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* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # S50703 (5)

Corporation Name

CORVETTE CARE, INC.

FILED

May 11 1998 8:00am

Secretary of State

AR TR A

IR T

Principal Place of Business i _“l\-'ié_i'hng Address
1825 NE. & ST/ 1925 NE. 45 ST/
SUME 235 SUITE 23%
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
o 05/07/1991
2. Principal Place of Busingss _gn. Maiting Address 4, FEI Number Applied For
21 26] 65‘{)1 40457 Not Appiicable
Sulte, Apt. #, et Suite, APt #, elc. i
o —- v Ap o 6. Certificate of Status Desirad O $B'75 Adc!monal
22 L L 27] Fee Required
City & Stats | City & State 6. Election Campaign Financing $5.00 May Be
23 o o B 23] o Trust Fund Contributian Added to Feas
2ip Country Jip | Country 8. This corporation owes or has paid the current year Intangible
?4—[ “ - 77;| 30 Porsonal Property Tax due June 30. l:| Yes ﬁ No
®. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HULL, JOHN B. 81| Name
1825 NE. 45 ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33308
83
B84f City FL B5] Zip Code

agent. | am familiar wilh, and accapt the obligalions of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607 0502 and 6 6071508, Florida Salules, the above-named cc:rpomtlon submits this stalement for the purpose of changing ils registered
office or registercd agmnl or both, in the State of Florida Such change was aulharized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE ____ . . ol
Slgnature typud ¢ ponted nan e af rogedined agent andd ble st nppdcable (NGTE- Regsstared Agent signature raquired whan ralnstaring) DATE
2. o OF £ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DLLETE TATILE [T change  [] Adgition
NAME STRECK, RONALD 1.2 HAME
sweer aoness | 890 N.W. 44 AVE 1.3 STREET ADDAESS
LY -§1-21P OOCONUT CREEK H_‘___,,,, o 14 CTY-$T-2IP
TE D ' (I oiLETE 24 THE [ crange 1] Adoition
NAME STRECK, NEDRA 2.2 NAME
smeeTaboress | B30 N.W. 44 AVE 23 STREET ADDRESS
CITY-§1-2P COCONUT CREEK FL 2 405120
TILE ] DeLete 31 TITLE [J change ] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-81-2IP 34 CIY-ST-2iP
TME [ obeete 41TITLE [T change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-21P 44 CITY-5T-721?
TIME ] oeete 5.4 TITLE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$1-2IP 54 CITY-5T-71F
TITLE [ bELETE 6.1TITLE [ change [ Adoition
NANE ' £.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-51-2IP - 6.4 CITY-S7-2iIP
14. | hereby cerllly 1hat tho informalion supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparalion or the receiver o trustee pmjiowared to execute this repart as required by Chapter 607, Florida Statutes, and that my nameé appéars in

Block 12 or Block 13 if changed, or onymchmem willé an address. M‘A J‘r{ew /
ekl o gbue= i /% A - 'bI‘Pﬂft j WA’

CROE034 (10/97)



