FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¢ D FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 99 8 DIVISION OF CORPORATIONS

DQCUMENT # PQ6000027096 (2)

1. Corporation Name

HOME SERVICES OF THE PALM BEACHES, INC.

FILED
Jan 15 1998 8:00am
Secretary of State

IR TR

Zip Country Zip Country

8. This corporation ewes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves O wo L

Principal Place of Business Mailing Address
431 JURITER LAKES BLVD.. #21168 431 JUPITER LAKES BLVD.. #2116-B
JUPITER FL 33458 JURITER FL 33458
DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
03/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 26-6808712 Not Appiicable
Suite. Apt. #, etc, Suite, Apt. #, etc. iti
_l Hite. Ap e uite, Ap ete 5. Certificate of Status Desired | $8'75 Adc!:honal
22 E‘ Fee Required
City & Siale City & State 6. Election Campaign Financing ~ $5.00 MayBe
23] 28] Trust Fund Contribution [ Added to Feas
24]

]

4 25] 30]

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORDON, PATRICK M 81| Name -
810 SATURN STREET, SUITE 17 82| Street Address (P.0Q. Box Number is Nat Acceptable} T
JUPITER FL 33477
a3
84| City EL ® | Zip Code

11. Pursuant {0 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparatich submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signaturs, typed o priniad nama of ragistered agent and lite if applicabla. (NOTE Registered Agant signature raguired when reinstating) DATE
1z, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE v [_1 DELETE 11 TILE J Change [ Addition
NAME TRICHLER, ROBERT B 1.2 NBME
street aooréss | PLOL BOX 4197 N/A 1,3 STREET ADDRESS
CIVY - 57- 218 TEQUESTA FL 33469 1.4 CiTY-5T-ZIP
TITE P [T peLETE 21TILE [T change [T Addition
NAME TONEY, LARRY 2.2 NAME
sTRecT aDDRESS | .0, BOX 4197 N/A 2.3 STREET ADDRESS
CiTY-ST-21P TEGUESTA FL 33469 2, 4 CITY-5T-ZIF
TITLE ST L] DECLETE 31TIILE [J Change 1] Addition
NAME HOBBY, THERESA 32 NAME
steeeT aDERESs | 265 NECTARENE DRIVE 3.3 STREET ADDRESS
CITY-5T- 2P NEWNAN GA 30265 34.CITY-ST-IP
TITLE ] DELETE 41 TIILE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP : 4.4 CITY - ST-2P
TIME [ pELETE 5.1 TITLE [ {Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-ZIP
TITLE L_] DELETE 8,1 TITLE ] change ] Addition
NAME 6ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ] __________ 6.4 CTY-5T-2IP
14. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an
afficer ¢r director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with anaddgzss.

SIGNATURE:

— THX.o%28

CR2E034 (10/97)



