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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # K51849
KOME COMPANION, INC.

(3)

Principal Place of Businoss
C/O MELODY D SHACTER

€034 CHESTER AVE.. # 200
JACKSONVILLE FL 32217

#Mailing Address
€034 CHESTER AVENUE
208

JACKSONVILLE FL 32217
us

FILED
Mar 19 1998 8:00am
Secretary of State

(U ERARBOM IO

DO NOT WRITE IN THIS SPACE

12/16/1988

Date Incorporated or Qualified

IR TR

2. Principal Place of Businass 2a. Malling Address 4. FFl Number Applied For
21] IEI 582622258 Not Applicale
Suite, Apt. &, atc. Suita, Apt. #, etc. ] $8.75 Additional
-;2-[ ;] 5. Caentificate of Status Desired O Fae Requlred
City & State City & Stats 8. Elaction Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Couniry Zip Country 8. This corporation owas or has pald the current year Inlangible
_211 25 ?9] ?(')] Personal Property Tex due June 30, Oves Ono

6. Name and Address of Current R

loglstered Agent

10.

Name and Address of New Registerad Agent

AKEL, EDWARD C.

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

8

84| City

&SI Zip Code

FL

05, Florida Statules.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this stetement for the pur
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept
agent. | am familiar with, and accepi the obligations of, Section 607

o of changing its registered
& appolntment as registered

indicatad on this annual repoft of supplomental annual report Is true and accurate and 1 ¢ )
officer ot director of the corporation or the receivor of trustee empowered to exesule this report as required by Chapter 607, Flotida Statutes; and that my name appears In
Block 12 or Block 13 #f changod, or on an elitachrment with an address

SIGNATURE: >

T

he axemﬁtion slated In Sectlon 116.07(3)(]}, Florida Statutes. | furthar certify that the information
at my gignature shall have the same legal efiect as If made under oath; that [ am an

SIGNATURE

Signatve. typed or printed name of reginterad agsnt and litle I§ mpplicebla {NOTE: Ragistarad Agent signature required when rainatating) DATE
12. OFTICLRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE P T DELETE 1A TIIE L Change LI Addition | =
RAME SHACTER, MELODY D 12 NAME ‘
sweeraoress | 1604 ARCADIA #321 13 STREET ADDRESS E
oIy 51-2 JACKSONVILLE FL 14 ATy 5T-BP
me [3 § I OEETE 21 T Change™ L] Addition
NAME MARTINI, TERRY 22 NAME '
sreeer popress | D439 SAN JOSE BLVD. #90 23 STREET ADDRESS
Li1Y-S1- 2P JACKSONVILLE FL, 2 A GITY-ST- 2P
TME T 7 DELETE 31 TITLE Ll Change  [_) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Y- 5129 84. CITY-5T-2P ]
Time 7 oEcere 4AT0E LI change L3 Addltion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- ST 21P A4 CITY-ST- 2P
e [J DELETE BATINE [ change™ T Agdition
HAME 5.2 HAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
OfTY-§T- 2% 54 GITY-ST-29
TmEe ] DELETE 61TmE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 GITY-ST-2P
14.71 hereby cartify that tha Information supplied with this filing does not qualify for 4




