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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 owision oF Comomaons Secretary of State

DOCUMENT # F5302..__1. (4)
H C FINANCIAL CORP.

1. Corporation Name

Principal Piace of Husiness

155 NORTH BRIDGE STREEET 155 NORTH BRIDGE STREEET
P. 0. BOX 2020 P. Q. BOX 220
LABELLE FL 33935 LABELLE FL 33975-2020
3. Date Incorporated or Quatified 3a. Date of Last Report
o 11/06/1881 02/01/1996
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
Bl 26) 592148997 Not Applicable
Suite, Apt #, elc Suile, Apt. #, etc. it
e e uie e e 6. Certificate of Status Desired 1 $8.75 Adqmonal
22 ;] Fee Required
Crly & Stete: __ Ciy & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added lo Fees
Zip | Country o dp Country B. This corporation has liabiity for intangible 1ax under s. 189.032,
m 25] 29] ;l Florida Statutes E vos [ No
&, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CURTIS, KENNETH J 81| Name
3785 FT. DENAUD RD. 82( Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
a3
84| Ciy FL 85| Zp Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice ar regislercd agont, or both in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am fariliar with, and acoept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE o e
SOt Trpt ot anaed ny e agent anc BeF agpleatle (NOITE: Reg-stered Agent signature requirag when reinslating) DATE

12 G ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE D [T oeeTe 11 TITLE [l €hange L7 aadition

NAME UNER, EMEL 1.2 NAME

sttt oonrss | 3831 TURTLE DOVE BLVD 1.3 STREET ADDRESS

orvsr.e | PUNTA GORDA FL 14 CITY-51-2p

W€ vCD [ DELETE 2ATILE [Jchange ] Asdition
[ e PERRY, THOMAS 22 NAME

suier aconrss | HIGHWAY 27, NORTH 23 STREET ADDRESS

orvsi-oe | MOORE HAVEN FL 2 4CITY-51-2P

T (#1] ' [T DeLETE 31TALE [ Crange L Addilicn

HAME NOBLES, LEWIS J., JR 32 NAME

sineer aoonrss | FT THOMPSON STREET 3 STREET ADDRESS

orv-si 7 | LABELLE FL 34, CITY-ST- 7P

1L VPD >R 41TLE [ Change ~ [J Addition

HaE YEOMANS, ROBERT L., JR 42 NAME

sizirancniss | 1840 FT. DENAUD RD. 43 STREET ADDRESS

onv-si-r¢ | LABELLE FL - 44THY-ST-7P

11F S0 L] DELETE 51TITLE O Change [ Addition

Hane RASMUSSEN, BERNARD 5.2 NAME

sttt anoress | 4535 FT. DENAUD RD. 5.3 STREET ADDRESS

Gy S1-20F LABELLE FL 5.4 CITY-ST- 2P

L 1] [T DELETE 6.1 TITLE 1] Change  [_J Addition

KA DAVIDSON, BEAUFORD 6.2 NAME

st anoess | BRIDGE STREET 5.3 STREET ADDRESS

crvsior | LABELLE, FL 00000 B4 CITY-S1-21P

14. | do hereby certily that the information supphed with this filing does not qualify for the exemption staled in Section 119.67(3)(1), Fiarida Statutes. | furiher cenlity that the

infermabon indicated on this annual report or supplemental annual repart is true and acourate and that my signatura shall have the same lagal effect as if made under oath; that

I am an officer o dirgator of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed. or on an attachment with an address

Berpard Raspus ’. S_ec/Tg_e%, o
SIGNATURE: g a8 |

ERI AN //ﬁ’///’? ?J/’fff“/;?/-.?

SIGNATURE AND TEPEIFGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phone #

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



