SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)

PRORIT
CORPCRATION
ANNUAL REPORT

1996

-.ln.. WE «l‘-"

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Principal Piace of Business

. Cargoration Name

H.U.S.C., INC.

1501 DECKER AVENUE UMIT 518

~ Mailing Address

P95000084041 (9)

1501 DECKER AVENUE UNIT 518

T

STUART FL STUART FL
3. Date Alun‘corporated'or Qualified 3a. Datc of Last Roport
2. Principal Place of Business T 2a. Mailng Address - 4. FEI Mumber Apphed For
21 26] LD-S OLQ:':)_)QD.T Not Apphcabic
Suite, Apt #, etc Sude, Apl #, etc iti
P = AP 5. Certificale of Status Desired [_] $8'75 Additional
27] - Fee Required
City & State | Cuy & Siate 6 Eleclwon Campalgn Flnancmg D $5 00 May Be
e ) o 28] Trust Fund Contribution: e __Addedto Fees
Zip Caouritry i Country 8. This corpordt:om has I\uhmt, o ntangible tax under s 199.032,
’;{l 2—5| 77777 ;l 30| - Yes N o
9. Name and Address of Current Registered Agent o 10. Name aﬂ@idﬁ[e_gg of New Registered Agent
81} MName
CORNETT, JANE L ESQ. . o
1501 DECKER AVENUE UNIT 518 82| Steet Address (PO Box Murber s Not Acceptable)
STUART FL -
84 C"y T FL |85 ’ Z!;'J CCJ-CJC‘_

agenl, or both, in the Slate

sinns of Sechions 607 0502 and 607 1508, Flarida Statules, the abovn-

of Fioida Such C‘har!gr_ was, authorisod by the corporaton’s board of orrectors | he
agent |am 1am har with, and accept the obligat ansg of Secton 607 0505, Flonda Statutes

-narmad corporaton subat ts 1ms stalernent far the: urpose of changing its regustered
raby accept the appointment as registered

made undgr oaln, that Fam an othog
that my name agpoars in Block 1,

SIGNATURE:

iilh an address

/)

4 OFFICER OR DIRECTOR

-1 an attachme,

6496

SIGNATURE ___ .. . . . . -
SIguadtiate: tyesd Of @1 es) Dt e al s jedenie] ae00and i ! anpl Cati: LiATL
2. OFFICERS AMDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D DELETE 1TTnE [ Tcuange [ ] Addman
NAME MALLEY, CLAUDE A 12NAME
sreeerapomess {1501 DECKER AVENUE UNIT 518 135TREET ADDRESS
Cily-St-2 STUART FL o R R o
THE T ceceve 2YNILE T Cnange T Anditen
NAME 2 7 NAME
STREET ADDAESS 2 ISTREET ADIDRESS
GITY-5T-21F } . i B _ 2 ALY -$1-2F o
TILE [.J peurme 3ITIE L] Cnange [T Acditien
NAME 33HAME
STREET ADDAESS JASIREET ADGRESS
CITy -57-207 i . o 34 G0y 5126 o
TINE [ ] oetere FRRIEN: T Crange T ddition
NAME a4 2 NAME
SIREET ADDRESS A3 STHEE! ADDRESS
CITY-51-21P o 44CITY-ST- 2P
TITLE D [ELETE 51THLE D Change D Adiditiin
NAME 5 2 NAME
STREET ADORESS 5 35IREE ADORESS
CITY-§1-21F o S4CIY-ST-2P |
TmE (] ofiene 6 1THLE [T crangs [ Addftin
NAME 6§ 2 NAME
STREET ADDRESS 6 ASTREE! AD JRESS
CITY-$1-2IP e K os4CY SToAR e
14, | dg hereby cerlify that the informatior supplied with this 0 s voluntarily furnished and goes not qualify for the exemption stated in So y P10 073k, Flonidda Statiles |

further cedtify lhat lhe mlormiahon ind Gated on btus annual repart or supplemental annual report is lrue and accurate and thal my signature shall have the same lega’ effect ag i
< rector of the corparalon or the receiver or brustoe empowerad to eéxecute tnis report as recuad by Chapter 617, Flonda Statutes,

and

Lrajimg Frioe 4

CR2E034 {3/96)



