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

r PROFIT

CORPORATICN
ANNUAL REPORT Secretary of State

1996 R . .\'/, DI¥ISION OF CORPORATIONS
DOCUMENT # F95000006084 (6)

1. Corporation Name

H\NITED ONE HOME PROTECTION CORPORATION OF VIRGIN

7 0 FLORIDA DEPARTMENT OF STATE
] Sandra B. Morlham

_E;incipa\ Place of Busingss Marling Address
2305 EAST ATLANTIC BOULEVARD 2305 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Ircorporated or Qualifiod 3a. Date of Last Report
12/13/1995
2. Principal Place of Businass | 2a. Mailng Addross 4, FEI Number Apphed For
|21 2| S5AHOND Not Applcable
Suites, Apt. #, ete. Suite, Apt. ¥, efc. 5. Gertificate of Status Desited [ $8.75 addtional
@ E‘ Fee Requirad
City & Slate City & State 6. Elaction Campaign Financing 0 $5_00 May Be
23 m Trust Fund Contribution Added to Fees
- Fds) Country Zip Country 8. This cerporation has fiabilty for intangible tax under s 199.032,
24] 28] 29] [30] Flofida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VOORHEES- MARY M 82| Street Address (P.O. Box Number is Not Acceptabie)
2305 EAST ATLANTIC BOULEVARD
POMPANOQ BEACH FL 33062 83
84| Cuy FL ]ss Zp Code

1. Pursuant to the provisions of Sectons 6070602 and 6071508, Flarida Statutes, the above-named corporation submits 1his staloment for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I I, R R O IO S
Slgnaturg, lyped o printed name of registersd agcnt and tike i applicable (NOTE: Ragistered Agant signatune e itnd when renslabngi DATE 6—

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o

TITLE P 1 DELETE 1.1 TITLE [] change [} Addition g

NAME BONHAM, ROBERY Y 12 NAME 3

sineer anoness | 1620 EAST LAS OLAS BOULEVARD 13 STREET ADDRESS o

GTY-51-21 FT. LAUDERDALE FL 33301 teoveste | B - &

TITLE ST ] DELETE 3 1TME [ Change [ Addilion | O

HAM: ANGELBELLO, PATRICIA R 27 NAME

sweeraporrss | 608 SW 13TH STREET 2 3 STREE) ADORESS

Cly-51-7ZIF FT- LAUERDALE FL 33315 24 CITy-81-2IF .

TiTLE [ DELETE 3 1TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51- P N 34CNY-51-7IF N

THE [] DELETE 4 1TIE [ Change [T Addition

NAME 4£2 NAME

STREET ATICRESS 43 STREET ADDRESS

CY-S1-71P 44CI1Y-51- 7P

THLE [T DELETE 5 1T0ILE ] Change ) Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREL [ ADDRESS

Cily-St- 2P 54CTY-51-71

TLE [] DELETE & 1THIE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 S1RELT ADDRESS

CTY-ST-2P 6.4 CITY - 5T-2IP

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualiy for 1he exempticn stated in Sectan 1 180731k, Florida Statutes. | further
cerify that 1he information indicated on this annuat reporl ar supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or rystes gl ipowered 10 execute this report as required by Chagpter 607, Florida StatuLss; and that my name

appoars in Block 12 or 3 if changed, or on gn attagiment with ap Aidr {auu
SIGNATURE: _ [({IM4L ﬁi@;ﬁicl‘a«-ﬂr%dlﬁé]o 5{!1[4104%34994{

yhre Phone #

OR PRINTED NAME OF S{GAING OMEICER



