- FILENOWFlLlNGﬂEE QFTER MAY 1 1S $550.00 FILED
[ PROFIT -»4'&«*_ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am
o M

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # F95000004176 (2)

1. Corporatiors Mane

THE MASTERCARE CORPORATION

AR AR A

L Principal Placo of s
PO BOX 6737 PO BOX 8737
CHATTANOOGA TN 37414 CHATTANOOGA TN 374140707

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

08/28/1095 01/30/1996

| 28" Maling Addvass 4. FEl Number Appliad For

26| 62-1517204 Not Appicabis

“Suite, Apl #, e1c. 0 $8.75 Additional

T2 Prncipod Plase of Business
S I

|21

S A H G

[52] 2ﬂ 5. Certificate of Status Desired Feo Required
b City & Sate City & State 6. Election Campaign Financing $5.00 May Be
2 ggL Trust Fund Contribution i Added to Feas
P __ Counuy ~Jip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| 25| 29 [30) Florida Statutes Myes [Qno ]
{ ... .. .95 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
——-STRIALK ANDRZES— 81| Mame
— OwSKt f“ D.B. Yarbrough
~3910"T5TH-WEST 04 82| Street Address (P.O. Box Number is Not Acceptable)
_—WW_—- 2240 viavmt\anv
83 -
B4| City l?s Zip Code
Winter Park FL 32789

11, Pursiant
oflice ar tagisten
agont | an fagh)

B Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#Ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

fion 607 0505, Florida Statutes
2 tf- R

SIGHATLIRE

~ {NOTE. Registered Agent ignature required whan reinstating) ¥’ DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI T1ILE PD bl Change [ Adiiion
hant 1.2 NAME
siveie e | 300 BARBARA CIRCLE 13 STREET ADDRESS Yarbrough, D.B.
G5 i CHATTANOOGA TN 37414 14 CIFY-51-2 2240 Via Tuscany
% we e ' [ peceTe 21TITLE Winter Park;F1;-32789 ] Change [ Addition
AR 2.2 NAME
St AN 65 2 35TREET ADDRESS
‘,,,{E!_W LR 2.4 CITY-81-21P
1L 3 oeeeTe 31 THILE [J change ™ T[] wadition
IER] 32 NAME
i1 ABDHRESS 33 STREEFT ADDRESS
AR 34 CITY-ST-21P
T ’ T T T e A1TITLE TJ Change LT Addiwon
[Rey 4 7 NAME
SEREEY ADE S 43 STREET ADDRESS
Y- &5 A1 44CITY-5T-7P
T e T 51TINLE T nange L] Addition
[ 5.2 NAME
SINEEE 258 53 STREEY ADDRESS
| CHY-SE A B e 54 CITY-51-2IP s
il [ DELETE &1TInE T Changs [ Addition
: K4 6 2 NAME
SIEA L ALTHLESS £.3 STREET ADDRESS
64 CITY-5T- 2P

wilh this filing does not quatly for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

igal report or supplemantal annual report is e and accurate and thal my signature shall have the same legal effect as if made under oath, that
ered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

r on an agachment with agfacdrass.

- FF i o702

hiesresby € i

Flormabcn inchicaloeed on this
Varn anollicer or director of
5 n Blogk 12 o By

wrireie: Phore #

0477842

CR2E034 (9/96)



