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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

T
IR

DOCUMENT # P96000071678 (2)

1. Corporation Name

PROPERTY CARE, INC.

YA A

Principal Place of Businass Mailing Address
A2 CORPORATE SOUARE BOULEVARD. SINTE 255 2121 CORPORATE SQUARE BOULEVARD. SIHTE 255
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
2, Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
[21] 28 59-2349831 Not Applicable
Suite, Apl. #. elc Suito, Apt #, etc. B $8.75 Additional
E‘ ;—_Tl 5. Cenificate of Stalus Desired O Foe Required
City & State | Cnty & State 8. Flaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
—2:] ;!5—1 m ;o_| Persona! Property Tax due June 30, [ ves _ﬁ No
g, Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 817 Name
343 m AENlE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 637 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agent, of bolh, in the State of Florida Such changs was authorized by the corporalion’s board of direclors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed o pr-l\lud‘n;r-m- ot llvu‘hlm;w I-n;;-mr w;(rl»ﬁf‘-l_':rllnlrnhln {NOTE Registered Agent signaturo requirgd when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T DeCETE 11IME NiCE PRES- LT Change & Addition
NAME HOLLUINGSWORTH, BETTI A 1.2 NAME Reed YO W06 SrasrTY
seeraooeess | 2121 CORPORATE SOUARE BOULEVARD, SUITE 255 | 1ssmcrmonmess | a2 Leper E&-
CITY-ST-2IP JACKSONVILLE FL 32218 14om-81- 28 | Foek somse FL B1TIG
TITLE [T oeteTe 21TIME [J Change [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP :
TLE [ DeceTe 31TILE [T Change [ Addition
NAME 32 NAME
STREFT ADDRESS 3.4 STHEET ADDRESS
CITY-S1-29 34.CIIY-51-2P
TTLE [ J DELETE 417TITLE [l change [T Adaition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 219 44CITY-ST-2P
e [T oetete S1THLE [ change 7 Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2 54 CITy-51-2IP
TTLE T oecere B.1TMLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
oY -§T-29 6.4 GTY-5T-2F

14. ! hereby ce::ifg that the information supplied with this filing doos not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplomonial annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor ol tho corporation or the recaiver or trustea empowerad to exocute this report as required by Chapter 607, Florida Statutes: and thal my name appears In

Block 12 or Block 13 if chapgmyd, or on an attachrmgnt with an agdrass.
QIGNATURE: « it ' Md‘( C BeAY Vel nasoet  H-20-49  QoM-LuS-742L




