FILE'NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
*PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000009419 (9)

1. Corporation Name

NATIONAL HOME MINDERS, INC.

o e

RO

Principal Place of Business Mailing Address
46 N WASHINGTON BLVD M 46 N WASHINGTON BLVD #1
SARASOTA FL 3423 SARASOTA FL 242365077
3. Date Incorporated or Qualilied 3a. Date of Last Beport
01/31/1995 03/12/1996
2. Principal Place of Businoss 2a. Mailing Agtress 4. FEI Numbar Applied For
’;l EI /ﬁ ? 0[}5}-(9“_ (lJay 650565556 Not Applicable
i Fad -
Sulte, ApL #, ac. Suito. Apl. #, etc. ‘| 6. Certificate of Status Desired ] $8.75 Acitional
E ;ﬂ Fee Requlred
City & State jly;& State 8. Eleclion Campaign Financing $5.00 Ma
. . y Be
t E E‘ é f\i C Qh /’(. . _Trusl Fund Contribution O Added to Fees
| Zip Country zip 7T "Country -’yhis corporation has liability for intangiblg tgx under s 199.032,
24 ' a Eﬂ ,3 ‘{t'- ¢ 30 MSJQ- ( Florida Statules [ Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ahent
PATERSON, JOKN Bif Name
:_f‘, “B N WASHINGTON BLVD #1 B2| Streot Address {P.O. Box Number is Not Acceptable)
: SARASOTA FL 84238
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this slatement far the purpose of changing its registered
office or registerad agent. or both, in tho State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of registerod agenl and live I apphcablo {MOTE: Aegistered Agont signature required whan reinstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DeC T DeceTe 1L [T change [T Addition 3
NAME MCGIFFEN, JOHN W. 12 AME 3
street aporess | 109 QVERLEA WAY 13 SIREET ADDRESS S
crv-st.ze__ | VENICE FL 14 CITY-5T- 2P &
T DPAS [Tonee 21T T Change [T Addifon | Q
NAME EDSEL, EDWARD 22 NAME
streer aporess | 109 OVERLEA WAY 2 3STREET ADDRESS
crv-s-ze | VENICE FL 2 4cnv-sl-ap

KT DVET [T DELETE 3ATITLE I Change L Addition

T CHAMBERLAIN, FRED 32 NAME

+ | staeer anoaess | 100 OVERLEA WAY 39 STREET ADDRESS
onv-gr-ze | VENICE FL 34, CITY-5T-71P
TITLE [] L pecETe 41TILE [ Grange [ Additien
NAME EGOLESTON, SUSAN 42 NAME

- | smeeraporess | 109 OVERLEA WAY 43 STREE ADDRESS

© ] orv-st.ze | VENICE FL 44 CITY - S1-21P /
TME TJDECETE 51 TILE Change Adgilion

. 5.2 NAME

i | STREEY ADDRESS 53 STREET ADRESS . /V ;Q

o cy-stze 54 CIY-S1. 2P ;

o | me I DeELETE B3 TILE 7 7 L& change T T Addition
NAME 6.2 NAME TOODDZ2 190597
STREET ADDRESS 6.3 STREET ADDRESS 0527497 --01003~-023

- 2P 6.4 CI1Y-5T-21P s¥¥hl, 75
4. Jdo hareby certify that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(). FHorida Slatules, 1 furiher cartify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effsct as f made under oath; that
{ am an officer or director of the corparalion or the receiver or trustoo ompowered to execute this report as raquired by Chaplter 807, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I v P V- 0 ) (941) 497—478¢6




