FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # 650734 (7)

1. Corporation Name

FLORIDA MAIDS ON CALL, INC.

’ ARV

FLORIDA DEPARTMENT OF STATE
Sandra B_portham

887

Secrefy of State
DIVISION CF CORPORATIONS

AV RRR N

Frincipal Place of Business Mailing Address
1448 WEXFORD DR SOUTH 1448 WEXFORD DR SOUTH
PALM HARBOR FL 34683 PALM HARBOR Fi 34683
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Appliod For
2 26] 59-1084262 Not Apphcable
ite, Apt. #, etc Suite, . #, elo. . . iti
Suile, Apt. #, eto | Suite, Apt #, els 5. Cortiicate of Status Desired 0 $8.75 Additionat
f2_2} 2ﬂ Fee Required
Cily & State City & State : 6. Election Carnpaign Financing 0 $5.00 May Be
E 2_8| ' Trust Fung Contribution Added to Fees
p Cauntry 7ip Country 8. This corporation has liabifity for intangible tax under s 199,032,
- —
24 |25] 29) 30| Florica Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANDT, ALFRED 82| Sueet Address IP.0. Box Number s Not Accopiable)
7448 WEXFORD DR $§
PALM HARBOR FL 34583 63
‘ 84| City FL_ |as Zp Gode

™1 1 Pursuant te the provisions of Seclions 607.0507 and 607.1508, Flarida Statutes, the above-named corparation submils this slaterment for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obhgations of, Seclion 607.0605, Florida Statutas.

SIGNATURE __ _ . . e [ e A -
= Sigrature tyusd or prinled nane of registurend agent aro Gtk i 2ppl Cabic INOTE: g sterat, Agent SIgnat.rg rapreed whon reinglatng: DATE &

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TITLE DP ] DELETE 1.1TIMLE Ol Change [ Addition | =
RAME BRANOT, ALFRED 1.2 NAME 3
swzeiancress | 1448 WEXFORD DR S 1.3 STREET ADDRESS &
CITy-51-2Ip PALM HARBOR FL 14QITY-57-2P &
TITLE DST [3 DELETE 2 1TE [ Change [ Addition | ©
NAME BRANDT, MARILYN N 22 HAME
swerisooress | 1448 WEXFORD DR S 273 STREET ADDRESS

| onvosrap PALM HARBOR FL 24 CITY-5T- 2P ~
HILE v [1 DELETE 3 tTTLE ) [ cnange [ Addution -
NAME BRANDT, GARRY N 3.2 NAME
STREET ADDRESS 1104 ANNE ELISA CR 33 STREET ATIDRESS
Y ST 21F ST CLOUD FL 34 0TY-5T- 2P
TITLE D ] DELETE 4 1TILE [ Change [ Aadition
e BEANDT, DAVID J 42tk ?l:u:‘l?gl 1yQza9y
sweeianoress | RD 8, BOX 296C 4.3 STREET ADDRESS ~04/247 S--U]bﬂ?— =015
Cie-§1-2p KATROSEPA AA7R¢BE, 704 440ITY 5T 2P w¥%200. 00
TTLE [] DELETE 51T [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

| cirv-s1-zip SAGITY-§1-2P
TITLF [ DELETE 6 1TIMLE [] Change ] Addition
NAME 62 NAME 1/
SIREET ADDRESS 63 STREET ADDRESS ) ..\1':%'
CITy-51- 20 64 CITY-SI. 2P

14. 1 do hereby certify that the information supplied with this filing is volintarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k}. Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ¢ of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Floriga Statutes: and that my name
appears in Block 12 or Bl 13 if thanged, o an attachment wittyan address. %

12
SIGNATURE: _ L A T8-S5

Dy terws Phona #

BHATDRE AND TYPED DR PRINTEC NAME OF SIGNING GFFICER OF DIRECTOR



