FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B. jlorthant
ANNUAL REPORT Secretary of State

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT # P96000100041 (8)

HME. SALES & SERVICE, INC.

Miﬁnng Aduress

10200 NW, §TH STREET
PEMBROKE PINES FL 33026-3981

Principal Place of Busingss

10200 NW. 5TH STREET
PEMBROKE PINES FL 33026

RO

3. Da—lc—!"\-r-léaﬁoramd or Gualificd

12/10/1996

3a. Date of Last Roport

2. Principal Place of Business

2] A033S R Sbi\qgu&‘

Mailing Adiciross

JE 0Tk disoa

m,nhd

T4 TTTNumbor

1 Nol Appl\cah\c‘

Sulte, Apt. #, alc. Suile, Apl. #, ele.

27]

22]

53.75 Additional

Foa Reguired

|

5. Cerlilicate of Stalus Desired

3“\5' & Stat p ’ City & STHI( P 6. Eloction Campaign Financing $5.00 May Bo
3 an UruA J ] z_j Ave / Trust Fund Conlribution | Added to Fees
Z CUU”“Y o7 C"Zj B. This corporalian has liability for intangiblg 1ax undier . 199.032 7
24 53 ' w \?‘I f 3 ;’ m EO] AAQ/ Fiarida Stalules D Yes No
9. Name and Address oi Current Raglslerad Agenl Name and Address of New Registered Agent
MANN, ANDREW L P.A. 8] Namo Q,{—@\,
3211 WEST BROWAHD BLVD B2 Street Address (P.0. Box Number is Not Acceplable) T
SUITE 310 i .
PLANTATION FL 33324 83
" 84| City o "‘:L $5] Zip Coon

-11 Pursuant fo the provisions of Sections 6070502 and 607 1508, Fiorida Stalules, the above-named corporation subimits Lins slalement Tor the purpose of chang: ng its registerad
-office or registared agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogislored

- agent. | am famikar with, and accept the obligations of. Section 607.0505, Florida Stalules.
SIGNATURE

Slgnulme 1ypod o prei 3 Fama ol r ruﬂlﬂurnd dp( T an tith ot appheable Ton 'Hug', sierad Agenl sig L(Lr(z'r_dﬁ_nj_r}-d_;‘:h("n ren al T T AT

12, OFFICERS AND DyAf C1CRG 18 "ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS N 12| @
TME (e a bl'f/ SIDENT|E 11 T Change 1 Agdition %
NAME DO MU) 12 NAME 3
STREET ADDRESS 13 SIRFE ] ADDRESS ]
CIY-ST-2P M bfpk& 9”&5 F/ ‘ﬁ; iéz 1400TY-5T- 2 - 1
T 60,3 ”g 2o (I change [T Addivan | O
NAME é,\jzé A) @7/ 22 NAME
STREET ADDRESS 2 3 SIHEET ADDRESS
CITY-ST-21P § A f&f ’b’/ 3 3‘3{1 24807 51-2P
TTE ) CJoene A1 THLE T [T change [ Addition
NAME 3.2 NAMI
STREET ADDRESS 33 SIRFED ADIRESS
CITY-51-2P 3.4, 0ITY-51-2IF
TLE T pede ante T T Crange [ Addilion |

- NAME 47 N
STREET ADDRESS 43 STREET ARDRLSS
CITY-ST-2IP 44 CTY-ST-2P
TITLE BTG T O Cange [ Agdition |
NAME 5.7 NAMI
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2P 54 CITY-§1-7F
TILE o 61T [ Change — 1 Additien
NAME 6.7 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-$¥-2P \ 64 CI1Y-ST- 7P

14. | do hereby cerlify hat the 7[0rma|>on supphod
inforeation indicated on thi
| arn an officer or direcior §f {
appears in Block 12 or Bl

fackment with an address.

BSIASAA ™I ISP .

this filing doos not gualily for the exemption stated in Soction 119, 07(3)(0), Flonida Stalutes. | furlher certity that the
tgl annual repord s true and accurate and that my signature shall have the same legal oflect as of made under Gath; that
A ve of lruslec empowered to execule this reporl as requircd by Chapler 607, Flonoa Stalutes, andg that my name

Il e =~ [ wac YNAYC - 102 o1



