CORPF?(?RF/LLON ‘ #’3, ‘ \ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

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

Sandra B. Mortham
ANNUAL REPORT

1998 W usouorcomomons Secretary of State
DOCUMENT # K04129 (8)

1. Corporation Namao

FLORIDA HOMEMINDERS, INC.

- AR

Mailing Addrass

Principal Place of Business

8895 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
STE. 148 STE. #1048
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitiod
. e 11/30/1987
2. Principal Place ot B |q‘|n(.-;5 ) 2n. Mailing Address { 4, FE! Number Applied For
1] £295 ﬁ.fde‘my.; LS1C _ Je] £, rmtau, L S | 592858012 ol Applcatl |
Suite, A e Suite, \ . iti
wito. At #, e o uite, Apt ¥, ete 5, Cerliticate of Status Desired O $8.75 Adqnmnm
22 e ‘ _2_7J__"___ e Fee Required
City & Statc o Cid Biate 6. Flection Campaign Financing $5.00 May Be
MG N ] \-ji) _ 28] P bC. _ \_ﬁl—’ Trust Fund Contribution Added 10 Fees |
2 .. Ceninlry - i . Country 8. This corporation owes or has paid the current year Intangiblo
Mj197¥ 7]§] e 231 L 53 lfl 0 ;I Fersonal Property Tax dug June 30. mys ) o
9. Name and Address of gqr[gpg Registered Agent 10. Name and Address of Now Reglstered Agent
MASCALI, CAROL JEAN 811 Name
13562 RUNNWG WATER RD 82| Streot Address (P.O. Box Number is Not Acceptable)
PALM BCH. GDNS. FL 33418
B3
B4l City FL 185| Zip CGode

11, Purstani to the provisions of Sections 647 0507 and 607 1508, Flofida Statites, I above-namad corporation submits This slaterment Tor the purpose of changing ils regisiered
office ar rogistered agent, or bigth, i the Stale of Fiorida Sueh change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn fe ar with, acgh edieepl the obhigations of, Section 807 0505, Flonda Statutes.

1l o . ¢ [ 1T (N

SIGNATURE jivE e+ e
Shintere bppaeid on pant G, NELR TR PRTUYR TR TR PURTICS RIS LS ST B INCITE Hewgpnhorrnd Agenl sigoalure required when reinstating)
12. D [ RS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m T T ]:[ BELETE (1 TINLE [T change [ Addition
NAME MASCAL), CAROL JEAN 12 NAME
steert anchess | 13562 RUNNING WATER RD 13 SIREET ADDRESS
OIY-§1- 2P PALM BCH GDNS FL . 14CITY-ST-21P
TILE B AR 8 NTHTS 21T ‘ [Jchangz [ Addition
NAML 22 NAME
STREES ADDAESS 23 STREET ADDRESS
CiTY-SI.Zip 2 4C0Y-S1-2Ip
TITLE I e T 31UTLE [Tchange [T acdition
NAME 30 NAME
STREET ADDRESS 33 STRECT ADDRESS
LIy -5 7 34.CITY-51-7iP
TITLE - T o ) T 77777771:[6{[ 3] 41 TITLE D Chanue D Addition
NAME 47 NAMEE
STREE] ADDRE 5% 43 STREE ADURESS
CITY.-§1- 2P 44CNY-51-7IP
me | T o [T ovetere 51TILE [Tchange  [J Adeition
NAME 59 NAME
STRELT ADDAYSS 573 STREET ADDRESS
GiTY ST 7p 54CaY SI.7P
_]IIIF—_‘“_‘iﬁ T o T ST D i][ﬁ T ‘61 TIFLF D Chﬂﬂge D Mdili.&l‘_
NAME 6.7 NAME
STHEET AULALSS 6.3 SIRFFT ADDRESS
Y-S e I 6.4 CITY-51- 2

14. | hereby certify that the informalan supphed with this filng douos not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furihor cerlity that the mformation
incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer ar direrton of the coeporalian or the receven o iusteo empowored 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 of Block 13 ¢ ¢hange el wilh arr acddress

CR2E034 (10/97)

s por o an atlack
QIGNATURE- (\&(uyk)x wa e u(m}w



