FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e Apr 10 1997 8:00am
ANNUAL REPORT scratary of State
1997 < _.E_,‘“:;__‘,' DIVISI(?N OF cfanp?)nmoms Secretary Of State

"DOCUMENT # K32987 (5)

1, Corporation Name:

PROFESSIONAL HOMEMINDERS, INC.

AR A B

Principal Place of Business Mailing Address
SH-G-MDREWS BLVD ~315-6T-ANDREWS BLYD—
AP AR
NAPLES FL-33060—mm MAPLES FL 84133608 ——
3. Date Incorporaied or Qualified | 3a. Date of Last Report ]
o o 09/07/1988 04/16/1996
2, Principal Place of Busingss 'aa. Mailing Address 4. FEI Numbear Applied For
7 59 3¢ Cranbrck W3y [3] 5956 Cronbrok. Way 65-0075851 Not Appiicabic
Euite, Apt. ¥, elu . __ Suile, Apt. #, slc. » ) $8.75 Additional
251 B 20 - ';';l B 26 " 5. Cerlificate of Status Desired O Fee Required
| City & Stale 7 L G & S‘ate 6. Election Campaign Financing $5.00 May Be
23 AA_{ éf_)gf - __fL ) ZBl Mapley FL Tiust Fund Conltribution O Added to Fees
2 .. Gountry Zip | Country B. This corporation has liabitity for intangible tax under 5. 189.032,
22} 341 L;,] LS 20 P X olises 0] Y 5 Flotida Statutes [ Yes No
9. Mamo and Address of Curren! Registered Agent 10. Hame and Address of New Reglistered Agent
LANGFORD, GEORGE P. 81| Name
3357 TAMIAMI TRAIL N 83| Srrest Address (F.O. Biox Numbaer 18 Not Acceplabi)
NAPLES FL 33840 :
83
84| Ciy FL 85| Zip Code

3. Porsuant o the pravisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or registered agent. ar both, in the Stale of Forida, Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 ar familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGHNATURE B
Sagn e Iypid OF praiie; rame of regstored agent und tiie 1l applicatia (NOTE: Ragislerad Agen! signalure required when reinstaling) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
i D T DELETE 117TIME [Jchange T[] Addition
KA CHEVALIER, PAUL R. 12 NAME
swiert ansess | 315 ST ANDREWS BLVD #D5 13 STREET ADDRESS
cov-si-ae | NAPLES FL 1ACIY-57- 20
% I D T DELETE 71 TILE [TCrange L] Addiion
HAME CHEVALIER, MARILYN L. 22 NAME
swertanoness | 315 ST ANDREWS BLVD #D5 2.3 STREET ADDRESS
CiNY-S1-2 _‘BAPLES FL 2.40ITY-ST- 20
1LLE [ oELETE 31T [ Change T Addition
hau: 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CHY §1-71P _ J 34 CITY-ST-11F
L [ DeETE A1THLE [ Change [ Aadition
NAME 4.2 NAMEE
STRIED ADORESS 4.3 STREET ADDRESS
| Gy sT-2F 44 CITY-§1- 2P
TILE L] DEtETE 5.1TTLE L3 Change [ Addilion
HAME 5.2 NAME
STREET AUDPESS 43 STAEEF ADDRESS
CIry- 81- A 5.4 CITY-ST- 2P
T T oelETE 6.1 111LE [T cChange ] Addilion
NAME 6.2 NAME
STRELT ADGHESS 6.3 STREET ADDRESS
Y- 512 B4CAY-S1-2P
14, | do hereby certily thal the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind-caled on this annual repon or supplemenial annual report is true and accurate and that my signature shall have the sama iegal effect as if made under path; that
| am an oflicen or direcior j%mamn or the receiver or trustee empowgred 10 execute this report as requited by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 or Block ange c;?an atiaghm ith an ad ?
et . &3 .
SIGNATURE: “Pacl R & 2 S for  IW-778- wyse

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daynime #hone #
OL1TEAT

Mo bEE v

CR2E034 (9/96)

P



