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

[ PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Mar 04 1997 8:00am
ANNUAL REPORT Secrelary ol State
1997 DIVISION OF CORPORATIONS S ecretal Y, Of State
DOCUMENT # 204335 (4)
HYMAROLD CORPORATION
P O BOX 1628 P O BOX 1620
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 34133-1628
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/18/1957 01/31/1896
| 2. Poncipal Place of Business |..3" Mailing Acldress 4. FEI Number Applied For
_"’_1_1_ S 25—‘ 650171373 Not Applicabla
Sule, Apl #, ete Suite, Apl. #, Bic. " . $3-75 Additional
Eﬁﬁ_. S ;I ‘ 5. Certificate of Sl.a!us Dasired ] Fee Required
Cry & State | City & State &. Election Campalgn Financing $5.00 May Bo
23] e ) 28] Trust Fund Contribution 0 Added to Fees
Zip . Country A Country B. This corporation has liabllity for intangible tax under 5. 199.032,
2] 25| 20 30] Florida Statutes Oves O
[ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
~ SMITH Il, HAROLD § 81| Name
9220 BONITA BEACH RD 82| Streot Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS Fl. 33823 "
84| City 85| Zip Code
FL

11, Pursuant to the provisiags of Sections 6070502 and 607.1508, Florda Statutes, the above-named cofporation submits this statement for the purpose of changing its ragistered
office or registered,a .l o both in the State of Flgrida, Syeh change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | arm targ fion 607 505, Florida Statutes.
SIGNATUR AT e Harenn S, Sy, 7 1"-"/2. < /7 7
St e fyfedl O pontad nacne of cag-stanes a3< 01 and title 1 applcable (NOTE Foegitlered Agenl sigralure required when relnstating}

K “OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PSD | REEE T11TTLE [T Crange LT Addiion | 5
NAE SMITH Il, HAROLD § 12 NAME ‘ §
strer anneess | 9220 BONITA BEACH ROAD, STE 1011 1.3 STREET ADDRESS 9

| crvsrze | BONITA SPRINGS FL 1.4 €ITY-5T-2F &
HIF D [T oEcere 21 NE [JChange T Addilion ]O
P SMITH,MARY W 22 NAME
sieeranoss | 581 8TH AVE. 8. 23 STREET ADDRESS
cavsi-oe | NAPLES FL 2 4CTY-ST-20 o
TLE L DEtETE 31 TLE [l change [ Adaition
haM: 3.2 NAME
STRELI ADLRISS 3.3 STREET ADDRESS
Ci-§1- 2 34 CITY-5T-2P
T | L1HTE [J Change ] Addition
AN 4 2 HAME
SIREE | ADDRESS 4.3 STREET ADDRESS
Cil-§1- 210 A4 CITY-5T-2P
me [T oeeere 51 TMLE [ change ] Addition
NAME 5.2 NAME
STRIE] ADLRESS 53 STREET ADDRESS

| cirysraw 54 CITY-51-2p
T L7 oeeere 6.1 ILE [Jtharge 1] Addition
hANS 6.2 NAME
SIREL] ADDRISS 6.3 STREET ADDRESS
are-star 64 CITY-ST- 2P
. | do huram crruf Sthat the mfmrmhon supplied with this liling does nol qualily for the exemplion stated In Section 119.07{3)(i), Florida Statutes. | further certify that the

information indcates on this anrnwai repory of supplemental annual repor is true and accurate and that my signature shall have the same legal efloct as if made under oath; that
I am an officer or d-reclor of the corpprgdn or the receivor of rustes empowgred [ exacute This repon as required by Chapier 607, Florida Statutes; and that my name
appicars in Block 12 or Block 13+

SIGNATURE:

/o iarotn s, SmiTh, T 2/26/97 Fvitizn,

SIBNATUR R PRINTED NAME OF SIOHING ] Date Daytinig Frong ¥




