[ —

f FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; PROFIT 3 FLORIDA DEPARTMENT OF STATE .
3 CORPORATION ZLW Sandra B. Mostham May 11 1998 &:00am
ANNUAL REPORT 1 Sacretary of State
h 1998 L DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
i X,
| PQCUMENT # P95000009419 (9)
NATIONAL HOME MINDERS, INC.
| AN
¥ Principal Place of Business Mailing Address
E 48 N WASHINGTON BLVD #1 109 OVERLEA WAY
v SARASOTA FL 3423 VEMICE FL 34282
¥ DO NOT WRITE IN THIS SPACE
E_ 3. Date Ingorporated or Qualified
i 01/31/1995
¥ 2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
P e o |2s] 650565556 Not Applicable
S P Sulte. Apl. 4. etc. _ 2—_’_] Suite. Apt #, el 5. Certificate of Status Desirad (N sl::-;sﬂ::ﬂ!_l;%nm
' ) City & State Cily & State &. Election Campaign Financing $5.00 May Be
M ;3—1 5] Trust Fund Contribution [ Added to Fees
‘g Zip Counlry . 2w Country 8. This corporation owes or has paid the eurrant year Intangible
: m ;!S—l 29] . ;‘ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Regisi . 10. Name and Address of New Registered Agent

PATERSON, JOHN 811 Name

46N WASHlNGTON BLVD #1 82| Sireat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 .

84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 807 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the ebhgations ol, Section 607.0505, Florida Statutes,

SIGNATURE S U
Gionatire, bed o printed) namic of iegiterd agen s 1 Al s TN Flogistorad Agenl Signature: 10 red whon romsioing] GAIE P~

12. OFHICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <N
TOLE m e T D ‘DELETE 1.1 TITLE ] Change U Addition g
NAME MCGIFFEN, JOHN W. .2 NAME
saeeT Apoeess | 109 OVERLEA WAY 4.3 STREET ADDRESS %
Y- S1-2P VENICE FL ., 14 CITY-5T-2IP 8
TITLE DPAS NDELETE 210 T Crangs [ J Addition | O
NAME EDSEL, EDWARD 2.2 NAME
steeT apoeess | 109 OVERLEA WAY 23 STREET ADORESS
CITY-51-2P VENICE FL o 2.4 CIFY-57-78
THLE DVPT ] OELETE 3.1 TNLE O change ] Addition

i NAME CHAMBERLAIN, FRED 32 NAME

£ | smeevapoeess | 409 OVERLEA WAY 33 STREFT ADDAESS
CITY-ST-21P VENCEFL . 34 CITY-S1-2P
TMLE [ _ X DELETE 41TMLE [J Charge 1] Addition

] HAME EGGLESTON, SUSAN 4.2 NAME

B | smeevapoacss | 109 OVERLEA WAY 4.3 STREEY ADDRESS

£ | cmy-sr-ae VENICE FL 44 TIY-ST- 7P W/

E. | e 1 phieme 51TALE <, [ change )3] Aadition
NAME 52 NAME Prretara T 7HOMAS
STREET ADDRESS sastaeer wkess | £ OF QUERLER WAY
CTY-S1- 2P sacmy-st-ze | lenier, U 3 3T

A R | MRS 6111t [T change [ Addition

E NAME 62 NAME

L. | sTReeT ADDREsS 6.5 STREET ADDRESS

s | _ony-st.ze B4 CITY-51- 2P

14. | hereby certify thal the infermation supplied wilh this 1iling does not qualify for the exemation slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receiver or fruslee empowered 1o exacite this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 o Block 13 il changed, or on an attachienlmith an address.
T 174‘1.‘: g:‘;ﬁu /[Ao /65‘/ 0l P P




