SECOND NOTICE: CORPORATION WiLL. BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFDRE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRMENT OF STATE
Sandra B. Morltham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # [ 20448 (2)
HOUSEMINDERS, INC.

Principal Place of Business Mailing Address ||||“|‘||l| "I’I |I’|| "'" |||I| 'I|| I’I!‘ I‘Il"ll"lll“ |'I|| I‘lll |I|‘

% KAREN SCHULTZ HERRICK % KAREN SCHULTZ HERRICK
934 SAGE AVENUE 934 SAGE AVENUE
WELLINGTOM FL 33414 WELLINGTON FL 33414 3. Date Incorparated or Qualhed 3a. Date of Last Heporl
11/09/1989 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled Far
;l ;] S 65'0121225 e Nat Applicatile
Suite, Apt. #, etc Suite, Apt #, elc i
[—‘l “ P © * * 8. Certficate of Status Desired [:I 3875 Adqmonal
22 ) ;l Fee Required
City & Stale City & State 6. Eroction Campaign Financing a $5.00 May Be
m Eﬂ Trust Fund Contribution Added to Fees
Zp Country 2p | Counlry B. This corporal.on 1as iabinty for intanginio tax under §. 193 032,
24 25] a 30] Flonaa Stalules D Yas [—} No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
HERRICK, KAREN SCHULTZ _
934 SAGE AVENUE 82| Stest Address (P.O. Box Number is Nat Acceplable) T
WELLINGTON FL 33414 & —_—
B4: City Zip Code

FL ||

11, Pursuani to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the abave -named corparation submits this statement for the purpose of changing its reogistered
office or registered agent, or bott, inthe State of Florida Such changc was autharized by the corparal on's board of d rectors | hereby accept the appaatment as regsterce

agent 1am [gmilar with, and accgppthe, wons ofr Secti ?0..)0.) Florid <}'S:atutes
SIGNATURE }%] @Y e e 9/”’//&1 U
el apy e

shhatans topad i k-hied nar-e of e ay) ;. o arb N ATE Flegistorend Agent sugoa®ire e arer] wbaee feacstanniGh Dar

12. S o@bms AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE PS [T oecere T1TnE LT cnange [ ] Adetnon
NAME HERRICK, KAREN SCHULTZ 17 NAME

sweeranoress | 934 SAGE AVENUE 13 STREET ADDRESS

CiTy - §7-21P WELLINGTON FL 14041Y-51-71P

THLE VT ] oetere 2ITIRE T crange [T Addinn
NAME HERRICK, JON B. 22 NAME

staeer aporess | 934 SAGE AVENUE 2 3 STREET ADDRESS

CITY- 5T 21P WELLINGTON FL 2 41T -51-2P

TITE - [] pebre 31TITLE T crange ~Addtion |
NAME 32 NAME

STREET ADDRESS 33STALET ADDRESS

CITY-ST-2IP 34 CITY-ST-21P e

TTLE ] DeLete 41 TLE L] Cnange [ 1 Accition
NAME 4 2NAME

STREET ADORESS 4 3STREET ADDRESS

oIy -5T-21F 44007V -S1-2P

e ] becere | PRGN T "ehargs T Agdition”
NANE 5 PNAME

STHEET ADORESS § 3STHEET ADDRESS

CiTy-51- 2P M S4CITY-SI-2IP

TiTLE L] DELETE 61HILF T L_} Changg L] Additan
HANE 6 7 NAME

STREET ADDRESS 6 3STREET ADDRESS

Cil¥-51-21P i 6 ¢ CITY-ST- 2P

14. | do hereby certify that the ntormatior hed with this filingg is voluntanly furished and does not qualify for the emm;msn staled i Secton 119 07(33(k) Flonda Statutes |
further cerlify that the: information inceated an this annal reporl or supplemantal annual report 1s true and accurate and that my sigeature shiall b aug_ e sania kog: g\ effect as |
made under oath, that | am an officer or drrector of the corporation ar the recever or trustee empowered 10 execule thes repaort as ieguired by Cnapter 617, Flonda Slatutas and
that my name appears in Block 12 or Block 13 if changed, or on an allachmo with an address

SIGNATURE: e, Prepgn - Aldlae (o) 398-3549)

Dyt brgoe o

" SIGNATURE #MD TYPED OF Pi

CR2E034 (3/96)



