FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT G LORIDA DEPARTMENT OF .
Ky, roTDnoErIen O STTE Jan 24 1997 8:00am

CORPQORATION
Secretary ol State

ANNL'JIAQLQR;PORT DIVISION OF CORPORATIONS S eCI’Gtal‘y Of State

DOCUMENT # L74389 (2)

1. Corporation Nari

D-M. HOME CONSULTANTS, INC.

o 0 A

Principal Place of Busmicss Maiing Address

789 MONTCLAIR RD 798 MONTCLAIR RD
PALM BAY FL 32008 PgI.H BAY FL 32005-5010
us v

8. Date Incarporated or Qualified | 3a. Date of Last Repon

05/16/1990

|72, Prncipal Place of Busincsg ) 2a. Mailipg Address , 4. FEI Number Applied For

E_‘Lﬁ? /fénf ‘ LM 26] 7?7 /@nﬂm s g 0/ 50-3074203 Not Applicablo
ﬁ”z Bl i el - Sultgfnt. f- e, 8, Cerlificate of Status Desired O $8.75 Additonal

Mmﬂ,_é a4 ;I g L '¢ Fee Required

Gity & Sigte ~ City E*;_F / 6. Elaction Campaign Financing $5 00 ma
? b - . y Be
23 FSZ\ 3 S 28 2 .,; L‘? O Trust Fund Contribution || Addad to Feas
/ 7

ra __ Counlry _ dip CBuntry B. This corporation has liability for intangible tax under s. 199.032,
2] |29l 30 Florida Statutes Oves Clno
9. Name &nd Address of Current Regislered Agent 10. Name and Address of Noew Reglistered Agent
MENZES, DOREEN 81| Name '
790 MONTCLARR RD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY Fl. 32005 '
83
B4( City 85| Zip Code
FL

11, Pursuant to the provisons of Seclions 8070502 and 6071508, Florida Statutes. the above-named caorporation submits this stalement for the purpose of changing its registered
office ar registered agoent, or both, i Ihe State of Floride. Such change was authorized by the corparation’s board of directors. | hereby ascept the appointment as registered
agent tmm with, and accep the obligeflons of, Section 607.0505, Florida Statutes.

SIGNATURE

T e e e e f (NOTE: Reaisternd Agent signature reguired when rginsiating) DATE
K T OITICERS AND DIREGTORS. 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | DP ( DELETE 11 TITEE , [T change 7 Addition
NAME MMSn mm 1.2 NAME
srreet annness | 799 MONTCLAIR RD 13 STREET ADDRESS
crv sr7e | PALM BAY FL 7 1A CEY-S1-2P
TIILE 3 ’ [ peLete 21 TITLE L] Crange L] Addition
HAME WILLIAMS, §. 22 NAME
sceraooness | 230 CASGO ST, r 23 STREET ADORESS
ery si-ne | PALM BAY FL 2.4 CITY -5T-21P )
M v [ DELETE I1TILE T Change” ] Addition
NALIE SINGH, MALCOM 3.2 NAME
staeer acoress | T8O MONTCLAIR ROAD 2.3 STREET ADDRESS
oriosize | PALM BAY FL 34, OTY-ST-2p
Tirte T - ' 7 orLETE 41TILE [ change T Addtion
NAMT 4.2 NAME
STHEE) ADBRESS 4.3 STREET ADDRESS
oy -5 e 7 44 CITY-5T-2IP
Tilte o T T ofiETE 51 TME T Change L] Addition
NAME 53 HAME
STRLLY ADDRESS 523 STREE? ADDRESS
gy 81 20 o o i 54 0TY-ST- 2P
TITLE [T oeceTe £ TILE [T cChangs [T Adétion
NAME 5.2 NAME
STFEET ADIRFSS .3 STREET ADDRESS
Cily-ST-2p 54 CITY-ST-2IP

14, | do hereby certity that Hhe information supgplicd with thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar gertify thal the
information indiiceled on this armual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an o'ficer o areclon of the corporation r the receiver or truslee empawered to execute this report as required by Chapjer 607, Flgrida Statutes; and that my name

appears 11 Block 12 or Block 43 jf changed. or on an altachment with an address.

SIGNATURE:

CR2E034 (9/96)

#"VJ{}? M' N2y,

o TENE WY
WA TURE AND TYPED OR PRINTEDQ NAME OF SIGNI

G OFFIGER GR DIREGTOR

/ .4 Caytare Proee #
/ 0101227



