FILE NOW: FI

LING FEE AFTER MAY 1S $550.00 FILED
,»~ -_ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

 PROFIT p
' ot % Sandra B, Mortham

CORPORATION

ANNUAL REPORT 1 W Secretary of State
1997 N " .J/ DIVISION DFt C):DHPOthATtONS Secretary Of State

| DOCUMENT # P96000071678 (2)

1. Corparation Nami

PROPERTY CARE, INC.

[Pancodl Plase of Buscwss Malling Address | lmlm m m,l lw ml Ilm um llm 'Im lm' nm Hm Iln Im

2121 CORPORATE SQUARE BOULEVARD. SUNE 255 211 CORPORATE SOUARE BOULEVARD, SUITE £55

JACKSONVILLE FL 82216 JACKSONVILLE FL 822161562
3. Date Incorparated or Qualified 3a, Date of Last Roporl
2 Priccipal Place of Business | 28" Mailing Address 4. FEI Number Applied For 1
rzﬂ - e 26—] S"i —-3 31? 23 ‘ Not Applicable
Sile, Apt B, ole Suite. Apt. #, etc. iti
e A v ¥ 8. Certificale of Status Desired 1 $B'75 Additional
- o szﬂm Fee Required
__ City & Stala 8. Elgction Campaign Financing $5.00 may Be
)] Trust Fund Contribution O Added 10 Fees
. Country 1 Zip Country 8. This corporation has liability for['ﬁ]t}pgibfa tax under 5. 198.032,
les|] ,‘,_.,___J@___m,___ﬁ_ 30 Flofida Statutes Yos [ MNo
. 16 and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED BT Nae
343 ALMERIA AVENUE #2] Shroot Address (PO, Box Number is Nol Ateaptabie]
CORAL GABLES FL 33134
B3
84] Gity FL ]?5] 2ip Code

17 Pursuant 10 the prowsions af Scctions 607 0502 and 607, 1508, Florida Statutes, the above-named corperation submits this slatemant for the purposa of changing its registered
othce or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with and acoept the abligations of, Soction £07.0505, Florida Statutes,

SIGNATURE e e i e e e .
A pranleed Ao o regiced a3 and Tie A appticalve {MOTE Registered Agent sipnature required whan reinstating) DATE

it

CR2E034 (9/96)

i OFFICERS AND DIACCTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) PSTD T [ DELETE 13 TITLE D_Change _D Addilion
KA HOLLINGSWORTH, BETTI A 12 NAME
seranomss | 2121 GORPORATE SQUARE BOULEVARD, SUITE 255 1.3 STREET ADDRESS
s | JAGKSONWLLE FL 32216 14gnv-$1-gi
mi [T peLete 21 TILE [Tchange ] Addition
Nk 22 NAME
SIKHL ADLRISS 2.3 STREET ADDRESS
L L S zAcny-st-up
1N [T DELETE S1TITLE [T change T[] Addition
NAME 3.2 NAME
SINEFT ALORESS : 3.3 STREET ABDRESS
orestaw {0 34, CITY-51- 2P
T [JorLTe $1TE [T Crange™ LT Addition
BN 4 2NBME
SIREET AURISS ' 43 $TREEY ADDRESS
ory-§1 o ) $40TY-ST-2P
m‘lﬁ{: o ] e D DELETE &1 TITLE D Chanpe D Addition
heAs: 52 NAME
SIREED ADURESS 5.3 STREET ADGRESS
| av-srpe Lo 54 0iTy-ST-2F .
TIILE [T oeLere 61 TITLE [T Change [ Addition
MNAME 6.2 NAME
SIEELT ATURESS 6.3 STREET ADDRESS
¢ 6.4 CITY-5T-21P )

[l

14. i do hereby cerbly hat the infarration supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
nforriation inclicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that
1am an olficer o direstar of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 or Blogky 13 if changed. or on an altachrrent with an addross,

SIGNATURE: _ Z% Lo SO LB, Hollu‘uo&Swor‘H\ D:{-H-Q'? Qo4 1219555

INATURE AND TrPED DR PAINTED NAME () BIGNING OFFICER OR DIRECTOR Daylire Frhone 4

0006bs1




