PROF(T SEE
CORPORATION Ty 2
ANNUAL REPORT n

1998 S o
DOCUMENT # P97000053099 (2)

orporalion Name

HOME PROVIDERS, INC.

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

Sandra B. Mortham

Socretary of Stale S ecretary Of State

GIVISION OF CORPORATIONS

TR R

Princlpat Place of Business Mailing Address
1727 GEDAR BAY ROAD 1727 CEDAR BAY ROAD
JACKSONVILLE FL 32218 JACKSONWVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/16/1897
2. Principal Place of Businoss :‘l" Mailing Address 4. FEI Number Appliad For
21] 26| SY-ES 4RSS Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. :
he. e o, SUOAP 6. Cerificale of Status Desred (¥ 98-75 Additonal
22] 271 Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
EI S 28] __ Trust Fund Contribution O Added to Fees
Zip Counlry Zm Counlry 8. This corporation owes or has paid the current year Intangible
;‘ m 2—9J 3;] Personal Properly Tax dus June 30. [ ves Wﬂo
9. Name and Addrese of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
DRIGGERS, ADAM 8] Name
12664 SHAPP ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32226
83
84] City Fﬂss Zip Code

11. Pursuant 1o the pravisions of Sections 607.0507 and 607, 1508, F lorda Slalules, the above-nanied corporation submits Ihis stalement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Flonda. Such change was autharized by the corporation's board of directors. t hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Stalules.

SIGNATURE __ __ - e e
Slgnaturs. 1y of peailng Pame of ruw:‘l:'_!\_ -lrsrwa I it appiticable (NOIE R(:vglsleled Agenl signalure required whon relnslaling) DATF
12, __OITICERS AND DIRECTORS. | KE2 ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 11 L ST O Change L] Addtion
NAME WIGGERS. CHRISTOPHER A 1.2 NAME Df‘l %ep‘s ,C)f\f"\ S\- DPhQ«(\ ﬁ .
STREET ADDRESS 12684 SNAPP ROAD 13 SIREET ACDRESS | L) =3 iy rove LNy .
CITY-5T- 2P JACKSONVILLE FL 32226 venv-stze | 1 AC EBonv' bie, . Fla - SRRR0G
e U [T OrLETE 21 TME i [ Jchange ] Addition
NAME OWENS, KENNETH T 22 NAME
STREET ADDRESS $180 MARTHA ANN DRIVE 23 STAEET ADDRESS
CIY-$7-2iP SACKSONVILLE FL 32207 o 2 4C0T¥-51-2P
TME ] DELETE 31 T0LE 3 Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-51-2P
e CTocteie 41700 " Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1-2p 44 CITY-S1- 2P
e [T orteTe 5.3 TILE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CAv-ST-21P N 5400Y-5T- 2P
TLE [T pevere 6.1 THILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADCRESS
oTY-5T-29 A esom-srme

14. | hereby ceflifg thal the informalan supplice with this tiing does not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify thal the information
indicated or 1hls annual report or supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 i%yed. or on an atlachiment with an address.

i

s A /;/1[ /)A/._/ \'1 o e— y) /l/ /CP/ /f)/sl/)'?_C'?. chl

Jun 18 1998 8:00am

CR2E034 (10/97)



