mdirmammenmemmeesnaneeemuna?  aomann

.
N
.
.
e
.

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanaia 0. Mortharm Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

DOCUMENT # K32987 (5)
TR AR

1. Corporation Name

PROFESSIONAL HOMEMINDERS, INC.

Princlpal Ptace of Business Mailing Address
5336 CRANBROOK WAY 5836 CRANBROOK WAY
B-202 B-262
NAPLES FL 24912 NAPLES FL 34112 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/07/1988
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number \ . Applied For
'm EI 650075851 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
= e, ARt 8t wie. APt & et 5. Certificate of Status Desired [ $8.75 Addiionat
20 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
—;3—1 El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ E} -2_9] ;l Persanal Property Tax due June 30. D Yes mNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANGFORD, GEORGE P. 81| Name
3357 TAMIAMI TRAIL N 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33940
a3
84 City . FL |85 Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent, | am famiilar with, and accept the ohligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

Signature. typec or printed name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TIE D LT DELETE TITILE [ Change L] Addition
NAME CHEVALIER, PAUL R. 12 NAME
sraeeT aooaess | 345-ST-ANBREWS-BLVYD-#B5- 1esmemraooness | 59 3 e @ranbreak Wiy B20%-
CITY-ST-2IP NAPEESF- 1.4 CITY-5T- 7IP AMoplese 6. ¢ i :
TILE D [ ] DELETE 21TILE ! [3 Change I Addition
RAME CHEVALIER, MARILYN L. 22NAME
smemr anoress | 315-ST-ANDREWS BLVD#D5— 23STET OORESS | G236 Cmdnb roallc WAy Boe
GITY-ST- 7P NARLESHH—— pacmy-st-me | ASaples  Fé XNl E. .
TITLE [ DELETE 3.1 THLE ! [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-5T-ZP 34, CITY-5T-2IP
TILE [T oeLETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- 5121 44CITY-ST-2P
TITLE ] DELETE 5.1 TITLE : [T change ] Addition
NAME §2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-$T-71P
TILE 1§ DELETE 617I7LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cemg that the information supplied with this filing does noat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicatad on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that [ am an
empowerad {g execute thig report as required by Chapter 607, Fiofida Statutes: and that my name appears in

officer or director of the coz n ar she regejver or_tru
S BB B o e g e
l/9/g Tt~ 792 - ¥¥85¢C

SIGNATURE: 'f’aul"'-'"‘j‘ih@ RIBELESRED

CR2E034 (10/07)

i



