0549255

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 15, 1999 8.00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Sacrotary o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90114 005 *1,050.00

DOCUMENT # Fgg8000002222 -

1. Corporation Name

HHCS REAL ESTATE, INC.

Principal Ptace of Business Mailing Address
800 SECOND AVENUE. STE 200 800 SECOND AVENLE. STE 200 i
DES MOINES A 50309-1380 DES MOINES 1A 503091380 !
DO NOT WRITE IN THIS SPACE :
. 3. Date Incorporated or Qualifed .
04/20/1998 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] -APPHERFOR_F9 - (92l le ! A Not Appicatle
Suit t. #, . Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, ApL. #, ete 5. Cortifoate of Status Desied (] $8.75 Additional
EI El Fee Required
[ City & State = City'& State SRS 8 P Eleclion Campaign Financing o “$5:00 MiyBe |
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl rgl ;I l;l Personal Property Tax. OYes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31] Name
c1 CORPOHAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable) !
I o
1200 SOUTH PINE ISLAND ROAD o v ‘
PLANTATION FL 33324 83
84| City ’ FL ss] Zip Code ;

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the 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 directors. | hereby accept the appointment as registered
agent. | am familidr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __*~
E

Ignanrs, typed or pented nams of regisiared agent and e if applicable_ NOTE R Fegent sig required when reinstating) DATE %
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TME PD [ DELETE 1.4 THLE ClChange [ Addition E
NAME THURSTON, STAN G 12 NAME 3
sTreeeT aooeess| 800 SECOND AVENUE 13 STREET ADDRESS S
CITY-§1-21P DES MOINES IA 14 CITY-ST-ZP &2
TMLE vsD [J DELETE 21 TIME [JChange [ Addition U.
NAE HOOVER, STEPHEN J 22NAME \
streeraopress| 800 SECOND AVENUE 2.3 STREET ADDRESS
orv-stze |-DES MOINES 1A . - — - ~Qascay-sT-2P -
TME VD {7 DELETE 34 TIME [ClChange [ Addition
NAME KENNY, EDWARD R 32NAME
streeraooress| 800 SECOND AVENUE 3.3 STREETADDRESS
CITY-51-ZP DES MOINES 1A 34.CITY-T- 7P :
TILE vD [ DELETE 41TMLE [JChange  [] Addition
NAME HARRISON, MARY J 4.2 NAME
sreetaooress| 413 NE THIRD STREET 4.3 STREET ADDRESS !
CITY-§T-2P DELRAY BEACH 44CITY-5T-2P
TTE T ) DELETE 51TMLE JChange [ Addition
NAME NEISS, ARTHUR V 52 NAME ;
streeTa00Ress| 8§00 SECOND AVENUE ‘ 53 STREET ADORESS }
crv-stze__ | DES MOINES 1A 54CTY-ST-2P !
me - {1 DELETE 61 THLE DiChange  [Addiion | -
NAME 6.2 NAME ;
STREET ADDRESS . ) 6.3 STREET ADORESS '
avestze” | 64 CITY-ST-2

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an
poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nged, or op an af hmenl with bn address, with all other like empaowered.

[']
REstanFGE[Thurston 4/2/99 (515) 245-7650

AME OF SIENING OFFICER OR DIRECTOR Date Oaytime Phone #

officer or diractor of the cg
Black 12 or Block 13 if.che

A
SIGNATURE? X[




