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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION O CORPORATIONS

1999

DOCUMENT # 38277

1. Corporation Name

HCI SYSTEMS, INC.

FILED

| Apr29, 1999 8:00 am
ecretary of State
] 04-29-1999 90008 030 ***150.00

HER MG

Mailing Address

100 FOUR PTS WAY
P O BOX 5258
TALLAHASSEE FL 32314

Principal Flace of Business

100 FOUR PTS WAY
P O BOK 5258
TALLAHASSEE FL 32314

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

[2s]

2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 591355305 Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
A P 5. Certifcate of Status Desired a $875 Adc!ltlonal
E} ;l Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Bs
’Z] E] Trust Fund Contribution Added te Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible

Persoral Property Tax. (O ves

24

10. Name and Address of New Registered Agent

Street At dress (P.O. Bo> Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81! Name
DUNLAP, DOUGLAS R.
100 FOUR PTS WAY 82
TALLAHASSEE FL 32310 B3
84| City

85| Zip Cide

FL

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Se-ctions 607.0502 and B07.1508, Fiorida Statutes, the above-named ccrporation submiss this statement for the purpose of changing its ragistered
office ¢r registered agent, or bah, in the State cf Florida. Such change was uthorized by the corpor:tion's board of cirectors. | hereby accept the aprointment as reg stered

Slgnature, typed or printed na ne of registerad agent and titla if applicable. (NOT::: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »ND DIRECTOFS IN 12
TITLE C [ DELETE 11 TITLE [JChange  [] Addition
NAME DUNLAP, DOUGLAS R. 1.2 NAME
swreeTaporess| 100 FOUR PTS WAY 13 STREET ADDRESS
CITY. 5T-219 TALLAHASSEE FL 1.4 CITY-5T.2IP
mE ST (1 DELETE 217TME [IcChange  [JAddition
NAME NELSON, JOYCE A 22 NAME
streeTaooress| 100 FOUR PTS WAY 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2 4CITY-ST-2F
TME [ 0ELETE 34 TME [MChange  [C]Addition
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-5T-2ZIP 34.GITY-ST-ZIP
TIMLE (1 DELETE 41 TTLE [l Change [ Addition
NAME. 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-21P
TIHE ] GELETE 51TME [JCrange ] Additicn
NAME 52 NAME
STREET ADDRES $ 53 §TREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TITLE ] DELETE S1TILE [} Change [] Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rlify that the infc rmation
indicate-3 on this annual report or supplemental annual report is true and accurate and that my signatu e shaill have the same legal effect as if made under oath; that ! an an
officer or director of the corporatian or the receiver or trustee empowered 1o e «cute this report as required by Chapter 607, Florida Stalutes; and that (ny name appears in

Block 1:' or Block 13 if changed, or on an attachr

ith an address, with al other like empowered.

SIGNATURE: _ﬁm

e TS T 1 g sy Ny

ol )98

13aytima Phona #

0054552

£50/998 0557

CR2E034 (11/98)




