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Dana M. Valdes

c/o NCF Insurance Associales
4090 Laguna _
Coral Gables, FI. 33146

August 13, 1998
Department of State
409 East Gaines ST.
Tallahassee, FL 32399

RE: True Home Care, Inc.
FEIN# 65-05-92392

To whom it may concern:

This letter is to inform you that I am resigning as an officer from the above
mentioned corporation, True Home Care, Inc. Please note that I have not
been an active officer in sdid corporation since December, 1997. Enclosed
you will find a check for the $35.00 resignation fee. If this is not sufficient
or you have any questions please do not hesitate to contact me. Thank you.

Sincerely,

Do Ml

Dana M. Valdes

DV/mn

ce.  True Home Care, Inc.



