PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corpotation Name

CORPORATE CARE INTERNATIONAL, INC.

(3)

Frincipal Placo of Busingss

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

IO SR

800 GLADES ROAD 800 GLADES ROAD

SUITE 3B SUITE 38

BOCA RATON FL 3343t BOCA RATON FL 33431-8405

us§ Us 3, Date Incorporated or Qualified | 3a. Date of Last Report

10/20/1891 04/30/1996

2. Prncipai Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For

rﬁ] 26 650200237 Not Applicable
ite, Apt. #, clc [ T Site, Apt ¥, etc. N $8,75 Additional

22 ) 2;] 6. Certificate of Status Desired [j Fos Required
| . City & State _., Cily&State 6. Election Campaign Financing $5.00 may Bo
23 o 21;] Trust Fund Gontribution Added to Fees

| 9P ___ Country Zip Country -8. This corporation has liability for intangible tax under s. 199.032,
24] 25] ;.] ;6] Florida Statutes Yes [} No
- g. Name and Address of Current Ragistered Agent 10, Name and Addresa of New Reglsterad Agent

MESTER, HELENE 81| Neme

800 GM.DES ROAD, THIRD FLOOR 36 82| Street Addrass (P.Q. Box Numbﬂr‘ is Not Acceptable)

BOCA RATON FL 33431

83

84| City

85} Zip Code

FL

11. Pursuani to the prowsians of Sections 0607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in #he State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registered
agent. | am famaliar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —
Sigrianse, typad o prtud dame of regeaternd agenl and e it appleable (NQTE: Registerpd Agent signalure required when reinstaling} DATE
w2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L) DELETE 11TIE LI crange [ ] addition
NAvE MESTER, HELENE 12 NAME
sinerranoness | 000 GLADES ROAD, STE 3B 1.3 STREET ADDRESS
onv-seze | BOCA RATON FL TACINY-§T-21P
T TVPS |_J DELETE 21 TIMLE T Change ] Addition
HAME MESTER, LAURENCE 2.2 NAME
staeer aoceess | 900 GLADES ROAD, STE 3B 2.3 STHEET ADDRESS
L omvosize_ | BOCA RATON FL 2 4CITY-ST-2F
Tilif D R DELETE 31 1NLE Director [ thange  [J addition
haME GOULD, LEWS JINME Ceil Kimmel
st aoorrss | 900 GLADES ROAD SUITE 38 aasmeerapoiess 1900 Glades Rd. Suite 3B
ooy S1-ae BOCA RATON FL 33431 saon-s-2p [Boca Raton. FL 33471
I D R beLete A1TITLE 4 LT Crange ] Addiion
v WALLACH, DENNIS I Coun
stater anoress | 900 GLADES ROAD SUITE 3B 4.3 STREET ADDRESS
CHY-51-2F BOCA RATON FL 33431 44CITY-ST- 2P
TLE D MDELETE 81TITLE [Jchange [T Adoiion
NAME LEVY, SID 5.2 NAME
sieerr aooress | 900 GLADES ROAD SUITE 3B 53 STREET ADDAESS
| onv-s-2e | BOCA RATON FL 33431 5.4 CIV-ST-2IP
e T ) T peLete 8+ TILE [ Cange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LY - §1-0F | §.4 CITY-ST-21P

SIGNATURE: .

~ Helere I:leésy‘terLPre,sJ

BIGNATURE AND TYPEO OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby certly that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the
information: inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhiger or director of the corporation or 1he receiver or trustee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

dalwy  (Fe)34): oo

¥ Dayuma Phono #

CR2E034 (9/96)



