SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLDER HOME SPECIALIST, INC.

P97000073934

Principal Place of Businass

1820 W. HILLS AVENUE
TAMPA FL 33606

Mailing Address

1820 W. HILLS AVENUE
TAMPA FL 33606

/

FILED

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90001 037 ***600.00

A AR LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 08/25/1997
2. Principal Place of Business R __emz‘a, Mailing Addre\ss&s_\_ W Q . 4, FEI Number Applied For
21] 26293 LT WUISNWGEG [26] 1D awwe el 50-3486975 Not Applicadle
i , ite, Apt. #, atc. o . : = D~ Additi
El Suile, Apt. #, etc. Z_l Sulte, Apt. #, et 5. Certificate of Status Desired Il se_.;i::jg;nai
7
City & State L2 "y CU.{&S‘B‘E 6. Election Campaign Financing $5.00 May Be
% ' . i
2 L FLanda 28] Lt v FLowda Trust Fund Contribution | Added to Fees
Zip Country Zip v Country 8. This corporation owes the current year
;\ &(9‘ \ 25 \K‘\'Ub- : ?91 %u? \\ ;‘ “\\1;5 intangible Persorail Property. EYSS D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HARRELL, STEVEN W
1820 W. HILLS AVENUE
TAMPA FL 33606

o1 Name i Ahama

LT W

82| Street Address (P.O. Box Number is Not Acceptable)

B 503 st wiatwwe Ak

84| City Tw \'?\

N

FL

85

/Y

11, Pursuant to the provisions of sections 607.0
office or registered agent, or both, in the State of Florida.
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

502 and 607.1508, Florida Statutes, the above-named oorporatioﬁ submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped ar printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oeLeTE 11TME O. X change [ ] Addtion
e HARRELL, STEVEN W 2NAME Rkl ST W)
steeraooress | 1820 W. HILLS AVENUE \asTReeTaooRess | Ao DR LI LAY “-"{ oW WG ‘t\‘)‘
CITYST2IP TAMPA Fi. 33606 . ) I e e N A AR Y% )
TME b (] oerere 21Tme o L] cnange@dmon
NAME ! 2.2 NAME 3 o -
STREET ADDRESS o " 23 STREST ADDRESS ’
CITY.ST-2PP 24CITYSTZP
TMLE [ peLete LATITLE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZIP 1.4 CITESTZIP
TITLE [ foelere , Jarmme [T ehange ] Adition
NAME 42 NAME
STREET ADDREES 43 STREET ADDRESS
CITYSTZIP 44CTY-ST 2P
Tme [T oeLere S1TME U change [ ] Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP 5.4 CITV-STZP
TMLE [ ] oeLere 8.1 TITLE [ change [ Acition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITYST.ZP 5.4 CITY-57-2IP

14, | hereby certify that the information supplied with th
indicated on this annual report or supplemental an

an officer or director of the corporation or the rpes
in Block 12 or Block 13 if changed, oronan a

SIGNATURE:

is filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

q/vej]

ver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

D 553093y

P g ey —

Daviima Phong #

0086074

CR2E034 {5/99)



