{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L | comporaron  EWR  nOnproen oo Apr 13 1998 8:00am

ANNUAL REPORT Sacretary of State

i E 1998 - DIVISION OF CORPORATIONS Secretary Of State
U | DQCUMENT # | 64338 (1)
{

HOME CONSULTS, INC.

A

t Principal Place of Business Mailing Address
% 2018 BAY VIEW AVE 2016 BAY VIEW AVE
3 I'gum FL 3081 LAS“PA FL 30611 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Piace of Busingss T 7T 7 2a. Mailing Address 4. FEI'Number Applied For
[21] i 26 503005003 Not Applicable
Suite, ApL. ¥, elc. Suile, Apt. #, etc R i
P e Ap 5. Certificate of Status Desired O $ﬁ 75 Additonal
22 ?fl Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Confribution Added to Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
b2 Efs] 29] m Personal Property Tax due June 30. Elves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLOMAN, RONALD J. am
2016 BAY VIEW AVE B2| Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33811
83
84| City FL Iss] Zip Code

11. Pursuant o tho provisions of Soctions BA7 0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L L
Signature typad o ponind name of mgetaced sgent aad DU F appaoal iy (NOTE HRegistared Agent signature requived whan reinsiating) DATE
12, OF £ GRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [T oriere LUTMLE L] Change  [J Addition
N SLOMAN, RONALD J T
sReeTaporeESS | 2948 BAY VIEW AVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 GITY-ST- 2P
TIMLE D [ DeLETE 21 TiMLE L change [ addition
NAME SLOMAN, TONI F 22NAME
STREET ADORESS | 28168 BAY VIEW AVE 2.3 STREET ADDRESS
CHY-§1-21P TAMPA FL B 2.4 C(IY-ST-210 .
Tme [T DELETE 31THLE [J Change — T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 L 34 CITY-ST-7IP
TALE I DEiETE 417mE [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CIY-ST-2IP
TITLE ] oecere 511ILE [J Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] peLETE 63 TITLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CTY-SI-2IP 64CITY-S1-2P

14. | heraby cerlify thal the information supplicd with ihis filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual feport is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that t am an
officer or director of the corporalion or the recoiver or lruslee empowored 10 execute 1his 1eport as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

CIONATIIRE. R AR /Y B 4/4/‘?9‘; ¢ L%

CR2ED34 (1097)



