FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE ' Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stala Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# F18453 (3)

. Corporabon Nan-o

H. S. HENDERSON. ill, P.A.

GBGNHARBORGITYBLVD 458 N HARBOR CITY BLVD
MELBOURNE FL 32005 MgLBOUME FL 320056858
us u

3. Date Incorporated or Qualified 3a, Date of Last Report

02/06/1981 02/21/1996

2, Prncipal Piace of Husingss 2a. Mailing Adclress 4. FEl Numbar Applied For
@__UPNHH_OJ" b‘”" & % B\ UO’[ﬂ Sf [ﬂ N. H'dr o C("-b\ B‘ 59-2006460 Not Applicable
ite s Suile, Apr. 4, et -
Sute Apt # e ie. Apt- . etc. 5. Certficate of Status Desired | 58'75 Addltional
22 . 27 Fee Required
e ey g —
City & State City & Stale 6. Etection Carnpaign Financing $5.00 may Bs
l 1 \ei k)(,u_,r‘n e, Fj _____ z_l mﬂ ‘ L’-') Oue o\ €, r[ Trust Fund Contribution Added to Fees
Couriry Zip U""W 8. This corporation has liability for intangible tax under s. 199.032,
24 3aq3§ ESL[/L S - E‘ 339 3 5 30 L( Florida Statutes ves ] No
L e ame and J Address o 15Megislerad Agent . Name and Address of New Registered Agent
81| Name
”E"DERSOI | ,"RE”U:C','.'" 8D Hender:son H. S TT]
468 NO. . 82[ Stract Address (P.Q). Box Number is Noj ptal)le
MELBOURNE FL 32635 | Bl "W. Ha'rbee i BLWG
84| City, 88) Zip Code
Mellhourn < FL

'ﬁ”Turs—uEnT&'{tr f Sl S f J507 andl 607 1pG8. Flerida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
. F 'r’ b 7 agfSuct change was authorrzed by the corporation's board of directors. | hereby accept the appointment as registered

3505, Prgida Statutes.
= l/2/27

5 o ] RITRN™ ST R o e ‘:w ‘;"'- M apphentle R Bepisierad Agent signature raquired when reinslatng) ﬁ‘“

CR2E034 (9/96)

12, A , 3  ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE [ PST I orere 11 TILE +H5T K change ] Addttion
NAME HENDERSON, H S, It 12 NAME Her\d erson, H S,
st sooass | 468 N. HARBOR CITY BLVD. 13smeeT anoness | Sl I Haxkeor d B“-d :
| onvseor | MELBOURNEFL 1ACTY-ST- 27 "hei oo 935
TTLE D [J DELETE 21 TIILE DT Change L] Addition
e HENDERSON, H S, Il 228 ua\dm(_m , S, I
sieert aoness | 466 N. HARBOR CITY LVD. seeroness | Sl - Howraor Ciley Riwd.
orv-si ze | MELBOURNE FL o 2aem-stze_ | Melbowrne, £l 339395
e e [T DELFTE 31TITLE il [ change L] Addition
NEME 3.2 NAME
STREE! ADCKR LS 33 STREET ADDRESS
CITy-51-fir e 34.CY-ST-29
[am T T UELETE A1TIE | [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY - §1- 21 e 44 CITY-ST-2IP
THLE Tl oecere 51 TIME . [JChange [T Addition
MANE 5.2 NAME
STREET ADDYESS 5.9 STREET ADDRESS
I L S 54 CITY-5T-2IP
T T ) [T orlete 61101 T ctange L Addition
NANE ’ ’ 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
! wg__L___ o Pl 64 CITY-ST-2iP
14, | do hereby cerpty thiat the infarmaton § vp‘mn with this Mmq does nol quality for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certily that the
infarmation indicated ot his arnu aHannual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or direatfr of the g or Irustee m1p0wemd 1o execute this repor as reguired by Chapier 607, Florida Statutes; and that my name
appears in Bock 12 o Qlock ehynant with an plidress

SIGNATURE 97  4U)-59-IKR7

qann T vor o Pl HANME OF SIGNING OFFICER O (IRECTOR Daytime Frone &

0104150




