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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE

Sandra B. :dprthal‘
Secretary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # J84883

TROPICAL HOME CARE, INC.

(4)

Principal Place of Businoss

$960 37TH STREET
YERQ BEACH FL 329666503

Mailing Address
5960 37TH STREET

VERQ BEACH FL 328666503

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/30/1987

2. Principal Place of Business

[21]

2
26)

Maiting Address

Suite, Apt. #, elc Suite. Apt. #, etc.

4. FEl Number Applied For
59'2844783 Not Applicable
$8.75 addttional

O

6. Cerlificate of Status Desired Feo Regulred

City & State B City & State 8. Election Campaign Financing $5.00 May Ba
E_ﬂ, S ?{’] _ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the currens year Intangible
—27| 25 E 20 Personal Property Tax due June 30. Yos D No
. Numa and Address ol Currenl Fleglslared Agent 10. Name and Addrese of New Regislered Agent
METZ, RAYMOND A. 81| Name
5960 37TH STREET 82| Strest Address (P.C. Box Numbar is Not Acceptable)
VERO BEACH FL 32068
P a3
84| City FL 85| Zip Code

indicatod on i

Block 12 or Block 13 il changed, or an an attachment wilh an address.

}“.

11, Pursuant (o the provisions ufﬁﬁcliéf{é 6070507 and 607 1508, Florida Statules, the above-named corporahon submits this staterment for the purpose of changing its registerad
office or ragigtered agord, or bath, inbe Slale of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with, and accept Ihe obhgations of, Section 607 0608, Florida Statules

SIGNATURE ____ . R P -

Stgadlur, lyped co proted n.!.f!r_:u r:‘:,‘:n e ay Hlans b ﬁ.i.;\'li,,l;l: {H(YTE Registered Agent sigrature requited when reinslating) DATE F:

12, ) E.E,,IC[ RS I\N{) DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE ] ] oafe 11700 [ Change [ Addition | =

NAME METZ, STEVEN D. 17 NAME §

staeet appress | 5900 37TH ST, 13 STREET ADDRESS a

CAY-ST-2P VERO BEACH FL 14 1Y-5T- 2P &

THE D ] DeLETE 217 [F Change — CJ Addition | O

NAME METZ, RAYMOND A. 22 NAME

steeraponcss | 5960 3TTH ST. 2.3 STREET ADDRESS

£ITY-$1-2P VERO BEACH FL B I 24 CITY-§1-21F

TTLE DELETE 31TILE [ change LT Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-51-2P S o 34,CITY-ST-2IP

TiLE T pELETe 41TITLE T change [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE) ADDRESS

CITY-51- 2P -~ 4.4 CiTy-81-21P

TILE [ oedETe S1TILE [T change L] Addition

NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P . 54 CITY - 5T- 2IP

TITLE | B1TTLE [Tchange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciny- 87- 2P o 6.4 CITY - ST- 2P

44, | hereby certify that the mformation supplicd with his Tiling does notl qualify for the exemption stated in Section 119.07(2)(1), Florida Statules. | further carlify that the information

is annual report o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of he corporation of the recever or Truslee empowered to execute this reporl as required by Chapter 07, Florida Stalutes; and that my name appears in

y/

tod ome g da e

2 ™ & Ty



