FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATIO Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000073934 (6)
OLDER HOME SPECIALIST, INC.

-~ L

Principal Place of Busingss Mailing Addross
1820 W. HILLS AVENUE 1820 W. HILLS AVENUE
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place of Business 1 28. Maiing Address 4. FEI Number c Applied For
—ZTJ _ L ge:]w f'7’5'fgé: 7 75 Not Apphicablo
Suite, Apt ¥, elc Suite, Apl #, elc it
" o e A 5. Certilicate of Status Desied [ $8.75 Addiional
22 o ] 27] Foe Required
City & St ~ City & Stato 6, Election Campaign Financing $5.00 vay Be
23 o - ) gg_l o Trust Fund Contribiution Added to Fees
Zp | Couniry A | __ Country 8. This corporation owes or has paid the current year Intapgible
24 15_] L ?_9_]‘ o 3o§| Persanal Property Tax due June 30. O ves Zﬁ‘?o
9. Name and _A_dghgu of (}urrqm Reglstered Agemt 10. Name and Address of New Registered Agent
B1| N
HARRELL, STEVEN W ame
1820 W. HILLS AVENUE 82| Streol Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City FL lss] Zip Codo

11, Pursuant to the provisions of Sechons 6070507 and 607.1508, T lorida Stalules, the abova-named corporation sUbMIts this statement for he purpose of changing s registorod
office or registared agenat, ar biolh, in the Stale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmentl as registered
agent. | am familar with, and accepl the obhganons of. Socten 607.050%, Flarida Statutes

SIGNATURE o e S N
Shpatre Iyl-wi"(vip:wnh‘r.Irrinrlfl:;n' ""J,"'l",'"‘, el u'u.v hib- gt H!_!:‘h_-li-h- _____ _ (HOTE fﬁg‘sll‘ﬂyd Agent signature required when rginstating) DATE
12. L. CFHICERS ANDITHHE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oecrre 11TLE [T change [T Addition
A HARRELL, STEVEN W 12N
strecTaporess | 1820 W. HILLS AVENUE 13 STREET AGORESS
CITY - S1-2F TAMPA FL 33608 o 14 CITY-ST-21P
TIRE [J peLete 79 T [T Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRFSS
CHY-ST-2IP e B EXDUE S
THILE I oriete IUTILE [Tchange ] Addilion
KAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1-2IP e 34 CITY-5T-2(P
TILE TTDELETE 41 TIMLE [T change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P e 44 CITY-5T-ZiP
THILE [ 1 DeLete 51 TIILE [Ichange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2IP e 54 GITY-S1-2IP
THLE bt 61 TILE [T Change ] Additien
NAME B2 NAME
STREET ADDRESS 59 STREET ADDRESS
CIlY-ST-2P S B4 LY SI-20
14. ! heraby certily that the infurmation suppliod with this bling docs not gualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further cerlify that the information

indicatod on this annual roport or supplemental annual riepaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhcar or director of 1ha corporatan or the recever of rastee empowored (o execute Lhis 1eport as required by Chapler 607, Florida Stalutes; and that my name appoars in

Bigck 12 or Block 13 d changed. or on an atlachnasit wath s address CD w
o _ ) ) ‘ .
QIGNATIIRE- M«ﬁ'f”/ oL W ou /8 2153 0%

FLORIDA DEPARTMENT OF STATE May 15 1998 8:Ooam

CR2E034 (10/97)



