FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 Y
PROMT B FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 . O O am
CORPORATION Syt $andra B. Mortham :
ANNUAL REPORT ; 7 Secretary of State Secreta Of Sta‘te
1997 NSO DIVISION OF CORPORATIONS I 3
1. Corporation Name J2351 7 (2)
ITM TROPICARE, INC.
rnopal Face of Boamess Mg Address "“NI |“| "lll “lll ||||| “““““““ I"“lll“ Illl"““ I‘I“ “Il
10507 HEARTH RD. 10507 HEARTH RD,
SPRING HILL FL 34808 SPRING HILL FL 34808-3714
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Ponopal Place o Hasness Za. Maihng Address 4. FE) Number Appliad For
ELL S = ?6] 59'2707% Nol Applicable
Sule, Apt # el Suite, Apt. #. eto. i
v A ok l»—] " §. Certificate of Status Desired (| $8F.75 Additional
27 88 Required
City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution 0 Addad 10 Fees
Zip Country i Country 8. This corporation has Hability fog;z?dble tax under 5. 199.032
l2a) des} ______[29] 30 Florida Statutes es ] No
9. Name snd Address of Current Reglsterad Agent 10- Name ang Address 01 New Registernd Agent
HUGHES, TIMOTHY W. 81 sze
82| Stroet Addréds (P.O. Box Number is Not Acceptable)
SPRING HILL FI. 34608 20 A oAb j?_.n%. Ay
83
S sboe Lime =
84| Ciy 85| Zip Code
, o T RL L0 A S il FL 3y
11, Pursuant tu the provesions of Seclions 607.0602 and 607.1508, Florida Slatutes, the above-named corporation subrhits 1his stalement for the purpose of changing is registared
office o registired agent, or both, in the State of Florida ha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen | ar familar with, and accept the obligatons 5. Figpieta Statutes. / / ?’
SIGNATURE ? /S 4
e " e (NQTE- Regstersd Ajent signalure requirgd when reinslating) J I DRTE
12, ()Fﬂ_C_FES. AND DIRELCEIRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oerEre J e [T change” [ Addifion
AV HUGHES, TIMOTHY W. 1.2 WAME
st aooess | 10507 HEARTH RD 13 STREET ADDRESS
arvosze | SPRING HILL FL 14 CiTY-$1-7P
T VPD | A 21 TLE " Cnange” L1 Acdition
Na MORRIS, B ALLEN 22 NAME
sttt anieiss | 6915 RICHARD DRIVE 7.3 STREET ADDRESS
cresoe | SPRING HILL FL 2 40TY-51- 70
et 7 oELETE 31 TALE [l Change L Adaiion
NAME 3.2 NAME
STREE L ADORESS 1.3 STREET ADDRESS
oresere [ 34.CTY-8T-21P
THLE [ DeELeTe 41THLE [T Change [ Addition
NAME 4. 2 NAME
STREE D ANKE S 4.3 STREET ADORESS
L ovestae | 440I1Y-517P
Y [T oELETE 51 TILE [Tchangz L] Addition
MamE 52 NAME
SIHIFLALIMESS 5.3 STREET ADDRESS
SIY B ) ) 5.4 DHY-ST-2IP
TILE {1 DeLETE 61 TILE [T crange [T Aadition
NAMI 6.2 NAME
STREL | A(IDFESE 6.3 STREET ADDRESS
C-SEap 7 i 6.4 LITy-51-21P
14, | do herehy cortify 1hen the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the
iritonmanon indicited on this annual report or supplernentat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Larn &n olhcer or director of the ggeporation of the: receiver o trusteeampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears v Biock 12 or Blog chapko attaghment wi address.
Cibl el T . .
SIGNATURE: Aoy Vad TR, Wlkeshee Pesdent J-35°97
NAME OF SIGNING GFFICER OR DIRECTOR Date Daytire Phone #

DERGAN

CR2E034 (9/96)



