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

PROFIT FLORIDA DEPARTMENT OF STATE MaI' 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlgzccheFlT:z:Pscl)::m)Ns Secretary Of State
DOCUMENT # F53844 9)

1. Corporation Name

AMERICAN HOME SHIELD MARKETING SERVICES OF FLORI

DA e A O RO

11. Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s reFIslsggd
ster

Princlpal Place of Businoss Mailing Address

421 MONTOOMERY RD. 421 MONTGOMERY 0.

SUHTE 106 SUITE 105

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/16/1981
: 2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied Fot
; [l 26 502147018 _[Noi Appiicable
Sulte, Apt ¥, etc. Suite, Apt. ¥, alc - . $8.75 Acdiional
o2 r‘ﬂ 8. Cenificate of Status Desired a Fee Required
f City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
1 |23 r;a—l Trust Fund Contribution O Added to Fees
B Zip Country Zp Country 8. This corporalion owes or has paid the currenl ysar Intangible
;l-l ;I ;] ;El Personal Property Tax due June 30. Ovee [ONo
1 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
- FRITZ, ROBERT J o] N
£ 421 MONTGOMERY RO #105 82| Streel Addrass (PO, Box Number is Nol Acoeptable)
ALTAMONTE SPRINGS FL 32714 .
; 84| City 85] Zip Code

# FL ]
¢
1

office or ragistered agent, or bolh, in the Stale of Flonda Such changc was authorizad by the corparation's board of directors. | hereby accept the appolniment as regl

agent. | am famihar with, and accepl the obhgations of, Saction 607.0505, Florida Statutas.

CRZED34 (10/97)

é' SIGNATURE Signalwe, bypod o privted name o ragratered agnnt and e ¢ Appleablo (NGT[: Ragistared Agan! signature required when reinstating} DATE
B 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t [ me PD [T oeLere LTI Vite. Ve Tibe. X [T change  [[}4adition
Y FRITZ, ROBERT J. 12 NAME Roaie— L. Ff'-’——\: E'J&
£l smeeranoress | 421 MONTGOMERY RD, #105 smomess || 2o /o EDgeuvs Da-
CITY-ST- 70 ALTAMONTE SPRINGS FL 14 CITY-ST- 2P ORLans o £ S2dosf
TITLE [ pELETE 21 TITLE LEChange — [_J Addition
HAME FRITZ, ALANE W, 2.2 HAME
smeeTapbeess | 421 MONTGOMERY RO, #105 2.3 STREET ADDRESS
CiTY-S1- 7P ALTAMONTE SPRINGS FL 2ACITY-5T-2P .
o e — TREA T ptLeTe 3ATNLE T Change [ Addition
R CANOURA, SUSAN 12 NAME
{ | smemaooress | § W ROSEVEAR AVE 3.3 STAEET ADDRESS
| cmy-st.20 ORLANDO FL ) 34.0TY-57-2P
S e 1 OELETE 41 HILE [JChange 1 J Addition
f; HAME , 4.2 NAME
| streer aboRESS 4.3 STREET ADDRESS
; CITY-ST-2iP 4.4 CITY-ST-21P
H e ] DELETE 51TITLE L] Change L] Addition
DT e 52 NAME
.| STREET ADORESS 53 STREET ADDRESS
: CITY-S1-2IP 54 GITY-§T-21P
TTLE [T peLeve 61TME [J Crangs ] Addition
NAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-ZP 6.4 OITY-5T-2P N
14, | heareby certify that the informaton supplied with this filing does not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information

indicaled on this annual repor! or supplomental annual repart is true and accurate and that my signature shall have the sama legal eflect as if made under vath; that | am an
officer or director of tha corporation or the receivor or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an allachm

| . ant with al T ‘/0 7
. | SIGNATURE: /@@D@_ J@/MM




