FILE NOW: FILING F

1

" PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FILED

5.

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997
Secretary o

Frincipa: Place of Busingss

4900

23]

j22]

DOCUMENT #

1. Corporation Nare

TRAVCARE, INC.

H52164 (1)

SHORELINE CIRLCE

SANFORD FL 32174

Mailing Address

4900 SHORELINE CIRLCE
SANFORD FL S2rH-mHY

8:00am
f State

A O

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

el [

Name and Address of Current Reglstered Agent

29) 30]

Florida Statutes Yes

8. This corporalion has liability foi intangible

| 2. Principal Place ol Business 2a_ Mailing Address 4. FEI Num!)grss 05011 Applied For
2l — 26} 598-2632781 Not Applicable
Suites, Apl #, el - Suite, Apt #, etc. 5. Contiicate of Status Daslired O S(gfef:a::jl:;%nal
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
Elﬁ, . za_] Trust Fund Contribution Added to Fees
Zip _CGountry Zip Country tax under s. 199.032,

DNo

10. Name and Addreas of New Registered Agent

RHODES, RONALD H.
4900 SHORELINE CIRCLE
SANFORD FL 32771

81

Name

B2

Streat Address (P.0, Box Number is Not Acceprable)

B3

84

City

FL

85| Zip Code

SIGNATURE

1. Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpase of

changing its registered

athae of registered agent. or both, nthe Stale of Harida. Such change was authorized by the corporation’'s board of direclors, | hareby accept the appointment as registered
agesl Lam fanilar with and accopt the obligations of, Section 607.05805, Florida Statutes.

(—sgﬁi?;vlmand ke 1f applicable (NOTE: Regislared Agenl signature requived when teinstating) DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7ST_ T ] DELETE 14 TILE vp [ Change W
NAKE RHODES, RONALD H. 1.2 NAME HART, BOBBILEE L.
sieit anoncss | 4000 SHORELINE CIRCLE 13STRETAODRESS | 207 W. KNOLLWOOD BT.
| aivsin | SANFORD FL 32771 uerysize | TAMPA,. FL. 33604
i P I DELETE 21TIME VP . [T change B Addition
HAME RHODES, HAZEL P. ’ 2.2 NAME BESKE, SUSAN R.
st anoriss | 4900 SHORELINE CIRCLE 23STREETAODRESS | 5354 BROOKSHIRE CT.
aresiae | SANFORD FL 32771 2 4CilY-S1-2P DOUGLASVILLE, GA. 30135
ML 1 OtLeTE A1TITE CJ Change ] Acdition
HAME 32 NAME
STRIE| ADRESS 3.2 STREET ADDRESS
LR R 34 CTY-5T- 2P
T [T otLere 41TNLE [ Change [ Addition
HAME 4.2 NANEE
SIRELT ADUKESS 43 STREEY ADDAESS
Ciry-51 2 i 44 CIFY-57-2P
mE [T okere 517ITLE [ change L] Addition
N 5.2 NAME
SIRENT ALDRESS 5.3 STREET ADDRESS
Uy ST 2F 54 CITY-§T-2IP
e | L DELETE 611 TJ Change 1] Addition
HNAME €2 NAME
STREET RDOPFSS 63 STREEY ADDAESS
| omestae | £.4 CITY- §1- 2P
14, | go hereby cortify That the informalion supphied with this filing does not qualily far the exemption stated in Section 119.07(3)(I), Florida Statutes. 1 further certify that the

SIGNATURE:

information indicaled on this annual report or supplemental annuat report Is true and accurate and that my signature shali have the same legal effect as if made undor oath; that

| arn an olhcer or director of the corporation or the receivel

appears in Block 12 or Block 13 if change;i, of On an

"HIONATURE ARO TYPED OR PAINTj§

r trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

Mimght with apfaddress.
Méﬁk‘ﬁbﬁfﬁ) RHODES 4/15/97 (407

)324-0185

NAME OF SIGNING OFFICER OR INRECTOR

Dare Diaytirne Prone §

0071610

CR2E034 (9/96)



