FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ot

PROFIT Ny FLORIDA QEPARTMENT OF S1ATE
CORPORATION ﬁg Sandra B. Mortham
ANNUAL REPORT r &79 Seoretary of Sate
1996 R4 o DIVISION OF CORPORATIONS

DOCUMENT # PQ4000086032 (7)

1. Corporalion Name

FLORIDA PROPERTY CARE, INC.

IR B

Principal Piace of Business Mailing Address
21030 LOCKHART ROAD 2000 LOCKHART ROAD
DADE CITY FL 33525 OADE CITY FL 33525
3. Date incomarated or Gualfiod | 3a, Date of Last Heport
11/17/1994 05/30/1995
| 2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied Far
2] 26] £9-3288869 Not Applcaie
I Sults, Apt. #, 8tc. - Suite, Apt. #, lc. 5. Cerificate of Status Desired 3 $8'75 Addlitional
22] 27 Fes Required
City & State Gty & State 6. Election Campaign Financing $5_00 May Ba
23 2a| Trust Fund Contribution - Added to Fees
Zip - Country - Zip | Country B. This corporation has labilty for intangible tax under s 199,032,
r21‘] 25" 29' 3(ﬂ Fiorida Statutes £ ves [ONo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
MORROW, JEANNE H B2| Streot Address (P.O. Box Number is Not Acceptabla)
21030 LOCKHART ROAD -
DADE CITY FL 33525
84( Ciy FL 85| Jp Code

1. Pursuant to the pravisions of Sectons 607.0507 and 607.1508, Fiorida Siatdies, the above named corporation submits this statement Jor 1he pupose of changing its registered office
or registered ageant, or both, in the Stale of go ida. Such change was authorized by the corporation's board ef directors. | herety accept the appointment as registered agent. | am

famitar with, ;copt the obligations Crion 604 0505, Florica Statut . .
~ Jeawwe H Nonsowd  H-s0-4¢,

SIGNATURE __ 7 e S T VD o~ LAY . - t
SErud i endfio el ageat and tiva i1 apgl calle MNOTE: Registereg Agent sigratire raguirec when rainBtaring! DATE
12, hdl OFFICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TLE PTD [ DELETE 11 TLE ] Change [T Addilion
Rame MORROW, CHARLES B 1.2 NANE
smreraooaess | 21030 LOCKHART ROAD 1.3 STREET ADDRESS
LIY-51- DADE CITY FL 33525 14 CITY-57-2IF
s VS [ DELETE 2 1TIME [7) Change ] Addition
have MORROW, JEANNE H 2 take
sTRiETADORESS | 29030 LOCKHART ROAD 23 STREET ADDRESS
CITY-ST-ZiP DADE CITY FL 24 CITY-81-2¢
TIHE [] DELETE 3 11ILE [ Ghange  [] Addition
HANE 32 NAML
STREE) ADDRESS 33 §TREET ADDRESS
CITY-81- 2P BATY-SI-2F
THLE [ DiLEw 4 11ME [ Change  [7] Addition
HAME 4.7 NARE
STREET ADIDRESS 435TREET ADIRFSS
CiTy-S1- 71 44cy-s1-2p
TnF [ CELETE 5 1 TILE Cl Criange [ Addition
HAME 5 7 NAME
STHEET ANDRESS 53 STREET ADDRESS
CHY-SI-2F - saciy-st-ze |
TILE [JDELEIE 5 LTNLE [ Change  [T] Addition
NAME 67 HAME
SIREET ALDRESS 63 STRECT ADDRESS
CIiY-5T-2P 64 0TV -1 7P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishes and does not quality for the exemption stated in Soction 119,07(3)K), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplementa’ annual report is true and accurate and that my signalure shall have the same legal effect as il made under
cath; that | am an officer or draclor of the corporation or the receiver or trusteo empowored 10 exacute this raporl as requiredt by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachilent with an address.
SIGNATURE: . oA SN Ge] Y3090 [-800-3Yp-299R
FRINTED NAME OF SidNiNG DFFIGER ON DIRECTOR Calo St Priore A

i uom

CR2E034 (12/95)




