SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AM DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo e | Sep 221997 8:00am
ANNUAL REPORT

Sacretary of Stals S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F93000004108 (7)

1. Corporation Name

HSSI MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address ”""Il |H| II‘" NI""I” II”' IMIIIMIHN |’I|’”||| |Il|‘ ‘||”|||

6245 NORTH FEDERAL HIGHWAY. SUITE 500 6245 NORTH FEDERAL HIGHWAY. SUITE 500
$TE 500 STE 500
FY. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1996
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 e Jos] 650356772 Not Appiioatia
, Apt. #, etc. Suile, Apt. 4, etc. . i
Suite. Apt. #, etc vie. Ap ete 5. Cortificale of Status Desired O Sﬂ 75 Addmopal
22 ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 2;[ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
;I ;l ;;I ________ ;01 Personal Property Tax due June 30, [ Yes Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHIELDS, BOBBY L 81| Name
6245 N FED HWY 82| Street Address (P.O. Box Number is Not Acceplabie)
: STE 500
s FT LAUDERDALE Ft 33308 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the ahove-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the abligations of, Section BO7. 0508, Florida Slatutes.

CR2E034 (4/97)

SIGNATURE e e e et e e e e
Signalure, typed o prinlod name of rogrsiorod agfrf!_ ETJ,“:." applicable N (MNOTE - Rogistered Agoent signatare required when reinslating) DATE
1z, OFF [CFRS ANDY DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME PD DELETE 1IN BD, T J¥ change LT Adaition
NAME BARNHILL, JEFFREY A 12 NAME RONALD a_. cAss
staeeranDhess | 6245 N FED HWY, #500 1asmert anoness | GOHE N« mederal High #E00
OATY-ST- 29 FORT LAUDERDALE FL 33308 uow-sze | FE Louderdade .
_TILE § T oErETE 21TILE VP, 5 B0 Change L] Addition
Co e SHIELDS, BOBBY L 22 NAME Bu et DS BOBRYS.
' | sweeraosess | 6245 N FED HWY, #500 23 STREEL AZORESS [ AL
oiTY - 5F- 2P FORT LAUDERDALE FL 33308 2acmv-si-e I AME
WTLE I DeLeTe B TIILE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STRLF T ADDRESS
CiTY-ST-2PP ' 34 CTY-S1- 2P
e T pecere IRRT [ Change [T Addition
o nae 4.2 NAME
v | SIREETADODRESS 4.3 STREET ADDRESS
¢ ] omy-sT-ae LA G0Y-51-21P
TTLE [J oeeete S1TITLE [J change ] Addition
NAME 5.2 NAME &-\
STREET ADDRESS 5.3 STREET ADDRESS /(5 0\\'1/
CITY- ST- 2P 5.4 CITY-51-2IP
THLE [ ELETE B1TILE — - L] Change T Addition
NAME 5.2 NAME Pl LI ] I e L2y e,
| ~03728 /3701 ie-~111 7
STREET ADDRESS 6.3 STREET ADORESS *;:IB”E-‘;'- - _fl AoeT
CITY-ST-2P 64 GITY-§1-2IF %550, LI

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. [ further certify that the
information indicated on this annual raporl or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiverar lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Blog] 1 changed, or on an aty nent wilh an address

P e s A 1 1 L TN et o




