FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office of registered ageanl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE  __

S aluni Iyped B prnied rar o teguterad agont and Wie # apprcable (NOYE. Registaiod Agent ignature tequired when reinsiating) DATE
12, OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P D | WEEGED 117MLE [ Crange L] Addition
HAME STRECK, RONALD 12 RAME
seeenanoress | 830 NW. 44 AVE 1.3 STHEET ADDRESS
CHY. ST-21p COCONUT CREEK FL 14 CITY- 12
ML D 7 pELETE 21 TLE ] Ghangs LT Aadition
e STRECK, NEDRA 22 HAME
smeen sorress | 830 NW. 44 AVE 2.3 STREET ADORESS
—_ COCONUT CREEK FL : 2 4 LIV -51-2P
TILE ] DELETE 23 TILE [ Change LT Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gty §T-29 34, CITY-ST- 2P
e 1— o 7 otLere 41TIME [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CiTy - 51 7P A4 CITY-ST-7IP
TiLE [T oeLEsE S TIILE L Change ] Addition
HAME 52 NAME
STREET ADDHESS 53 STAEET ADDAESS
| oS-z 54 CiTY-5T-2Pp
TLE L] DELETE 81 TITLE Ul Change [ Addition
NAME 6.2 NAME ‘
STHEET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2p 5.4 CITY-$T-hP
14. | do hereby cetify that the informalion suppliad with this filing doss nol qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

inforrnation ingicated on this annua! report or supplemeanital annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an ofiicer or director of the corporation or the receiverr trustae empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 d Mgt with ap address.

TR\ Nellda STaecK, Die- )/ [¢7

NG OFFICER OR DIRECTOR Date Daytme Fhone #
Osdbne

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am
CORPORATION Sandrs B, Mortham )
ANRUAL FEPORT gy Secretary of State
1997 il DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name 850703 5
CORVETTE CARE, INC. , .
1925 NE. 45 ST/ 1925 NE. 45 §1/
SUITE 235 SUITE 235
FT. LAUDERDALE FL 33308 FY. LAUDERDALE FL. 33308-5130
8. Date Incorporated or Qualified | 3a. Date of Last Report
N 05/07/1991
2, Frincipal Flace of Businoss 7 2a. Mailing Address 4. FEI Nymber Appliad For
2‘—| @ 650140457 Not Applicabla
‘‘‘‘‘ Suite, Apl #, elc Suite, Apt. #, etc. B : . $8.75 Additional
22] —2—7—| 5. Certificate of Status Dasired ] Feo Requirad
City & Slale City & State 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addsd 1o Fees
| Zip t _ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24| _ 25] [20] 30) Florida Statutes Cves $dNo
. 9. Name and Address of Current Heglstered Agent ) 10, Name and Addrass of New Reglslersd Agent
HULL, JOHN H. 81| Name
1825 N.E. 45 ST. 82 Strest Address (P.O. Box Number is Not Acceptabile)
FT. LAUDERDALE FL 33308
83
84| City FL 85| Zip Code
11, Pursuan! to the provisons of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Bs registerad

CR2E034 (9/96)



