FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T e OF
CORPORATION
ANNUAL REPORT : Secrelary of Slale
1996 \.L,“\ ’ D:ASION OF CORPURATIONS

DOCUMENT # S07481 “ (2)

1. Corporation Name

HOME EMERGENCY SERVICES, INC.

FLOSIDA DEPARTISHNT OF STATE
Sandra B Marlnam

AU AW SR AR

Principal Place of Business ng A

16606 NE 3 AVENUE 16606 NE 3 AVENUE
MIAWY FL 33162 MIAMI FL 33162
| 3. Date Incorparated or Qualifed 3a. Cate of Last Repot T
L 10/11/1990 05/23/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE Number Applied For
21] L L | 650236667 , ot Appl cabl
] _H, et Saita, APt
Sute, ApL. #, et tte AL b ! 5. Certfoale of Status Desired 0 $8.75 Additonal
22] ZTI Fee Required
Gty 8 State | Oy & State 6. Election Campaign Financing $5‘00 May Be
2ﬂ mﬂ Trust Fund Gontribution Added to Fees
2 o Country . i ) Country 8. This corporabon has kabilty for intangible tax undor s 109 532
|24] 25 20| 30| Florida Statutes [1ves Oho
. Name and Address of Current Registered Agent ~ | 10 Address of New Registered Agent —~~ ~
81| Name
MONROY, JOSE MICHAEL 82 Streat Address i7.0. Box Mumbor s Nat Acceptabie)
10810 S.W. 84TH STREET
MIAMI FL 33173 83
84 Oty FL 35‘ Zip Code

11. Pursuant Lo the provisi s of Seotors 6070507
or registered agent, o botin, in the State of Fioe
familiar with, and acoept the obligations of. Socton €

Statutes, the abewe named corparation subints this statement for the purpose of changing its registored office
Fiy the corparahon’s board of directors | heeby accent the appainliment as registered agent | am

SIGNATURE . I . L e R e I .

Shyrat ws Byrand On et | L 78 O fes |t At bt b, A o are "‘:f"ffl"j’ e Pl . GATE L'a-
12. QOFEICEE 1 ADDITONS/CHANGE S TO OFFICERS AND DIRLCIGNRS Ik 7 <]
TITLE D o ) | ERENE - a o ) [ crarge [ Addtan g
s MONROY, JOSE M., JR. Ten &
STHELT ADDRESS 10810 SW 845T 4 5TRLET ADORESS 2
CH¥-S1-21P MIAMI FL L B RECDRIB B &
TILE [ DELETE 2 TIF [ charge [ Addtos  [©
KAME 22 NAME
SIREET ADDRESS 2381EIF AZDRESS
CTy-S7-7P . _ o Masteezae
TITLE [ DELETE 3 TE [] Crangs  [[] Addition
NAME 37 KAV
STREET ADDRESS 33 SIRLED ADDREGS
CTY-ST- 2P . Raomrsrae o H
THLE [] OELETE 41 TILE [ Crangs 7] Additicn
NAME 45 NEM:
STREET ADIRESS A0SIHEET ADIMESS
CiTY-ST-1F o o o 4407y 8127
THLE [ OFLETE 5 4N0F [ Cnange  [] Adaion
NAME 52 NAME
STREET ADDRESS 53 STRIET ADIRE S
Ty 51- 21 _ . U -1 L LI 2 - . . e
TITLE [ DELETE b 1Tk [ Crang= [ Additor
NAME C
STREET ADDRESS &3 STREE T ADRESS
CITY-S1-2IF ] ) ) GACTY §1-7F

14 [ do hereby certfy that the mfan e suopred vtn this il W gealfy far the exemnton stated in Sechon 119.07{3ik) Flonida Statutes | further
certity that the nfarmation indaatod on s anvieal reprrt o repor 18 Lue and arcurdate and that my sgnalare snall have the same lega effect as if Made unds
path: that | am an ofticer or drecton of the: corporatian o 1 recei & o Laskad npowered 0 execurs thes report as redured by Chapler 807, Flodda Stalates; and that my name
appears in Biack 12 or Block if changad, or on an attachsrent wih 2 address

SIGNATURE: . O“GM - 7w -Se oS~ 2828568

siaHAJURE AND TvPED OR PRINTED NAME OF SIJRjJc GFFICER 'OA DIRECTOR ' o JEs Loty ree St #




