FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )

FLOSIDA DEPARTMENT OF STATE
Sanclra B Mortham
Secreiary of State
GIVISION OF CORPCRATIONS

DOCUMENT # 2539637”?' (1)

1. Corporation Name

HLA, INC.

AT A

Principal Place of Business Mail rg) Adkchéss

S00 N. WESTSHORE BLVD 500 N. WESTSHORE BLVD
STE 605 STE 605
TAMPA FL 33609 TAMPA FL 33609 [
us us 3. Date Incorparated or Qualifec 3a. Date of Last Feport
2. Principa’ Place of Business o PiiﬂvI".?a'nn-g.f\—iﬁv_es_w o 4. FEFNumber Appled For
21 26! ] L 7 59'1536366 Nat Apphcable
i . . Uite, An o i
Sulte, Apt. 4, ete |, Suie Antow e 5. Cervficate of Status Desired m $8.75 Additional
22 27/ Fee Required
City & Stale | Gy &State 6. Electon Campaign Financing $5.00 May Be
rﬁ 28[ Trust Fung Contrinution [ Added to Fees
Zip Country L __ Country 8. This corporatian has hability for inlangibla tax under s 199.032,
’2_41 -2;] 29| 36| Florida Statutes K Yas [JMNo
9. Mame and Address of Current Registered Agent . —___10. Name and Address of New Registered Agent ]
B1| Name
CAMPB’ELLI RALPH F. B2| Stree! Address (P.O, Bax Number s Not Acceptabieol
£966-BAY-COURT" - G N URYY Y
FANRAFL-B50t 8
-
5 SJLLEI.._.‘Q S— =
City 85| Zip Code
. e pa. FL |"| 23609

11, Pursuant o the provisons of Seations 607 0007 a1 61715048, Fionoa Statutes, e abave named corporion sula 15 Tis statamant for he pLipose of changing Its registered offoe |
or regstered agent, or both, in the State of Floridt Such changs was authonized by the corporation's board of drastors | hereby accept the appointment as registered agert, | am
famibar with, and accept the obhgations of, Sochon 6070505, Flarida Stalules

SIGNATURE _

Shictore Wped C0 P R e G e e byl A o el CaTE
12, OFFICERS AND DIFECT ORS o 13. T ADDITIONSICHANGE S TO OF FICE RS ARD DIREGT ORG TN 12
TITLE T R ] DELETE e T C1Change [ Adation |
NAME BICHSEL, JACK 1 2 NAME
sreeTaporess | 790 HICKORY LN 1.3 STRFFT ADDRESS
CITY-$1- 2P PALMHARBORFL o 1400y 5100 .
TLE Ps [] DELETE ERROA W, Crange ) Addition
NANE CAMPBELL, RALPH 27 NAME
stkeeT aponsss | OQB-BiN-GOURT zasiret ooress | G 2O v sT. Sovih
cTy-51- 2P TAMPA- o 240177 520 SY. P<Teesbuig. Fh 3370{
e [ DELETE 30 NILF 1 [ Charge [ Additan
NAME 37 Hamt
STREET ADDRESS 39 S1REET ADDAESS
CITY-ST-2IP o S Qaaonysrze 1 ~
TILE [7 OFLEIE ENRE [ Change  [] Addiion
NAME 42 NS
STREET ADDRESS 43 STRFFT ADDRESS
V- ST-2P o L q40T-Sraw .
TITLE [C]DELETE 5UTTE [ Change 7] Addition
NAM: 27 hANE
STREET ADDRESS 53SIALET ADTRESS
CiTY-S1-2IF B . sacov-si-e | o
TITLE [ CELETE 6 L [ Change [ Addon
NAME f 2 NAME
STAEET ADDRESS 63 STREFT ADDRESS
LITy-5T-2IF GACHY-S-2P o

1. | do hereby cartily that the information supplied wilhy this filng is voluntarily Turn-shel and does not guat’y for the exemplion stated 11 Section 119 07304, Florida Statutes. | further
cartify that the information indicated on this annual reped ar supplemental annual repor is true and accurate and that my signature shall have the same lectal effect as if made under
oath; that | am an officer or directar of e Corporation o the rece ver or trustes empowoenad o execote s ropart as reured by Chapter 607 Flonca Statutes; and that My narre:
appears in Block 12 or Block 13 4 changed, o an an gltachiment with an address

SlGNATURE: : MTMOF ;;lec:&o-:mg!)f'nlﬂeg)r;tl‘se L ‘{/‘ 8’ 96 QB “n.:meért?>9’

CR2E034 (12/95)




