FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 29 1 99 8 8 O O am

CORPORATION' Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION QF CORPORATIONS

DOCUMENT # P97000O50560 (6)

1. Corporation Namc

D'PAULA HOME SERVICES, INC.

I RN RAGER I

Princlpal Place of BL:Slrlcs{“ Mailing Addross
8350 NCRTH ANDREWS AVENUE 6350 NORTH ANDREWS AVENUE
SUITE 100 SUITE 100
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/09/1897
2. Principal Place of Busincas 2a. Mailing Address 4. FEI Number Applied Far
’;I e 26] 55" 07{{,{#/! Not Applicable
ite, Apl. ¥, et Sulte, Apl. #, elc. i
Sulte. Ap e - wie. Ap el 6. Cerliticate of Status Desired D $8'75 Additional
Ez—} o 27] Fee Required
City & State - Cily& Biale 6. Election Campaign Financing $5.00 May Bs
2] ] 2§] ~ Trust Fund Contribution 0 Added to Feos
Zip Couniry. - o Country 8. This corporation owes or has paid the current year Intangible
;‘ ] 29_1 3-01 Personal Property Tax due June 30. 3 ves ﬂ No
9. Nama and Address ol Currenl Hagiaterad Agent 10. Name and Address of New Reglstered Agent
GERRITS, ANDREWS T 81| Name
6350 N. ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 100 L
FT LAUDERDALE FL 33309 83
84 City FL B5| Zip Code

11. Pursuant 1o the pmwwns ‘ol Soctions GO7 QB0O? and GO7. 1608, Flonda Statules, the ahove-named corporation submits This slalement for 1he purpose of changing its registered
office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar witl, and acc opn The obligibions of, Sectien 6070505, Florida Statutes.

SIGNATURE _ L S e . e
Slyralares typl o0 prntied pivie ey e - TYHEN  Rigistoiad Agenl signatura regquired when teinstating) DATE -

12. o TONS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3

THLE )] TToeere —1 11 TITLE p/P/S T Change [ Acaition =

HAME DE PAULA, JOSE A 1.2 NAME §

STREET ADDRESS 8350 NOHTH ANDREWS AVENUE SU'TE 100 1.2 STREE! ADDRESS o

CITY-ST-2IP FT LAUDERDALE FL 33309 14.CITY-S1-2P &

TITiE - S [ DELETE 21 TITLE [dchange L] Addition |©O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-31-2P S _ R2sonv-stze

TITEE {1 oeiEie 31 TILE [T change 1] Addition

NAME § 2w

STREET ADORESS 23 STREET ADDRESS

Ty -51-2IP - 34 CIY-ST- 2P

TMLE o N [T oEieTe 41 TILE Tl change L] Additin

HAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CIFY-ST-2IP ) o 44 CITY-57. 2P

TITLE [T peLETe 51 TITLE T Ghange ] Addilin

RAME 5.7 NAMY

STREET ADDRESS 53 STRELT ADDRESS

CITY - S1-21P i o 5.4 CITY-§T- 2P

TITLE [J oEiETE £.1 TIILE [T Change ] Adgi

NAME 5.2 NAME T 54]_ = &

STREET ADDRESS 5.3 STREET ADDRESS ~0B/1/35--01032--023 /r

CITY-57-2P 6.4 CITY-§7- 2P w¥%150, 0

14, 1 hereby certify that the informaticn snmm ol willr this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nfo1'm!hon
indicated on this annual reporl o supplemental annoal report is rue and aceurate and that my signature shalt have the same logal effect as if made under catn; that | am an
officer or d\rcclor of the CGrp(nmhon or lm re cuvor ot Lrug arpd 10 exocule this report as required by Chapter 807, Florida Statutes; and that my narne appears in

- A ¥ ] 4//'7'7/93? Soreot ) DR . Dons

F Y rF. SSWLEI_ T = .



