" PROFIT y ‘i‘wf* \‘ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION e Sandra B. Mortham

ANNUAL REPORT Sacrelary of State
- 1997 Rie & OVISION OF COR::)RATIONS S ecretary Of State

DOCUMENT # vaooﬁé (9)

1. Corporation MName

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- P.T. AT HOME SERVICES, INC.

— AR
1811 NW. B9TH TERRACE 1611 NW. 88TH TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243312

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/16/1992 05/01/1996

2. Principal Mace of Business 2a. Mailing Address 4. FEN Number Applied For
21 S ] 26 650327342 Not Applicable
Suite. A # ot Suite, Apl. #, otc. " $8.75 additional
— !
EL 27| 6. Certificate of Status Desired D Foe Required
City & State: __ City & Slale 6. Elaction Campaign Financing $5.00 May Be
EI_.__ o 251 ] Trust Fund Contribution [ Added to Fees
Zip _ Courry Zip Country 8. This corparation has liability for imangible tax under s. 199,032,
_2:| 25L ;;l ;l Florida Statules m Yes D No
¢. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
BACCHUS, RAFFEEQ B Name
1811 N.W. 88TH TERRACE 82| Sheet Address (PO, Box Number i Nol Acceptabia)
PEMBROKE PINES FL 33024
83
B4| City FL 85| 2p Code

11, Pursbant 1o T provisions of Sections 607 0909 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislerco agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisiered
agent | am familiar with. and accept the obligations ot Section 607 0505, Florida Statutes.

SIGNATURE _ . S . e
¢ i) o posted narme 0 fegy s 5 et g e ap e [NOTE Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T oerete 11TME [Jchange [T Addition
NAME BACCHUS, FARIDA 12 NAME
sweer acess | 1811 NW 88TH TERR +3 STAEET ADDRESS
Ciry-SI- 2 ] PEMBROKE PINES FL 14GY-5T-2IP
L B [T DELETE Z1TTLE TTchange ] Addwion
- NAME BACCHUS, RAFFEEQ 22NAME
sweer aooness | 1811 NW 88TH TERR 2.3 STREET ADDRESS
Oy ST e VPEMBHOKE PINES FL 2 ACITY-ST-71P
TILF [ [T peckre 31TITLE [ Change L] Addition
CNAME 3.2 NAME
STREET ADURESS 3.3 STREEY ADDRESS
lonvstae | 34 CITY-ST-2IP
TE [ oeLeTe LTIE [T Change L] Addition
NAME 4.7 NAME
VSTREE T ADDRESS 43 STRFEY ADDRESS
L.omystae | e ) % 4.4 CITY-ST-2IP .
T [J OeceTe 51TME [J change L] Addition
“NAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
orv-st-ne | 54 CITY-8T-2IP
TITLE [J peLETe 61 TWTLE [ change  [J Andition
SNaMe £.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
CiY-31-2P 6.4 CITY-ST-21P

14, | do horeby cerlify that the information supphed with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
informatan ydicated on bis annuasl report o supplemantal annual repart ig true and accurate and that my signature shall have the same logal effact s if made under oath; that
I am an officer or director of the cation o the recaiver of rustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bl[oc, exl, or on an attachrment with an address

!
SIGNATURE: ./

/Ol/éfv ’Zﬂéﬁ‘ﬁfd Blccrus thaclez

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone #
O13%ATA

CR2E034 (9/96)



