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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
EAFTER M ’ FILED

PROFIT :
CORPORATION O ey e Mar 25, 1999 8:00 am |
ANNUAL REPORT Secrstary o Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ8000006610

1, Corporation Name

HHMR & S BUSINESS SERVIGES, INC.

(03-25-1999 90025 046 ***150.00 [
[

1 WG RR BRI

F490-ROCKSIDE WOOBSBLYD= -SEUTH 4330

Principal Place of Business

6485 ROCKSIDE-WOODS BEvD.—S0UTH; #3%
ICLEVELAND OH 44131

DO NOT WRITE IN THIS SPACE

SEE BELOW SEE BELOW 1 3. Dale Incorporated or Qualifed
12/04/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 801 WEST BAY DR. 26] SAME AS #2 APPLIED FOR 34-1884913 Not Applicate
i t. . ite, Apt. #, etc. . iti
Suite, Apt. #, etc Sulte, Apt. #, et 5. Cerlifcate of Status Desired [ $8.75 additionat
-,EH‘. SUITE:%-ZDO:———‘—%—&-‘;:__,__—_A'__@ A S C—— = | e o P = = . =FesRequired. o -
City & Slate City & State . 6. Election Campaign Financing O $5.00 May Be
E( TARGO, BT, —zﬂ Trust Fund Contribution Added to Fees |
dp Country Zip Country 8. This corporation owes the current year Intangible '
Z\ 3377C 25| USA —z;] ’m Personal Property Tax. [Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 8% Name
AGC. CO. 82 Street Address (P.0. Box Number is Not Acceptabt
200 SOUTH ORANGE AVE., SUITE 2300 treet Address (.. Bax Number is Not Acceptabie)
ORLANDO FL 32801 83
- - B4] City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in: the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Reqistered Agent signatute required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TmE PC : [ DELETE 11TME [JChange  [[] Addition E

NAME REEVES, KEITH W 1.2 NAME 3

streeT aooeess| 6480 ROCKSIDE WOODS BLVD SOUTH SUITE 330 13 STREETADDRESS | o

cmv-stze {CLEVELAND OH 44131 14 CITY-ST- 2P R

mEe S . [ DELETE 21THLE [JChange [ Addition | O

HAME RUTIGLIANOG, BARBARA A 22NAME

sreeTAporess 16480 ROCKSIDE WOODS BLVD SOUTH SUITE 330 23 STREET ADORESS e

cmv-st-op— |CLEVELAND-CH 44131 - v = -l AQTY-ST-AP ¢ - SooWEL c—— - ae -

TE T .. [ pELETE 31TME e [Change [ Addition

NAME BRADFORD, JOCELYN A 32 NAME )

streeTaooress| 6480 ROCKSIDE WOODS BLVD SOUTH SUITE 330 33 STREET ADDRESS AN |

emv-st.ze _|CLEVELAND OH 44131 34, CITY-ST-ZP -

TME . ] DELETE 41TME [CJchange (] Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS N

CiTY-ST-2P 44 CITY-ST-2IP

TIME ] DELETE 517ME [OcChange [ Addition )

MNAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST-2IP ~ 54 CITY-ST-2IP

TME [ DELETE 84TMLE [JChange ) Addition

NAME 6.2 NAME

STREETADDRESS) . * - .~ ° 6.3 STREET ADDRESS

cm-sr-zn;r a | . S 84 CITY.ST-ZP

14. | hereby certify that the information supplied with this B
indicated on this annual report of supplermnantal
officar or director of the corporation of, j

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :%
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an . Y
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

nt with an address, with all other like empowered. ‘
3-15-91 (S )41 2000 H
. [

Date _ Dylime Phona #




