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

CORP;{OOHF!g ON 0% 2> FLORIDA DEPARTMENT OF STATE Mal' 2 7 1 99 8 8 O O am
2 ! . T I '

ANNUAL REPORT i ";‘L;Z*;’;';ﬁ'.'f' Secretar Y, of State

+ 1998 & DIVISION OF CORPORATIONS

DOCUMENT # P97000102946 (5)

1. Corporation Name

TOTAL PROPERTY CARE, INC.
Principal Place of Business Mailing Addass H“"IIHII |I|"||I“ "m Il“l "m "I“I“I WI ||m|||‘| Im "I‘
2510 GREY TWIS LANE 2510 GREY TWIG LANE
FORT PIERCE FL 34965 FORT PIERCE Fi, 24981
DO NOT WRITE IN THIS SPACE
. 3. Data Incorporated or Qualified
. _12/05/1897
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 b;" o 8'0/ %‘5@ Not Applicable
Suite, Apt. #, elc. Suile, Ap!. 4, etc. B ] $8.75 aAdditional
y;z-L ;l 5. Certificate of Status Desired | se Required
City & Stale, City & State 6. Elsction Campaign Financing $5.00 may Be
E} ;l Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] a ;] 30 Personal Property Tax dus June 30. [ JYves K] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* . SHARPE, DIANE 81 Name
' 2510 GREY TWIG LANE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
) FORT PIERCE FL 34981 -
84 City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale ol Flarida. Such changa was autherized by the corporation's board of direclors. | hareby accept the appointment as registerad
agant. | am familiar with, antf accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ —— e
Signatwe. typed or printad nare ol regsterod agent and o f apphcablo [NOTE " Registerad Agant signature required when reinstating) DATE
12. OFFiCERS AND DIRCCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11 TITLE [T change L] Adaition
NAME SHARPE, DIANE 1.2 NAME
sreeTapoess | 2810 GREY TWIG LANE 1.3 STREET ADDRESS
£iTY-ST-2IP FORT PiERCE FL 34981 14G1Y-ST-2P
THLE [} DELETE 2170LE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIrY-S1- 2P 2. 4CITY-§T-7P
TIRE ] DeLETE 31 WILE T TChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 34.0i7Y-51-2P
mE . LJ DELETE 41TIMLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME T DELETE 5.1 TITLE [ Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-21p 54 CITY-51-29
TILE (] DELETE 6.1 TITLE [ J Chanpe  [J Addition
NAME 6.2 NAME
*STREET ADDRESS £.3 STREET ADDRESS
CITY-87-2P 8.4 CITY-ST- 7P

44, | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify tha! the information
indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an
officer or director of the corporation or the rocaiver of iruslec empowared {0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an attachmenl with an addross.
e A e/l

.
P i T — Y M o .



