FILE NOW: FI

1996 N A

LING FEE IS $61.25

NONPROGFIT o355 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758259

1. Corporation Narme

H.H.S. FOUNDATION, INC.

(6)

Principal Place of Business

510 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

Mailing Address

510 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

R

3. Date Incorporated or Qualified 3a. Dale of Last Report
1110571981

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
Py 26] 50-2147543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. it
g uie. Apt. . el 5. Gertificate of Status Desired O $8.75 Adaitionar
Zl ;] Fae Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
20 Country Zip Country 8. This corporation has liability for iftangible tax under s. 199.032,
[24] 25 [20] 0 Flarida Statutes [0 ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Narme
SCHFF- HERBERT H. 82| Street Address (P.O. Box Number is Not Acceptable)
510 HARBOR CAY DRIVE
LONGBOAT KEY FL. 34228 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 andg 617.1508, Fiarida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | heraby accept the appaintment as registered agent. | am

Signature, typed or prnted name of rogisterad agent and e il apphcable

INOTE Reil_sternd Agent signahure requirad whar. reinstanieg)

DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OFFICT RS AND DIRECT ORG N 12
TITLE PD [J0ELETE 11TITE ClChange [ Addition
NAME SCHIFF, HERBERT H 12 NAME
smeeraooress | 510 HARBOR CAY DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY, FL 00000 1 4CTY-ST-7P
TITLE Sh [C]DELETE 21 TILE [change [ Additon
NAME NORRIS, SUE L. 22 NAME
seeranpress | 41 8 HIGH 8T, STE 3310 23 STREET ADDRESS
CTY-ST-2P COLUMBUS, OHI0 00000 2 4CITY-81- 2P
TITLE VD [CJOELETE 31TIMLE [CiChange ] Addition
NAME SCHIFF, BETTY T 32 NAME
smeer anchess | 510 HARBOR CAY DRIVE 33 STREET ADDRESS
GHTY-ST-2P LONGBOAT KEY, FL 00000 34.CITY-§7-2p
TITLE [TDELETE 41TITLE [Clchenge [ Addition
NAME 4 7NAME
STREET ADDRESS 4 3STREET ADDRESS
¢y -5T-200 A4CITY-57- 2P
TITLE [CIDELETE 51 THLE [Olchange  [J Addition
NAME 57 NAME
STREET ADDAESS 53 STAFEY ADRESS
CITY -ST-2P §.4CITY-S1-2P
TITLE [ JDELETE 61TITLE [ cChange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 7P § 4 CITY-5T-2iP

appears in Block 12 or Block 13 if changed, or on an attat ith an address.

SIGNATURE: X

an

14. 1 do hersby certify that the informaticn supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, 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
cath; that | arm an officer or director of the corperabion or the receivet or trustee empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name

4/15/96 941-383.9272

E QF EIGNING OFFIGER OR
resident an

S e ] G M

Iywf-)"'i”:'ector

Date Daytire Phane W

CR2E037 (12/95)




