FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L64338 (1)

1. Corporation Narme

HOME CONSULTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(VAR AWV

Principal Place of Business Malling Address
2916 BAY VIEW AVE 2916 BAY VIEW AVE
TAMPA FL 33611 TAMPA FL 33611
Us us
3. Date Incorporated or Qualified 3Aa. Date of Last Report
| (4/06/1990 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
7 26 59-3005093 Not Apphcable
Suile, Ant. #, elc. Suite, Apt. &, elc. 5. Certificate of Status Desired O 58'75 Adq&tional
?ﬂ ;ﬂ o Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
;ﬂ ;ﬂ—l Trust Fund Contribution Added to Feas
Fdls) | Country Zin Country 8. This corporation has liability for intangidle tax under 8 199.032,
24] 25] |29 [30] Fiorida Statutes O Yes ONo
g. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
SLOMAN, RONALD J. 82| Streot Address (P.C. Box Number is Not Acceplable}
2016 BAY VIEW AVE
TAMPA FL 33811 8
84| Ciy FL las] Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e . L [
Siyriature. typed or prinlad nanwe of regiclerac agent and bitle it applcable. [NOTE" Regetored Agent sigoature renguingd whan rein 1ating! DATE

12, OFFICERS AND DIRECTORS 13. £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11TILE [ change [ Addilion

HAME SLOMAN, RONALD J 12 NAME

st aooress | 2816 BAY VIEW AVE 13 STREET ADDRESS

GITY-SF-2IP TAMPA FL 140iTY-5F- 2P L

Tt D [ DELETE 2 TTILE [3 Crange [ Addition

NamE SLOMAN, TONI F 22 NAME

sireel aporess | 2916 BAY VIEW AVE 23 STREET ADDRESS

CITY - 81- 2IP TAMPA FL 24CNy-51- 21

TILE [ DELETE 3 1TITLE [ Change 7] Addition

NAME 32 NAME

STRFET ADDRESS 33 STACLI ADDRESS

LY -5T- 2P 34CNY-S1-2P

TITLE [ DELETE 4 NIMLE (] Cnange ] Addition

NAME 4.7 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-Si-2P 44 CITY-5T-2IP

TLE [C] DELETE 5 1THLE [ Crange  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

oNY-§1-21P 5.4 CITY-ST- 2P

TILE {7] DELETE 6 1TIILE [ Change [} Addition

NAME 52 NAME

STRZE1 ADDRESS 69 STREEY ACDRESS

Cy-51-2P 64 CITY-5T-21

14, 1do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the ecemplion stated in Section 119.07{3)(ky, Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 if channed, or on an attachment with an address.

SIGNATURE: _ ?Ww-?ahgw‘% /3% V3-8

"SIGALTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




