FILE NOW: FILING FEE A_FTER__ MAY 1ST IS $550.00 FILED
“ PROFIT : 3! FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stalo Secretal'y of State

1998 RES & DIVISION OF CORPORATIONS

DOCUMENT # PQ7000024932 (0)
HOME CONSULTATION OF FLORIDA, INC.
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b DEBLASIO, MICHAEL L ' 1| Mare

E 13417 BEECHBERRY DR " [82] Sueet Adciress (P.0. Box Number is Not Acceplable)

8 RIVERVIEW FL 33569 -

; B4| City FL Jisl Zip Code i.

11, Pursuani lo the provisions of Secligns 607.0607 and 607. 1508, Florida Statules, the above-named corparalion submils this statement far the purpose of changing ils fegisterad

office or registgreq ageny, of bothgn the: State of Florida Such change was aylhorized by tho corporation’s board of gireclors. | hereby accept the appointment as registered
agent. | am fangliafywilh, Yod aceol the i - Florida Statutos, A
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12 CIFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
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i | cirv-st-zp N -~ o ¥-81-2PP

i 1 me I 0eLETE “[Jchange [T Addition

P e [
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I T TToegre T Thange LT Addition
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i | smeer anoRess ET ADDRESS

oy emy.stewe | St-aw

| e DELETE . [ change ™ LT Adoition

D] e 520
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L e [T oELETE 6.1 TITLE L Changs LT Aadition
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14. | hateby cerlily that the informalian suppliad with this Hing toos not qualify 1o the exemplion stated in Section 118.07(3)(1), Florida Stattes. | furher cerlity thal the information
indicated on thls annua! repor! of supplemeontal annual repert is true and accurale and thal my signature shall have the same legal effect as Hf made under oath; that | am an
officer or direclor of the corporabion gr the receiver or rustce empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 or Block 13if chan}(\vkor Kﬂn all&.hment with an addross.
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