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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

N iees Secretary of State

DOCUMENT # S67608 (7)

. Corporation Name

CARE AS YOU LIKE IT, INC.

I O A

Principal Place of BusinGss Mailing Addross
4695 N STATE RD 7 4699 N STATE RD 7
SUITE U SUTE U
TAMARAC FL 33319 TAMARAC FL 33318 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 07/17/1991
2. Principal Place of Business .3" Mailing Address 4, FEI Number Appliog For
21 i S g§[ o 650395019 Not Applicable
Suite, ApL. #, elc. ~ Sulle Apt. 4, etc. N ) $8.75 Additional
’—I - 27] 5. Certificate ¢f Status Desired (] Feo Required
City & Stato - City & Stalo 6. Election Campaign Financing $5.00 MayBo
;] L 2_q] o Trust Fund Contribution ] Added to Fees
Counttry o fw Country 8. This corporation owes of has paid the current year Intangible
_] 25 e 29] 30 Pgrsonal Property Tax due June 30. Cves Ono
8. Name and Addreus Dl Currenl Raglstered Agenl 10. Name and Address of New Reglstered Agent
RICHARDS, JACQUILINE 81| Name
4399 N SIATE RD 7 82| Streot Address (P.0. Box Number is Not Acceptable)
SUITE U
TAMARAC FL 33319 EX]
84| City FL ]ssl Zip Code

11. Pursuant 1o 1ho provisions of Seclions 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or rogistered agent, o both, 1 the Stale of Flond: Such charlge was authorized by the corporalion’s board of directars. | hereby accept the appointment as registerad
agent. | am familar with, and accepl the obligations of, Section 607.06056, Florida Stalutes.

SIGNATURE AT N

Signatise ryp« dov Frrme 1 of trge At agpent o appteable (NOTL Hngislored Apenl signalure required when reinstating) DATE
12, o AN RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oecete 11 TTE D cnange L] Addition
AN RICHARDS, JAGOUILINE 1.2 NAME
staeerapparss | 3055 N OAKLAND FOREST DR 1.3 STREET ADDRESS
cay-s1-2p DAKLAND PK FL ~ 14CITY-§1-2F
e DsY [ tecee 21TILE [Jchange ] Addition
RAME RICHARDS, PETER 22 NAME
sweerappiess | 3055 N OAKLAND FOREST DR 23 STREET ADDRESS
CIY-ST- 2P OAKLANDPKFL L 2 40Ty-§T-2P
TIRE T o TTTIonEE  faimme [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS “
CAay- stz S 34.COV-§T-7iP
THLE T beiese 41 TNLE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STAFET ADDRESS
CITY-S1-2P - - ) 44 CTY-5T-TP
NLE T [ DiLe 5.1 WTLE [ Change [ addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIV-ST-2P
TITLE i Tttt/ [T GEieTe S1TNLE [T charge L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
cAY-81-2¢ 64CITY-ST1-2IP

14, | heraby Certlf?( that the mformatian supphed wuh this filing cocs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or direclar of tho corporation of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedd, or on an attachment with an agdross.
SIGNATURE: _ /éﬁ kol Bt chards _ //’?g/@‘ _

.......

CR2E034 (10/97)



