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

[ pRORIT T _
coRrommON. & ) FLORIDA DEPASIVENT O STATE May 01 1997 8:00am
L. REPOR . r \
1997 MW ousonor comonmons Secretary of State

DOCUMENT # V6740 (8)

1. Corporaton Name

HOMEPRO OF SOUTHWEST FLORIDA, INC.

AR

' Poncipal Face of Business Maiting Address
18337 QUADRILLE AVE 18337 QUADRILLE AVE
PORT CHARLOTTE FL 33548 PORT GHARLOTTE FL 339487454
us us
8. Date Incorporated or Qualified 3a. Date of Last Report
o 09/30/1992 05/01/1996
2. Pancipal Place of Busrness 2a. Mailing Address 4. FEIl Number Applied For
21| 26] 650363764 Not Appl cable
Sulle, Apt 4, el Suite, Apt. 4, elc. . . 58_75 Additional
E[ m 8. Cortificate of Status Desired 1 Fes Required
| Gty & Stale City 8 Stale 6. Elaction Campaign Financing $5.00 may Be
_zﬂ_ B B Z—Bl Trust Fund Cantribution 0 Added to Fees
,,,,, gy  Country — Country B. This corporation has liability for intangible tax under 5. 189,032,
[ggz_] S 25| 20| [30] Florida Stalutes Oves Omo
i 9, Name and Address of Currant Registered Agent 10. Name and Addreas of New Registered Ageni
HALL, KENNETH A. 61| Name
18337 OUM AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 17
PORT CHARLOTTE FL 33948 B3
84| City F L 85| Zip Code

A1, Pursuant (6 e provisions of Sechons 607.0502 and B07. 1508, Florida Statules, the abave-named corporation submits this statement for the purposé of changing its registered
afl-ce or registored agent, or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen L am familiar with. and accapt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S

Sl tyid of priited G O fagitticed agae and tite 1 applcatls (NOTE: Regislorad Agent signature réquirec when réinstaing DATE
IRE OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 11TTE [Jchange [ Additian
Y HALL, KENNETH A 1.2 NANEE
et sons; | 559 LINDLEY TERRACE 1.4 STRZET ADDRESS
Lot S PORT CHARLOTTE FL 14 €T -51-2P
RiE) [J bELETE 21 TME [JChange [ Addition
hAME HALL, MIDi D 22 AME
sreraoons: | 551 LINDLEY TERRACE 23 STREET ADDRESS
are oz | PORT CHARLOTTE FL 2 4QITY-5T-21
N [ DELETE B1TOLE — o ] Change LT Addition
Kbt 32 NAME
SIREE | ATIDRE 55 33 STAEET ADDRESS
| Snvsrae ) 34.0HTY-ST-2P
me [..J DECETE 41 TMLE [T change” [ Asdition
MANT 4.2 NAME
SIRFFT ADCRLSS 43 STREET ADBRESS
44CITY-§5- 2P
[T DELETE 51TME CJCrange [ Addfitian
Ness 52 HAME
STRERY AL 35 53 STHEET ADDRESS
TSI 2P 5.4 CITY-ST- 2P
me o LT DELETE 6.1 TLE [l change [ Addilion
hANYE 6.2 NAME
STRELT ADDRE:SS £ 3 STREET ADDRESS
CHY 512w B4 CHTY-ST- 2P

14,71 do heraby certly that the informiation suppled with this filing doas not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 am an officer or directar of the: comporation or the recetver gr trustee empowered to execute this report as requirad by Chapler 607, Fiotida Statutes; and that my name
appeacs in Bisck 12 or Blockf 13 if phanged, argon apyatlachfnent withgan address,

SIGNATURE: I D 4/2é / 927 W3- 2840

Y PR Daytime Phone #
AABNTEYR

CR2E034 (9/96)




