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

Ve

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 23 \ : Sectetary of State Secretary Of State

. b ‘I
1998 e DIVISION OF CORPORATIONS

MUV el P ¥, e

DOCUMENT # 627493 (0)

1. Corporation Name

H.L.S. AND ASSOGIATES, INC.

OO A

Principal Place of Businoss Mailing Adgdrass
P.O. BOX 379 P.O. BOX 3738
4533 HIGHWAY AVENUE 4533 HIGHWAY AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1879

2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 5&1&2650 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. .
P — P 5. Certificate of Status Desired [ $8.75 Additional
a 27]_ Fee Required
City & State | City 8 Sale 6. Election Campaign Financing $5.00 May Be
E 2B:L Trust Fund Contribution [ Added 1o Fees
Zip Country | Zip Country 8. This corporation owss or has paid the current year Intangible
24 [25] 29 [30] Personal Property Taxdue June 30. [ JYes [INo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SMITH, HERBERT L. 81| Name
4533 HIGHWAY AVENUE 82] Sweot Address (P.O. Box Number is Not Accepiablay
JACKESONVILLE FL 32205
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or raglstered agenl, or balh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heteby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607.0805, Florida Statutes.

YA e 112, e g

i
£
? -

CR2E034 (10/97)

SIGNATURE
Bignalwe. lyped o ponilod nama of registorad agent and Itla if applicable (NOTE: Regisiered Agen! signalure required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE —PD LI DELETE 11100LE [ change I Addition
HAME SMITH, HERBERT L 12 NAME
saeeraporess | 5774 SWAMPFOX ROAD 13 STREET ADDRESS
CTY- §T-2P JACKSONVILLE, FL 00000 14CITY-§T- 2
TILE - D 3 DECETE 21TILE [J Change T Addition
NAME SMITH, ANN 22 NAME
smeeraporess | 5774 SWAMPFOX ROAD 23 STREET ADGRESS
CITY-ST-2P JACKSONVILLE, FL 00000 2.4 CITY-5T-2P
TLE LI DELETE 311MLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-71P
LE LJ DELETE S1TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-81-21P J 44 CiTY-ST-7IP
TME [ Toetete 5.1 7ML L] change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
-TME [T oeLete 61TNLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21¢ 64 CITY-5T-2IP
14. | heraby certify that the information supplied wilh this filing does nol qualily for the examption slaled in Section 119.07{3)(i), Florida Statutes. | furlher ceriify that the information

indicated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar o director of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Flanda Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachmentwith an addrges.
CINAAIATIIE. M/AM' At s A A 4//0/00) (57()(1 V2BY 7 -2 ¢/



