 0 58'75 Adq"'onal
EI 27] Fae Required
City & State | Oty & Stale: 6. Electon Campaign Financng 0 $5.00 May Be
2_3\ 28] Trast Fund Contribution Added to Fees
pdls] | Country | i ~ Country 8. This carparation has liability for inlangible tax under s 199.03Z,
m 25-1 29] 301 Florida Statutes [] ves {@RNo
9. Name and Address oi Current Registered Agent ~_10. Name and Address of New Registered Agent
81| Name
HULL, JOHN H. 82| Street Addiess (P.0, Box NUmber 15 NOT Acceplania)
1825 NE. 45 ST.
FT. LAUDERDALE FL 33308 8
84| City FL 85| 7o Code

719, Porsuant 15 ha provisions of Sacbors 607 0507 and GO7 1608, Flonoa St
ar regrsterad agent, or both, n the: State of F L1 Such Chaungs: was aulnonses
familiar wiln, and accent the obliatuns ol Sechaor 6370505 Flonda Statifes

CR2E034 (12/95)

SIGNATURE . . . ) - L e o
Sopatare Fyrwed o pacen e P e e D B T g b el Pl teme f A et s it DATE
12, TOICERSANG DRLGTORS 13 T T T T ADDINONS CHANGES TG OFf ICERS AND DIRLGIORS IN 12
TITiE D Cloaete I [] Change  [] Addnon
KAME STRECK, RONALD 17 AT
steeeranoress | B30 N.W. 44 AVE 1 3SIKEF L ATURSS
awseoe | COCONUTCREEKFL - fveowsew oo
TITLE D ) Daten FRS il ] Change [ Addtion
HAME STRECK, NEDRA 22N
swectaporess | B30 NW. 44 AVE 23 BTREE T ADURESS
Conpsrae | GOCONUT CREEKFL st I
TLE [] GELETE 31 10E [ Chage [ Addion
NAME 37 it
STREET ADOPESS 3% STRTET ALDRESS
ity -ST-21P e e e L A MATSLDE
TILLE [C] DELETE ERRIII [1 Change  [] Addition
HAME 42 hME
STREET ALORESS 43 SIREET SLORESS
CITY-5T-2IF 44CIY S1 2P
e R ST R ) D T (] Chaage [ Addtion
MNAME 52 NAME
STREET ADDRESS 55 STREET AIDFESS
Gy -ST-2F e e e . L ES1L 1 L NS
TITLE (] DELETE 6 1 TITLE [ Change  [J Addition
NAME B2 NAME
STREET ATDRESS £ SIREET ADCFESS
oY -5T-2F BACUT ST F

14, 1d0 herely cortify thal Irie niomiation sopphed wil bas kg 1% volintany fonisted and 0068 not gaalty exernpton stated in Sechon 119.07(3)k), Florda Statutes. 1 further
certify that the mfwm_atnon ndhicated o this annual reporl o supplamental annaal report <& true and accurate ana that my signature shall have tne same legal effect as it marde under
oath; that { am an officer or directon OF Lye corporahon i the rece ver o trustee ermpawered to excouls this repord as requiced by Chagder 607, Flonda Statutes: and that my name

appears in Black 12 or Biack 13 o gphoplica o an-an attachiment with an acdd-ess

o
" /’ ] .
SIGNATURE: X I 2 #Je foe
£ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Chiytes: Phore &

£44}.ﬂ.}/ :ﬁd&j{




