SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROHT AN FLORIDA DEPARTMENT OF STATE
CORPORATION f e

ANNUAL REPORT

1996
DOCUMENT # J84883 (4)
TROPICAL HOME CARE, INC.

Prrcipal Place of Rusiness Mailing Address T ‘ ‘Ilml |‘I} I"“ I|||| ‘Il'l |I|II Im |’I” I|Iu ||||| |||n Iu" |1||| ‘Ill

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

5960 37TH STREET 5360 J7TH STREET
VERO BEACH FL 329668503 VERQ BEACH FL 329666503
3. Date Incorporated or Quatfied 3a. Date of Last Heport
07/30/1987 06/20/1995
2. Princpal Place ol Business 2a. Mailing Address 4. FEI Number Applad For
—";'—I S 25—1 _ 59-2844783 ] Net Appl cabie
Suite, Apt #, elc Suite, Apt #, ete
" P ‘ P 5. Certiticate of Status Desired D $8.75 Ackjltlomal
22 27| Fee Required
Ctty & Stale L Ciy& S 6. Election Campaign Financing [:l $5.00 may Be
E B o 26—1 Trust Fund Conlribution Added 1o Fees
Zip Counitry L | Country 8. This corporalion has habilty for ingngible tax under s 199.032,
;ﬂ ;gl 29] ; 30] Fiarida Stalutes Yes D N
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
81| Name
METZ, RAYMOND A. ]
85980 37TH STREET 82| Siree Address (PO Box Number 1s Nat Acceptable)
VERO BEACH FL 32065 -
84| Cuy FL ssl Zip Code

13. Pursuant to the provisions of Sectians 807 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staternent for the purpose of changang its registered
office or registered agent. or both, i the State of Florida_Such change was a.thorized by the carparation's board of directors 1 hereby accepl the appainiment as registered
agent tam familiar with, and accept the abligations of, Section 897 Q505 Florida Statutes

SIGNATURE ____ e e e — [, I [ S
Sigrature typed or prvied sbatesd @gent @t Lik: A apphs abile {HOTE R yinle recl whin fenstal g f1aTE

12, OFF ICEAS AND DIRECTORS H B2 ADDITIONS/CHANGES JO OFFICERS AND DRECTORS IN 12

e D ' ) ] DeLeit 1YL ' [ crange [_] addman

NAME METZ, STEVEN D. 12 NAME

sireer a0oRess | 5OS0 ATTH ST. 13 SIREET ADDRESS

CTy-5T-2F VEROQ BEACH FL 14TV -SI-IF

TI7LE D [ ] orcere 21 TIILE ] crange [_] Adtitan

NAME METZ, RAYMOND A. 22 NAMKE

stReet aopress | 5960 37TH ST. 23 STAEET ADDRESS

CHTY - 57-21P VERO BEACH FL 2 40T -§1- 7

TE 1] opeeete 31TIILE [T Crange” [ ] Acdmon

NAME 32 M

STREET ADDRESS 33 REET ADDRESS

Cily-§7-2IF 14 WTY-ST-2IP . §

TITLE [ ] Dreete T [T Crangs [ ] Adoton

HAME ¢ o vr

STREET ADDRESS a1 JREE1 ADDRESS

LiTY-57-2 Leos

TME U] DeLeTe 3 T [T Change T | Addiion

NAME 52

STREET ADDRESS 52 [JHEET ADDRESS

LTy -ST- 2P saf0v-5)- 0P

TITLE B o [ ] oeete 7l K T [ 1 Change [1 acdaon |

NAME 2 fuE

STREET AODRESS 5 19 4EE 1 ADDRESS

CITY-ST-21P g4dir 51 2

14. 1 0o hereby certily that the information supphed with this filing is voluntary furnished §-id does nat qualty for the exemplion stated i Sechan 119.07(3)(k), Flonda Statutes |
further cerbily tnat Ine infarmaton indicated on this annual report or supplémental ann Al report is true and accurate and that iy $gnaiere 8na't have the same legal eftect as f
made under oath. nar | am an oftcer ar chrectar of the carporation or Ine recever of thislen empawcred to execute his report &s regured by Crnapter 617, Florida Statutes, and
that my name appears i Block 12 or Block 13 i€ changed, o on an attachment with & acldross

SIGNATURE: _ . pond B nlef2 C-7-9¢ 750965/

SIGNATURE AND TYHED OR FAINTED NIMIE OF SIGNING OFFICER OR mpgtda Doarttre Fhoce: B

CR2EQ34 (3/96)




