SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, A PPRU VE
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) [1

PROFIT % J A FLORIDA DEPARTMENT OF STATE Fl LE 0
CORPCRATION Wt 3 Saridra B: Mortham
ANNUAL REPORT Sacretary of State 97 JUL 30 PH “ 06

1997 ‘ DIVISION OF CORPORATIONS SECRETA
RY OF sT,
1 AT
DOCUMENT # P9B000027096 (2) ALLARASSEE. FLRiba

1. Corporation Name

HOME SERVICES OF THE PALM BEACHES, INC.

Frincipal Place of Busingss Mailing Address ”"MII"I IIIII |W"I““I‘“ |I"| IIIII n"”"l’ II"I II”I I'l“"‘

431 JUPITER LAKES BLVD.. #2116-8 431 JUPITER LAKES BLVD.. #21168
JURITER FL 33458 JUPITER FL 33458

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Report

. Principal Place of Businoss 2a. Mailing Addross 4. Fgaéuméer Applied For

2
;1 El 4é é 5’25”7/ 9\ Not Applicable
Ite, Apt. #, etc. ito, Apt. #, elc. iti
Sulte, Apt. #. et Suilo. Apt. # B. Certificate of Status Desred [ $8.75 additonal
E ;l Fos Required
City & State City & State 8. Etection Campaign Financing $5.00 May Ba
2—31 _ﬁ] Trust Fund Contribution ] Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 —2;] E Personal Properly Tax due June 30. O ves [dno
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81
GORDON, PATRICK M Name
810 SATURN STREET. SUITE 17 B2| Straet Address (P.O. Bax Nurmber is Not Acceptable)
JUPITER FL 33477
83
84| City FL asl Zip Code
11. Pursuant {o the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stalutes,

SIGNATURE -
Signature, typed o printed name of rogisterad agent and litle ¥ spplcable {NOTE: Registerad Agert signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE P ﬁE{ETE i1 100LE Presid et M Change [T Asdition
NAME TRICHLER, ROBERT B 1.2 HAME “Toney, Larrey
seeraporess | PO, BOX 4197 \asthet opess | o0 - BOX A19T NA
CITY-1-21p TEQUESTA FL 33489 warvsie | Tequesta, FI 33469 /
TITLE \P T DELETE 21T(IE Secceravy /rma_wmr‘ [Jchangs [ Addition
NAME TONEY, LARRY 2.2 NAME Treresa Hobb _
sreer aponess | PO, BOX 4107 23SIREET ADDRESS |05 AJECTAYENE Er‘i Ve
crv-st-2r | TEQUESTA FL 33469 cavsize | Mewnan ; &GA 30265 /
TIRE T peere 31 THLE ‘|vice Presideny [ Change [T Addilion
NAME ' 32 NAME Teionyer, Kobery B-
STREET ADDRESS 33STREETADDRESS | P& ©OX S 1877 N&g
CITY-5T-21P acn-siae | Tequesta , F1 33464
TTE T oketre 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 4400Y-51-2p
e [T DELETE 51701LE
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 Ci1Y-51- 2P ' & )
ME CJ DELETE £.1TITLE [ Change ] addition
NAME 6.2 NAME w q ] 3 ‘
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2P 6.4 GITY-51- 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

information indicated on this annual report or supplemaental annual report is true and eccurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trusleo empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmoent with an address.

B A N T ST G R AN T I T S A o . -y

o {

CR2E034 (4/97)



