ot - FILED |
FLORIDA DEPARTMENT OF STATE May 1 79 1 999 8 . OO am
Sandra 8. Mortham Secretary of State

Secretary of State
DIVISION OF CORPQORATIONS

PROFIT e
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P 960000025855

1. Corporation Name

HCE plotins Towees, /e .

05-17-1999 90073 013 ***150.00

Principal Place of Business Mailing Address ?
i
?0.80,‘ 2/87 P»ﬂ'gox 1137 %
} " = T WRITE IN THIS SPACE B
FT LAuDErpals FL. 334493 7 LRudECdALE, FU. DO NOT & |
4 3 33 03 3. Date Incorporated or Qualified —|
4/5/%¢ )
2. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21 28] 65 - 069 7599 Not Applicable |
Suite, Apt. #. elc. Suite, Apt, #, elc. $8.75 Additional i
22 ;] 3. Certificate of Sta.t us Desired D Fee Required. ! .
City & State City & State 8. Election Campaign Financing $5.00 may Be b
2_3] ;l Trust Fund Contribution D Added to Fees L.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible i )
24 J23] [29] [30] Personal Property Tax due Juns 30. Yes [ ]No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent a
81| Name ;
TowN Aeubino 5
82| Streat Addrass (P.O. Box Number is Not Acceptable) i
HOF 15LE oF CaPr! ORiVE
- - £ FL: / 8 b
T LRaDEADALE, :3330 [
84| City FL as’ Zip Code I‘
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 8 .
office or registared agant, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered =i
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. I
SIGNATURE ..
Signature, typed o prited name of registered sgent and tie K uppicabis, (NOTE: Registered Agent signaturs required whan reinstating) DATE = :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D P { ] oevete 11 THLE L] change [ ] Addiion | 2
NAME K Band, TOWN 12 NAME §
SRETONESS | mpog (SAH 0F EAPR( DRIVE 1.3 STREET ADORESS v
CITV-ST-ZIP Frilaadirpits F L3238/ 1.4 CITY-ST-ZIP %
e ?.5.7. (] oeLere 21TME [ change [] Addition
NAME SHIFFLET, GARs 2.2 NAME
STREETADDRESS | af 2 0 ME . 22 RV E~HE 23 STREET ADDRESS
CITY.ST.2IP LIGHT MoSE  FPoin?, Fi IT08« 24 CITYST-ZP
TITLE ’ D DELETE 31TITLE D Change I:] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP 14 CITYST-ZP
TiTLE (| oeLeTe 41TILE [T change [ Acditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ' 44 CITLSTZP
TITLE I ceLere 5.1 TILE [ crangs [ agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [:] DELETE 6.1TIME [r:] Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-$T.ZIP 8.4 CITY-ST-21P

14. | hereby ceniz that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears
in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: f@&m&m@w R G R o AT

r SIGNATURE AND TYEFD OR PRINTED NAME NF SIONING OFFIGFR DR NIRECTOR




