FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secttary of State ecretary of State

1999 DIVISION C'F CORPORATIONS 04-27-1999 90003 008 ***150.00

DOCUMENT # P98000076001

1. Corporation Name

YOU'RE HOME, INC.

OO R

Principal 3lace of Business Maifing Address
J616 NORTHWEST 24TH AVENUE 3616 NORTHWEST 24TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1 26 N Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
_l P g 5. Certilcate of Status Desired O $8.75 Additional
22 ;;I Fee Required
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
?3] _2;| Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation owes the current yea - Intanaib!~
;ﬂ {EI E lm Persvnal Property Tax. 85 %}

. Nam:? and Address of New RegistenEAgenl

11. Purst ant 1o the provisions of Siections 607.05( 2 and 607.1508, Fiorida Staiutes, the above-named corporation subr its ths statement for the purpose- of changing its registérdd
office or registered agent, opbath, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the ap pointment as re Jistered
agent. | am familiar withegind 11cpept the oblige tions of, Section 607.0505, F lorida Statutes.

= #2277

9. Name and Acdress of Current Registered Agent 10
81| Name .
CORPORATION SERVICE GOMPANY e ;;jfo \({Pc,;/f NE/EO fﬁa:t,g :
1201 HAYS STREET treet #.ddress (P.O. Box Nymber is Not Acceptable
TALLAHASSEE FL 32301-2525 5 2etle MY Ao
84 i - ip.lsode,
“Boca (Ston FL IBSJ%JE/Q/_

SIGNATURE yCls
Sihg mw |43 « ame of registered age 1 and utle f applicable. {NC TE: Registered Agenl signalure re juired when reinstating } DATE T
12, s " OFFICERS AMD DHRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE P ] DELETE 1ATITLE [JChange  [] Addition
NAME PROCACCI, JOYCE 12 NAME
sreeTanoress| 3616 NORTHWEST 24TH AVENUE 13 STREET ADDRESS
TY-S$T.2P BOCA RATON FL 33431 vacmv-stze |
TITLE ] DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADGF ESS 2.3 STREET ADDRESS
CITY-8T-2IP 240TY-ST.ZP |
TLE —[ O DELETE 3ATITE [JChange [ Addition
NAME 32 NAME
STREET ADDR =58 33 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2IP
TME [3 DELETE 41 TITLE Mchange [ Addition
NAME 4. 2NAME
STREET ADDR 35S 43 STREETADDRESS
oITy-sT-ZP_ | 4.4 CITY-ST- 2P
TIME [J DELETE 51 TITLE Ichange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-37-7F 54 CITY-ST-2iP |
TTLE . . ] DELETE 6.1 TTLE [(JChange  [_] Addition
NAME A . 6.2 NAME
STREET AODRISS . ‘ 63 STREET ADDRESS
aIny-s1-zp ) B4 CITY. ST-ZIP

14. | herety cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0: (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report >r supplemental annual report is true and acturate and that my signat Jre shall have f & same legal effect as if made under cath; that | am an
officer or director of the corpore tion or the recei rer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Biock 12 or Block 13 if changed, or on an attaclhiment with an address, with «ll other like empowered.

0335791

CR2E034 (11/98)

SIGNATURE:  C pMCt litm—e— ‘/;/03 /f 99 56:-%70-Gllp0

SIGW JRE TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




