g FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F96000005047 Secretary of State

1, Entity Name
{HC REALTY CORPORATION

Principal Place of Business Mailing Address

1950 STEMMONS FRWY 1950 STEMMONS FRWY
STE 6001 STE 6001

DALLAS, TX 75207 DALLAS, TX 75207

L

03292004 Ne Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

25-1727175 Nol Applicable

ol . $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am tamiliar with. and accept
the abligations of registered agent,

SIGNATURE
Signalure typed o prnted name of registered agent and litle f apghcakile (NQTE Regig'ered Agent Signature redured when renstabeg) DATE
9. Election Carmpaign Financing $5.00 May Be {060 SRARR
FILE NOW!! FEE IS $150.00 = Y o dRbnilipenering o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [} AddedtoFees DR - 022 150,00
10. OFFICERS AND DIRECTORS |
me PCEC
NAME KLEISNER, FRED

STREET ADDRESS | 1950 STEMMONS FRWY #6001
CilY-57- 2P DALLAS, TX 75207

THLE coov

NAME TENG, TED

STREEF ADDRESS | 1950 STEMMONS FRWY #6001
CirY-55-21p DALLAS, TX 75207

TILE CFQovV
NAME SMITH, RICK

1950 STEMMONS FRWY #6001
st e | OALLAS, X 75207 DO NOT WRITE

o | HENORICK, duDY IN THIS SPACE

STREETADDAESS | 1950 STEMMONS FRWY #6001
CIny -ST- 218 DALLAS, TX 75207

TITLE VPS

NAME CHLOQUPEK, MARK

STREET ADDRESS | 1950 STEMMONS FRWY., STE. 6100
CIFY-57- 2P DALLAS, TX 75207

TMILE VPAS

NAME GOSCH, PHILIP

STRELT ADDRESS | 1950 STEMMONS FRWY., STE. 6100
CITY -SE- 2P DALLAS, TX 75207

12, I hereby certify that the information supplied with this iling does not quatify for the exemplion stated in Section 119.07(3)i), Porida Statutes, | further certify Ihat the information
indicated on this report or supplemental report s true and accurate and thal my signalure shall hava the same legal effect as if made under cath, that I am an offiger or director
of the carparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachmen N Pore; ith all other like empowared.

SIGNATURE: Mark M. Chloupek

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Z/-;ﬁéﬁ 2/Y 8§43 /000

Caylune Phone #




