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

PROFIT #U
CORPORATION
ANNUAL REPORT

- 1998

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

| DOCUMENT # 8905:78

1. Carporation Name

CORPORATE CARE INTERNATIONAL, INC.

(3)

Principal Place of Businoss Mailing Address

FILED

Feb 12 1998 8:00am

Secretary of State

T

800 GLADES ROAD 900 GLADES ROAD
SUITE 3@ SUITE 3B
BOGA RATON FL 3342 BOCA RATON FtL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i 10/20/1091
2. Pringipal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 650200237 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
wie. e o vl An e 6. Certificate of Status Desired (| $8.75,Addmonaf
22] S N 14 - Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
ZJ m Trust Fund Contribution Added to Fees
_I Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24

5] [20] 30

Personal Property Tax due June 30. [ ves D No

10, Name and Address of New Registered Agent

Streat Address (P.0O. Box Number is Not Acceptable)

9. Name and Address g!rg_urunt Rogistered Agent
MESTER, HELENE 81| Name
800 GLADES RD THIRD FLOOR 3B 2
BOCA RATON FL 33431 -
84| City

FL Iasl Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registerod agari, or both, in the State of FloridaSuch change was aulhorized by the corporation's board of directors. { hereby accept the appointment as reg storad

agent. | m familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. ty[ed of prated name of rogiiared agent and Ll 4 appicabio

{NOTE: Registerad Agent signalura recuired when reinstating)

DATE

12. OFFIGE RS AND DHRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIfLE [ [T Decert 1170MiE X changs L] Addition
NAME MESTER, HELENE 1.2 NAME

street aporess | 900 GLADES ROAD, STE 3B 13 STREET ADDRESS

CiTY-51-21P BOCA RATON FL 1A CITY-ST-7IP

THLE TVPS | BERGES 21TLE [T change™ [ Addition
NAME MESTER, LAURENCE 22 NAME

sreet aponess | 900 GLADES ROAD, STE 38 23 STREET ADDRESS

CTY-S1-20P BOCA RATON FL 2.4¢11Y-ST-2P

TmE D o T brtETe AITTLE [T change™ T Addition
NAME KIMMEL, CEIL 32 NAME

sireeraooess | 900 GLADES RD SUITE 3B 3.3 STREET ADDRESS

CiIY-§1-2ip BOCA RATON FL o 34 CIVV-ST-2P

TILE T DELETE SATITLE L1 Change. L] Addition
NAME 4 2NAME '

STREET ADDRESS 43STREET ADDRESS

GITY-S1-20F 44CITY-5T-2F

TIHE L1 DECETE 54 TITLE [JChange ] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CATY- S1-21P 54 CITY-ST-2IF

TITLE [ betETE 6 TI1LE [T change” (] Addition
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CATY-S1-2IP 6.4 CITY-ST-2P

14, | heraby cerlify that tha information supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information

indicated on this annual report or supplemonlal annual reporl s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cotporation or tho 1oceiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 #1 changed, or on an altachment with an address.

SIGNATURE: 3

id\as

CR2E034 (10/97)



