FILE NDW FlLlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L1 1357

. Corporalan Name

TECH CARE, INC.

(4)

Princ.pal Plaze of Businass

G/O DONALD R. STOKES

Meln \(i Adaress

G/O DONALD R, STOKES

FILED

Jan 21 1997 8:00am .

Secretary of State

A

3717 CARRINGTON PLACE 317 CARRINGTON PLACE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2041
3. Date Incorporated or Qualitied | 38, Dale of Last Reporl
72 Proacpal Place. of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I . 261 — 26'7%1349 Nol Applicable
Sute. Apl #, et Suite, Apt #, etc. "
S . pEe 6. Certilicate of Status Desired 4 $8.75 Adcfmonal
27| Fee Required
| Lty & Sate 6. Election Campaign Financing $5.00 may Be
e 28| - Trust Fund Contribution Added 1o Fees
 Coundry A Country 8. This corporation has liabifity for intangibte tag under s. 198.032,
25] 29] ;ﬂ Flonida Statutes Yes No

R Nnma and Address of Currenl Reglstered Agent

10.

Name and Address of New Reglstered Agent

~ STOKES, DONALD R.
3717 CARRINGTON PLACE
TALLAHASSEE FL 32303

B .tn;nr'n a7
onu Q0 regs

SIGNATURE

e R TR T I

B1| Name

a2

Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

5 3 aod GO7 1508, Flondda Slalutes, the above-named carporation submits this siatement for the purpose of changing its registered
re i or both inthe State ot Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am fame o with, ane acceps he obhgathons of, Section 607 0505, Florida Statutes.

DUMO( . Stolces

/=%

wleo aonteab b

(WOTE: Reg siored Ager| signature required whier, reinstating)

DATE

_OFFICERS AND LINEC I(l?*‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[_TorETe 11THLE [ crange [ Addition
NaAE STOKES, DONALOD R. 12 NAME
staect aoreess | 3717 CARRINGTON PLACE 3 5TREET ADORESS i
Ty -S1-21F TAU-AHASSEE FL ‘ . 14 CITY-ST-71P
B [T oEcene 2 1TUTLE [T change [T Addition
haVE 22 NAME
STREET ADL 2.3 STREET ADDRESS
omy-5 - 2 4 GITY-ST-7IP
e i ) i “T1 bicete 31 THLE [Jchange [ Addition
NAMI 32 NAME
STRELT ADDHESS 33 STREET ADDRESS
Oy S0 L ) 34 CTY-ST-2IP
-“IT_IT_:.[-_--Mi?ﬂ‘TV T T D DELETE LRREIE m Chane D Addilion
HAML 4 2 NAME
STREET ADERE LS 43 SIREET ADDRESS
LY. ST P 44 CITY-5T-2IP
%ﬂi[%"“"m e ~ [orere 51TM1LE [JChange [ Addition
HaME 59 NAME
STREE [ ADURE S5 5.3 SIREET ADURESS
Oy &1 2F 54 CITY-§T-2IP
mlT """""""" T ) [T oecere 51 TILE [T Crange . L] Addition
NAME 6 7 NAME
SIFFE! ALDRESS 6.3 STREET ADDRESS
Cirv-§7 7 - B . 64 CITY-§T-71P
14, | 0o harey o 'I, i -1 e infonnalon supphed wik s fing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the

inlorrmation ingd
| am an o'

SIGNATURE:

SIGNiTUR[ AND TYPED DFI PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

Dorald R Stokes

192

: & annua’ reporl of supplermental annaal report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
w ol e ton o hi carporation o (he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 o Biock 13 4 changed, or on an attachment with an address

qoY-S62~1¢6

Daylime Phone #
DndAvald

CR2EQ34 (9/96)




