FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT m‘é‘ak F1LORIDA DEPARTMENT OF STATE
CORPORAT\GN _ BTt ") Sandra B. Mortham
ANNUAL HEPORT ! ',fp Secre[arxc_)f Szgalqte "

1996 s ,,;9/ " DIVISION OF GORPORATIONS

DOCUMENT # V30646 9)

1. Corporation Name

P.T. AT HOME SERVICES, INC.

i
!
I
i

Principa’ Place of Business I'A_ailhg Addiress
1811 N.W. 88TH TERRACE 1611 NW. B5TH TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Dalo Incorporated or Quaifiod | 3a. Date of Last Roport
e 04/16/1992 05/01/1995
2. Principal Place of Business F__2_::. Maiing Address 4. FEI Number Applied For
21] [e8] 65-0327342 Not Appiicable
Suite, Apt. #, etc. i Suie, Apt. §, etc. 5. Cerlificate of Stalus Desred O $8.75 Additional
;z_l ) 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0) $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | __ Country o P | Country 8. This carparation has liability for irtangibie tax under 5 199.032,
24 25| 20 30| Fiorida Statutes K ves [INo
§. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
BACCHUS. HAFFEEO B2] Strect Address (P.O. Box Nurnber is Not Acceptabiks)
1811 N.W. 88TH TERRACE
PEMBROKE PINES FL 33024 83
84| Ciy FL lss Zip Code

11, Pursdant to the provisions of Sections 607.0502 and 8071508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofiice
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

‘SlGNATURE et et e e e S e
Signature, typed o prated naew: of regictered agea acd titz 1 ey pl cabis (NCE - Hegistared Agont signabare radoitad when roinstating! Dalg

2. OFFICERS AND DIFEG1 OFS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e PD L] DELETE L1TIE [ Change ] Addition

NAME BACCHUS, FARIDA 1.2 NAME

STREET ADDRESS 1811 NW 85TH YERR 1.5 STREET ADORESS

GITY-ST-21P PEMBROKEPINESFL 14C1Y-51-2P

TILE STD [3 DELETE 2 1TITLE [] Change  [] Addition

NAME BACCHUS, RAFFEEQ 2.2 NAME

STREFT ADORESS 1819 NW 88TH TERR 23 SIREET ADDRESS

CITY-§1-7 PEMBROKE PINES FL B 24CY-51-7P

TILE [[] GELETE 31T {7 Change [ Addition

NAME 32 NAME

SIALET ADDAESS 33 STREET ADDRESS

CiTY-51-2F . e ) 3qcay-sr-zp |

TITLE 4 1THLE [} Change [ Addilion

NAME 42 NaME =200 01812965

STREET ADTRESS 43 STREET ADDRESS ~-05/08/36-- 1039--014

CITY-$1- 08 o 4401y -S1-26 200, 0D :

TILE [] DELETE 5 1TILE [} Change [ Addilion

NAME 5.2 hAME :

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-2P 5.4 CITY-§1- 2P N

THLE [J DELETE & 1TITLE [ Change [ Additio, Y

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS W

CITY-ST-2P B4CITY-ST-2P

14. 1 da hereby carify that the information supplied with 1his fring is voluntarily furmished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua' repon or supplemental annual repo- is true and accorate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o direclor of the corporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that nmy name
appears in Block 12 or Block 13 if changaed, or on an attachment with an address.

SIGNATURE: JME,& o RAFFEER LAcous res 411,7/9._4_

.
AND TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [T ——

RN SARARAY BN

CR2E034 (12/95)

Y/ ¢




