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7777 ]
FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ; ! DIVISION OF BORPORANIONS
— - e e e |
4. Corporation Name ( )
FLORIDA HOMEMINDERS, INC.
.
Principal Flace of Busingss Mg A
8395 N. MILITARY TRAIL 8835 N. MILITARY TRAIL
STE. M104B STE. #104D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 S —— P —
us us 3. Date Incorporated or Qualified . Dale of Last Reporl
2. Prncpal Place of Business T 727a Mail.ng Address — - 4. FEI Number T ) Rpplied For
[ L AT 592858012 At
# ] Suite:, ¥, oo X
Suite, Apt. #. et Lo, e ApL . cle 5. Corlifizale of Status Oesred
City & State City & State 6. Etection Campargn Financing
l— 0 . ay Be
23 231 Trust Fund Contnbution Added to Fees
s Country | 4w _ Country 8. 1his corporation has liabiity for intangible tax under s 199,032,
m 25 291 Ll Floricla Statutos [1 ves [no
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent ) o
- sdhaddboimticblibhid - binkhiddp ot el B N R b ]
81| Name
MASCALI, CAROL JEAN (82| Suuol Addicss (.0 Box humber ss Not Acceptabla) M
13562 RUNNING WATER RD Ll . S
PALM BCH. . FL 33418 8
1
B4! Ciy - 7 FL Issl #ip Code
31, Pursuant o the provisions of Secticns 607,050 ard G075 Floricn Gtz |ta<tﬂc above-namad carparation submits this statement 1or the purpose of changing its ragistered off-ce
Yor registered agent, or both, in the State of Flonda Soach change was authonzed Ly ne corparalion's board of drectars. | hereby accept the appontment as registered agant | am
farnihar wiln, and accept the obligahcns of Sactior 6Q7.0605, Flonda Statutes
SIGNATURE . . . - -
2 TE B b ital v [EEN1 ey
. - It - 1 L o ) A_[ﬁ][) 1 I({ﬂ§"6HAN} ,Tf; 1(10“_ CE H;LAN[_E DIHEC RS o <™
TILE W T ATIE [ Change  T2) Adgtor g
KAME MASCALY, CAROL JEAN 12 NAME 3
seer ooress | 13562 RUNNING WATER RD ) ASIBEET ADTRESE &
LTy -8T- 20 PALM BCH _@,D,Ng_f",,, e ey st | - B I E
TITLe [} DELEIE 7 1TNLE ] Change [ Acdon | ©
NAME 2 ¢ NAME
STRECT ATORESS 23 SIREET ADDRESS
bﬂ‘ﬂr 5T-2IP S 240ITF-5T- 7P § I ]
TILE [[] DELETE 311LE - . [DOcnege [ Addton
NAME 42 RANE
STREET ADDRESS 33 SIREET ANIDRESS
Cary-S1-2P e i 34cny- SE-71 I . o
THLE [T} DELETE 41 TE [ Change  [] Addien
NAME 4 7 NAME
STREEI ADDRESS 45 5TREFT ADDHESS
Cel¥-ST- 2P . . ] ji[l‘_T_Y—ST-IIP
TITLE [ DELETE 5 1 TILE (] ‘jDDIj 1 853_42@@38 [} Addbon
HAME 52 e ~07/03/96—-01108--025
STREET ADDRESS 53 SIHEF| ADDRESS *¥AC5, 00
CITY-S1-2IP e e S54CHY -T2 ] o
TITLE ] DELETE 6 tTIILE ‘:%DD‘:]D 1 BB.E‘.EQ@-QF [ Adduen
NAME L ~7/02/96--01103--026
STREET ADDRESS 5 STRLET ADDRESS %200, 00
| Cimy-St-2Ip e e I BLLILL G o N _ i
14, | do heretiy certify that 1he infoamabon sapt BT L wolantanty farmishad and does nol qualty for the axemption stated in Section 1 19.07(3)ik), Florida Statutes. 1 1
i on this rnontal anoua, report i Eue and accurate and that my signalure shal have the same legal effect as if marle beg

certify tnat the infonation e :
oalh; hal | am an afficer or dractur of e Ghrporatan oF s recevor or tlustes empowered to execute ths report as requ red by Chaghter 607, Flonda Statules: and that iy ﬂame“

appears in Block 12 or Block E‘ if changegl, or on an atlacnnient with an addross .{/0 7

) by Gas 760

£0 O gﬁ{mzo MAME OF SIGNING OFFICER OR DIRECTOR Tt P orie K




