FILED

FILE NOW: FILINGFEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o8 K

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DMISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

P.T. AT HOME SERVICES, INC.

(9)

Principal Place of Business

1611 NW. 85TH TERRACE
PEMBROKE PINES FL 32024

Mailing Address

101 NW. 88TH TERRACE
PEMBROKE PINES FL 33024

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 04/16/1992
2. Principal Place of Business 2a. Maiing Addross 4. FEI Numbaer Applied For
21] ) 650327342 Not Applicable
Suite, Apl. ¥, elc _ Suito, ApL #, etc. - $B.75 Aaditional
2 ] 27] 5. Certificate of Status Desired O Fee Required
City & State __ Cny 8 State 8. EFlection Campalgn Financing $5.00 May Be
23 o ) 1£| B Trust Fund Contrilbition Added to Fees
Dp Country e Country 8. This corporation owes or has paid the current year Intangible
’m El . 28] m Personal Properly Tax due June 30. ﬂ ves  [INo
9. Name and Address of Current Replslered Agent 10. Name and Address of New Registered Agent
BACCHUS, RAFFEEQ 67] Nama
1811 N.W. 88TH TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024
B3
B4} City

FL |55| Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 607.150B, Flarida Statutes. the &

bove-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hareby accept the appointmaent as registered
agoni. | am tamidiar with, and accopt the ohligalons of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e e
Sigrature, typog o panted nare of rogslored agent g Ui il apgucabile {NOTL Hegsterad Agont signalure required when reinstating) DATE
12, _ OFEIGETS AND DIRLGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD | RETRA 11T0tE 3 Change ] Addition
NAME BACCHUS, FARIDA 12 NAME
seerapoeess | 1811 NW B8TH TERR 13 STREET ADDRESS
CTY-S1-2P PEMBROKE PINES FL 14.0ITY-51- 2P
L iR T [ oeteTe 21 1L J Change L] Addition
HAME BACCHUS, RAFFEEQ 22 NAME
streeTaoress | 1811 NW B8TH TERR 2.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 2 4 LIY-81-2iP
TE T T T T o 31TE [dChange  [J Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CiTY-S1-7IP o 34 CITY-ST-ZIP
TILE [T prcese A1 TITLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-29 i - - 44 CITY-ST-2IP
THLE T becete 51TILE [J Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2P o 54 LIYY-$T- 7P
LE [T oitete 61 10LE [T Changs L] Addition
HAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T- 2P

oflicer or direcior of tha gt
Block 12 or Block 13 i

QSIGNATURE:

lactmoend with an address.

14, 1 hereby certily that the information supplicd with thes Tling doos nal qualify for the exerm
indicated on this annual ropon or supplemontal annual reporl is lrue and accurate and t
ALQL waiver o ruslee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

' Rﬁ A= ﬂﬂﬁ{,dﬂ ”’

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made undar oath; that | am an

,2/6/9!?

Mar 19 1998 8:00am

CR2EQ34 (10/97)



