FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Secretary of State

1997 DIVISION OF CORPORATIONS *
POCUMENT # P96000089303 (7)

FAMILY HOME MANAGEMENT, INC.

TR

€631 STATE RO 54

Principal Place of Business

NEW PORT RICHEY FL 34853

Mailing Addrass
6631 STATE RD 54

NEW PORT RICHEY FL 348536014

3. Date Incorporated or Quatified

10/26/1896

9. Date of Last Report

[ 2. Prncipal Place of Business 2a, Mailing Address #, FE| Numbar Applied For
EL _— Egl 5 q - 3 4 i ‘-'/ 7 5’() Nol Applicable
" Sule, Apt #elc Suite, Apt. ¥, elc. " . $8.75 adcitional
_i'_'t’l. - ;] 8. Cenificate of Status Desirad | Fee Raquired
| Cny & Sure City & State 8. Election Campalgn Financing - $5.00 May Be
33] S E‘ Trust Fund Contribution Added to Feos
o ow Cauntry Zip Country 8, This corporation has fiability for Intangible tax under 5. 199.032,
[2;] |25} E;i] Eﬂ Florida Siatutes [ ves No
i #. Name and Address ol Currant Registered Agent 10. Name and Address of New Reglsterad Agent
| PESCE, JOHN #1[ Name
6831 STATE RD B4 82| Streel Address (P.O. Box Number is Not Accepteble)
NEW PORT RICHEY FL 34853
83
84 City FL ns{ Zp Code

(™13, Frsuant 1o 1ho provisions of Soctons 607 0507 and 607 1508, Flonda Slattes, Ihe above-named corporalion submits 1his statemant for Tha purmse of changing its registered
ollice or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppoiniment as registered
agent. | am familiar with, and accept the ohiigations of, Section 60?.8505, Florida Statutes.

SIGNATURE e - N .
Signate lyg=d e pritud femw of tegistercd agent and tlie f applicable (MNOTE: Reglistered Agent eignature raquired whan reinslating) DATE
12, ’ OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
e PD | REEGT 1ATITE [ Crange L] Addition
HAM PESCE, JOHN 12 NAME
st aconess | 8252 CONNIEWOOD ST 13 STREEY ADORESS
gry-si-ar | NEW PORT RICHEY FL 34853 1A CITY-ST-20P
e ]V [T PeeTe 2V ILE T Chame 1 Addiion
NAME PESCE, GERARD 22 NAME
sireer aportss | 8602 MILLCREEK LN 23 STREEY ADDRESS
Cv-ST. P HUDSON FL 34867 2. 48ITY-5]-2F
TLLE S LT ORETE 31TTLE
Na? CAPISLLO, DEBORAH 32 NAME
serees aooress | 1138 GREENLEA DR 3.3 STREET ADORESS
onv-si-ze | HOLIDAY FL 34691 34.0TY-5T-2P
e | ST LA TILE " [T Change L] Addition
NAME 4.2 NAME
STRELT ADDMESS 4 3SIREEY ADDRESS
Lomesae | 4ATHY-ST- 2P
T [T oruene 51 THLE "l change 1] Addition
NaME 5.2 NAME
STRFE| ADDRESS 5.3 STREET ADDRESS
CY-SI- 7P 5ACIY- S1-2P
MLk | AT B TILE [T Change  J Additian
N £.2 NAME
STREET ADLIESGS 6.3 STREEY ADDRESS
CY-§1- 2P 64 CITY-5T-21P
14. | <lo herehy certify that the informalion supplied with this filing does nat guality for the sxemption staled in Section 118 07(3)i), Florida Satutes, | turther certidy that the

intormation indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an olicer or director of the corporation or the receiverer trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my hame

appoars in Block 12 ar Block 13 if chafned, or on an aliadiment with an address.
. Y

SIGNATURE: . i

TURE AND wvé FRINTED NAWE OF BIOHING OFFIGER OR BIREGTOR
.

\m

comamon e | May 23 1997 8:00am
ANNUAL REPORT Secretary of Stpte

CR2E034 (9/96)



