SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1993.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0052601

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthdm
ANNUAL REPORT Secratary of State ¥ F % L E;” G

DIVISION OF CORPORATIONS

1998 N + 2%
— pEC -1 PH 112
DOCUMENT # pg000047941 (5) o STATE

FLORIDA HOME PROTECTION, INC. L AN

T i

Principal Place of Business ~ — Mailing Addréss
19900 HIGHLAND LAKES BLVD. 19900 HIGHLAND LAKES BEVD.
N. MIAMI BEACH FL 33178 N. MIAMI BEACH FL 379
3. Date Incorporated or Qualified
. , = 05/31/1996
2. Principal Place of Buir'ess x c,é 2a. Mailing Address 4. FEI Number Applied For
21] /3500 Hishia Y\A lafes Bi 26] Ot , 650787731 5 Mot Applicatie
- L”) "
__{ Suite, Apt. #, efc. Sulte, Apt. #, etc. 5. Certificate of Status Daslred [ $8.75 Additianal
22 o . |27 . N L ” Fes Required
Gity & State ~ - City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ AR ARG_Q‘{L \;-8] - Trust Fund Contribution ] _Added to Fees
Zip 1 Coun " Zip Country 8. This corporation owes or has paid the current year Intanglble
_2-1—[_ ‘3?) ]j El [)%DE El L;l Personal Property Tax due Jure 30. [Jves EANo

9. Name and Address of Current Reglstered Agt;nt _ 10. Name and Adfress of New Registerpd Agent "
MURRAY, CHRIS CArs Mo 18500y sl land (akes RI0C
19900 HIGHLAND LAKES BLVD. 82| Street Address (P.O, Box Nurhilr is Not Aageptakle) , ﬂ
N. MIAM BEACH FL 33179 Jggee=_ J750 bdt‘f% LoXe Bh

83

N .
84] City '35’ Zip Code

_ _ o . Mo WV AMY - Feach FL [T1R219 9
11. Pursuant to the provisions of sectfons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered”

office or registared aggnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
lagent, | am fgmylar Jijh, and accept tHefdb¥@etions of _section 607.0505, Flodda Statutes.

SIGNATURE Sianatora_bded f Sharacne of ragiAarod agerd and Tie {ppPraRt ety (NOVE: Registered AGont SIGnatir required wian reinsaing) " TATE ) =
12. B} — OFFICERS AND DIRECTORS _ / 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12_ | ©
TME F DELETE 1.1TITLE D Change 1 Addition E’
NAME MURRAY, CHRIS 1.2 NAME FOOOO2vos4d4=27v——208
smeeTaooress | 19800 HIGHLAND LAKES BLVD. 1.3 STREET ADORESS 1208900100500 | E
CITY-ST-ZP N. MIAMI BEACH FL 33179 1.4 GITY-5T-2P ‘ Ak RN O s rS0 00 [
TIE [Toeiere 21 TME [T crange [ Adsition
NAME 22NAME
STREET ADORESS 23 STREET ADDRESS
CITY:STZP . Rescmystze ]
T [_JoeLeTe 31 7mLE - T change L Addition
MNAME 3.2NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZP 3.4 CITY-STZP _
TILE [ oereme 4$1TIMLE [_] change [ 1 acditon
NAME 42 NAME
STREET ADDRESS 4.3 STREET AGDRESS
cmy-sTZIP ) B P .
TmE Coeete 51TMLE [ change ] Addition
NAME 5.2 NAME
STREETADDRESS 5.5 STREETACDRESS
CITY-ST-ZP _ _ fsacysrze _
TE [_{oeLete 6.4 TIMLE [T change | ] Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP . .

tes. | further certify that the Information

14. T hareby cemz that the information supplled wilh s filing does nat qualify for he exemption stated in section 119.07(3)(), Fiorda Stalu '
indicated on this annual report or plemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the g an or the recelver or trusiee empowared to execute this report as require'd by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changld|dr on an alttachment wilh an address., .
PEChs Murrey oy 19 /06 3ac g i0se

GNATURE: 5 FL
SI N R IRE AND TYPED DR PRINTED NAME OF SIGNING (FFICER QILUIRECTOR 7 Daytime Phone #

=3




