— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # S90578 (3)

1. Corporation Name

CORPORATE CARE INTERNATIONAL, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘;‘nu_fj‘«?"

AL

Principal Place of Businoss Mailing Address
900 GLADES ROAD 900 GLADES ROAD
SUMTE 3B SUITE 38
BOCA RATON FL 33421 BOCA RATON FL 33431
us us 3. Date incorporated or Quahfied | 3a. Date of Last Report
= 10/29/1991 02/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
[26] 650200237 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27‘ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for imtangible tax under s 189.032,
24| 25 [29] 30 Florida Statutes ﬁves One
L 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
B1{ Name
MESTER. HELENE B2 Streel Address (P.O. Box Number is Nol Acceptatile)
800 GLADES ROAD, THIRD FLOOR
BOCA RATON FL 33431 83
84| City FL 85( 2ip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing fts registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

EN_AT URE " Bignature tyoed o rinted menie o registered agent and Tl f appsatie NOTE Fagisterad Agent sigraturs rocuired when reingtatngs U T Thae T - &
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12 @
T D [~ (R 11T Do, JX change W agdion™ | =
NaME KIMMEL, CEIL 12 NAME
siveet sooress | 900 GLADES ROAD, STE 3B 13 STREFT ADDRESS %:, \g\gb:;, sute 38 %
ChY-51-2IP BOCA RATON FL uo-size | St KRadven, TL 3943) &
e [] ] DFLETE 7 1TILE DirechoR, v [ Cnange P Addition |©
NAME MESTER, HELENE 22 NAME Denai \N}Q\oa
ster aookess | 900 GLADES ROAD, STE 3B 2ISTREET ADDRESS | | O 2%&3 . eivw 8B
Gy -5 7P BOCA RATON FL 2aom-sizr | Svece, %_LFL 42\
1L TVPS [J DELETE 31 TILE S\ \en WX [] Change Wkddihon
NANE MESTER, LAURENCE 32 NAME 2
sineer aooaess | D00 GLADES ROAD, STE 3B 33 sraeT anoness | NOP @B\ @ su& 2%
CHY-ST- 208 BOCA RATON FL 34TITY-51- 7P M%‘ YL 4343
.k [ DELETE 4 tTIILE {7 Change [ Addition
HAME 47 NAME
SIHEET ATDRESS 43 STREET ADDRESS
i -51-2F 44Ty ST-7IP
TILE [] DELETE 5.1 TITLE () Change  [J Addibon
HAME 57 HAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-S1-71 54 CITY-51- 2P
TIILE [] DELETE 6 1TLE (O Change  [) Addition
oAtz 6 2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTV-5T- 71 5.4 CITY-S1-2IP

14, | do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indhcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Black 12 or Black 13 #f changed, or on an attachrment with an address.

sionature: ke esee  Qesdear 4}9‘!:;'-;-‘3'” (409) 841 oo

- Catire Phone 4

SIGNATURE AND TYPED DR PRINTED NAME OF S!GNING OFFICER OR DIREGTOR
Y




