FILED

CORPORATION |
ANNUAL REPORT

1997

ol

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CPROFIT ol

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

[,

DOCUMENT #

. Corporalion Mamg

NATIONAL HOME MINDERS, INC.

P95000009419 (9)

Principa! Place of Business.

46 N WASHINGTON BLVD #1
SARASOTA FL 34238

Mailing Address

45 N WASHINGTON BLVD #1
SARASOTA FL 34206-5977

A

3, Data Incorporatad or Qualitied

3a. Date of Last Report

e 01/31/1995 03/12/1996
2. Principal Place of Business 2a. Mailirg Address 4. FEI Number Applied For
. .5
?_11 T T I 2_51 ,P:/ L 650565556 Not Applicable
Surter, | #_elc. . . #, . i
L, e A o uite. Apt. #. etc *[ B. Certificate of Status Desired ] $8'75 Adqctlonal
£ 27 Fea Roquired
L City & State ity State 6. Elsction Campaign Financing $5.00 may Bo
|23 2 Ventece, /L _Trust Fund Contribution Added 10 Faes
"' " 4

Mo

Yos

undear §. 199.032,

—|

__&p | Gountry o Zip Country yhis corporation has figbility for intangiblg t
'*’.‘ﬂ R 25] 2;;[ _.3 g m Fiorida Stalutes
. ’n. hameand Addreas of Current Reglstered Agent 0. Name snd Address of New Regiatersd ABgni
PATERSON, JOHN 81| Name
48 N WASHINGTON BLVD #1 B2, Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City

85

FL

Zip Code

agent. | am famitar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE, |

“Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Stalutes, the abdve-named torporation submils this statement for the pur%gse%f changing its regislerecd

office or registerod agont, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered

Slggnaone, typal o gralen] nanie O hgictred agant Bd e i sprlicabio

[NOTE: Registerad Aperd pignatura required when rensteting)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 12
/YITlFii T Pm-- ] DeLeTe 1INIE D Change [:] Addition

hawi MCGIFFEN, JOHN W. 12 KM

sonzet aoress | 108 OVERLEA WAY 1.3 STREET ADDRESS

orv-stze | VENIGE FL 14CIY-57-2

we | OPAS [Joeiee 21TME T3 Change 1] Aadition

NALIE EDSEL, EDWARD 22 NAME

smeer apreess | 108 OVERLEA WAY 23 STREET ADDRESS

onv-size | VENIGE FL 2.8tiTy-s1.2p
e DVPT ' | G 31TIILE [ Change L) Addition

HaMt CHAMBERLAIN, FRED 32 NAME

simrer acoress | 109 OVERLEA WAY 39 STREET ADDRESS

G5l ap VENICE FL o 34.GITY-§T-21P

WL [ T DeCETE LATILE L Change ] Addition

hat: EGGLESTON, SUSAN 4.2 NAME

sikeer aooness | 108 OVERLEA WAY 4.3 SIREET ADORESS

erv-stoe | VENICE FL 44 CITY-ST- 2P /

e T oeLeE STTILE Change Adgitian

NEME 5.2 NAME

§IHEE T AGDACSS 5 STREET ADORESS c / y f;

CiTY-ST-70 5.4 CIFY-ST-7P ' .
e ol 6.1 THTLE 7 T Change ] Addition

HAME BZNAME TOOQO02 1905397

STREET ADDRESS 6.3 STREET ADDRESS "[35.-"2?./9?-“01003”‘028

A7 e BACITY- 5T-21P 61,25

14, Jdo hereby cartify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual repart or supplemental annuat report IS rue and accurate and that my signature shall have the same legal effect as if made Lnder oath; that
| am an officer o dreclar 6! the Gorporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

RN IR

WEN FOPTEEIaEHE

(941 497-478B6
SLelE
AfDadt &7 Daytme Phona #

0427011

May 14 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



