FILE NOW: FILING FEE AFTER MAY 1S

$225.00
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ANNUAL REPORT 8

1996 4. (L-aLi
DOCUMENT # K32987

1. Corporation Name

PROFESSIONAL HOMEMINDERS, INC.
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Mailingg Address

315 ST ANDREWS BLVD
APT D5
NAPLES FL 33962
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3. Date Incorporated or Ouahbed

09/07/1988

(3a. Dateof Last Boport

04/26/1995
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6. blecton Campaign Financing $5.00 May Be

Trust Fund Gontribution
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" 8. Name and Address of Current Regislered Agent

LANGFORD, GEORGE P.
3357 TAMIAMI TRAIL N
NAPLES FL 33940
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[ 11, Pursuant 1o the prawsions of Seclions 6070607 and 607,160, Flanda Stalules, the alove-named corpartion submits s stalement for the porpase of changng Its registered office
or registered aget, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
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14, | do hereny certify hal the information suppliedd with this Tiing is voluntarily furnished and does nol Gua'fy Tor the exeriplion staled in Seclion 118.07 (4, | londa Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report s true and accwrate and that my signature shalk have the same legal effect as if made undler
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