o enow:n

LING FEE AFTER MAY 18T IS $550.00

PROFIT 5% e ) F1 ORIDA DEPARTMENT OF STATE
CORPQORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Name

BRAZISER

e,
et

P9O5000089477 (0) |/15/Z N
ek

HOMEMINDER S, THC.

Mailing Addross

POST OFFICE BOX 14879
NORTH PALM BEACH FL 33408

Principal Place of Business

POST OFFICE BQX 14879
NORTH PALM BEACH FL 33408

FILED
May 19 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad
2. Principal Place of Business | 28, Maitling Address 4. FEI Number Applied For
Fm . 2a 650629170 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. :
g ‘ 5. Certificate of Stalus Desired [ $8.75 Aaditiona!
22 B ) 2_1| Fee Requlred
City & Stale . (ity & Stato 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
- [ ] T Tt T T 7 B D T
Zip Country | 4n Country 8. This corporalion owes or has paid the current year Intangible
24 25 o 25| |30 Parsonal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name end Addresa of New Registersd Agent
CAMRNES, CHARLES W 81| Name
1873 PGA BOULEVARD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUTEC
PALM BEACH GARDENS FL 33408 83
B4| City FL 85| Zip Code

11, Pursuanl to 1he provisions of Sections 607 0507
office or registerod agenl, or both. in the Stale of Flarida. Such change was authorized by the corporation
agent. | am familar with, anct accepl the obhigations of, Section 607.0805, T lorida Statutes.

SIGNATURE

and 607.1L08, Florida Statules, the above-named corporalion submits this statement for the purposs of changing its registered

‘s board of directors. | hereby accept the appointment as rogistarad

indicatad on this annual report nr supplemental an

Block 12 of Block 13 changed, or on agdrags

an atlachment with
iy S ¥

F . S F__IF L B _ T >

' wial report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation of the receiver af frustee cnipowered 1o executs this report as required by Chapter 607,

Stgrupture V'Z,ap.-'-)ﬂ_f; ;-ru'-?n-;__-_ia v_-\_lu_i_i_z:n:i\_ll_(i}_lj' }x}vﬁﬂi‘ a (NOTE - Registerad Agrent signature required when reinslating) DATE ‘r:.
12, OFTICHIS AND DIRT CTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DRECTORS IN12__| &5
TIFLE D [T oecere 1A TITLE [T change [ Addition | 52
NAME SILVA, DEALTINA E 1.2 NAME §
sweeraoress | 10193 MILITARY TRAIL, #202 1.3 STREET ADDRESS o
CITY- 8- 21 PALM BEACH GAFEDENf'fL 334‘977, B 14 GAY-S1-71p g
TLE [T veLeTe 21 TNLE [ IChange [T Addition |
RAME 22 NAME
STREET ADDRESS 2.3 STAECT ADDRESS
GIFY-St- 2P 2.4 CHY-ST-2P
TITLE [T DELETE 31 TLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orv-st-2e ) D 34 GITY-5T-2Ip
TITLE DELETE 41 TIILF hange Additicn
me e RO00NES2asas”
STREET ADDRESS 43 STREET ADDRESS ;EE'{ éa"’gg_ ~01063--031
CITV-§1-21P o 44CAY-§1-2 #150. 00
TTE [T DELETE 5% TLE T change ™ LT Addition
NAME 52 NAME {ﬂ\g
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP N L 5.4 CITY-ST-2P Bl lq
TITLE T[] DELETE 6.1THLE [T change  [J Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP e £.4 CITY- 8- 2IF
14. | hereby cerlify that the informalion suppliod with this filing does not qualily for 1he exemplion stated in Scction 118.07(3)(i), Florida Statutes. | further cerify that the information

Floiida Statuies; and that my name appears in

i3l a=lno”

e d e~ 24 OBPN



