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

| compORATON ki, oo o o May 20 1998 8:00am
ANNUAL REPORT e oter
1998 Secretary of State

DOCUMENT # P97000075209 (1)

1. Corporation Name

AT HOME SERVICES, INC.

I L

Principal Place of Business ' Mmh;»g Address

" | 528 CASCADE FALLS OR 528 CASCADE FALLS DR
WESTON FL 33327 WESTON FL 33327
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
U 08/20/1997
2. Principal Place of Business 2a. Mailing Arddrass 4, FEJ Number Applied For
21] L 6] -p7777 491 Nol Applicable
Suite, Apl. #, elc. Sute, Apt. #, etc. i
uie. Ap L e 6. Cerlificate of Status Desired (I $8'75 Additional
E e ?7|,, L } Fee Reguired
City & State - Cily & Slata 6. Elaction Campaign Financing $5.00 May Be
P23 e 2@] Trust Fund Contritaution Added to Feas
Zip __ Counitry 7 Country 8. This corporation owes or has paid the current year Inlangible
m - 2£] o _ngj o . ;l Persanal Property Tax dua Juno 30. vos [INa
9. Name and Address of Current Registered Agent 1 ___10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
M43 ALMERM AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the prc;vwsr(Tn's' of Stolions G07.0L02 (n\?lf‘-[)? 1508, Tiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registared agenl, or baty e he Sale o' Foida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

agent. | am familiar with, and ac copst 1he obhgations of, Sccuon 6070505, Florida Statutes.

SIGNATURF _ __ e . o .
SR tprd o1 e Sh A it INOL fingistens Apent S gralae eqned whei renstaling) DAIE =

12. O FIGE RS AND Tl CTONR 13, ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|

TILE oPsT ’ T T okcere 1ITLE CJchange 1 Addition g
S| e SKOLNICK, STEVEN 1.2 NAME 3
© | sweeraooness | 328 CASCADE FALLS DR 13 STREFT ADIIRESS &
o | omv-sr-ae WESTON FL 33327 o 14 CITY-81-21P S
e T okiEre 2110t [JThange [ Addition |O
SOl e 22 NAME

STREET ADDRESS 23 STREE | ADDRESS

£ITY-ST-2P 2 4LAY-51-7F

LE ' T T T T T edee YR, 1 Ghange L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY =51 2P - N o 34.CITY-ST- 7P

TITLE o " T okt 41TILE [ Change L1 Addition
N Y 4,2 NAME
i swem apomess £.3 STREET ADDRESS

CiTY-51-2P L 44CI1Y-51-2F

TITLE T ] DeLEtE 51T0E [T change T Acdilion

NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F o 54 CITY - 51 20

TLE T T - [J oeiETE 61T Tl Change  [J addition

HAME 62 NAME

STREET ADDRESS €3 STAEET ADDRESS

CIFY-ST-2P 64 0TY-51- 21

14, | horeby corlify that the infermation sapphed with thie fing docs not qualify lor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ee supplemental snraal repon is rue and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the fecereer o truslee enpowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 changed, ar oryan atlar-lnrwm addross. )
il AT N jl,__ % [N P )'/\,lf 2 05{?&6 ’quq R




