FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION ‘
ANNUAL REPORT

1996 2 |
DOCUMENT # JOBB60 (5) |

1. Corporation Name

HMS CO. OF BREVARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business -h]ailmg Address
3595 SUNSET AVENUE 3695 SUNSET AVENUE
P. 0. BOX 321 P. 0. BOX 321
SCOTTSMOOR FL 32775 SCOTTSMOOR FL 32775 3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ 04/11/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
m 25} 59-2643 104 Not Apphcable
__ Sulte, Apt.#, ete. | Suito Apt. ¥ elc §. Certificate of Status Dosired (] $8.75 Adqnional
22-| 27] Fes Reguired
City & State | Giy & State 6. Ewection Campaign Financing . $5.00 may Be
EI 281 ) Trust Fung Contribution L Added 1o Fees
Zip Country 2ip | Country 8. This corporation has liabiity for intangibie tax under s 199.032,
_274-! EI 29_] 30] Florida Statates [J yes [INo
g. Name and Address of Current Reglstered Agent R 10, Name and Address of New Reglstered Agent
81| Name
CALDERWOOD, JOE P. 82| Streoi Address [P0, Hox Number is Not Acceptatile)
3455 FLOUNDER CREEK RD.
SCOTTSMOOR FL 32775 82
84| City FL 85| Zip Cooe

tarmiliar with, and accept the otligations of, Section 607.0505, Florida Stalutes.

11, Pursuant 10 the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Suchi change was authorized by the corporation's boarg of directors. | hereby accepl the appaintment as registered agent. fam

CR2E034 (12/95)

SIGNATURE . R . e s e e e ———
Signarure. s o prirted faro Of ey Stered agTrL i tik: it appicaos, OTE Fogisteed Agant sgnature neguined whar reirstating) DATE

2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

LE P10 [) DELEIE 11 HILE 7] Change {1 Addition

HEME SIKINGER, THOMAS 1.2 NAME

STREET ADDRESS 3895 SUNSEY AVE. 1.3 STREET ADDRESS

GiTY-§T- 2P SCOTTSMOOR FL 14 CITY-51-7

TINE SD ["] DELETE 2 1 ILE [ Change  [] Addition

T SIKINGER, CAROL L. 22 HAME

secrancress | 3605 SUNSET AVE. 23 STREL] ALDRESS

CITY-S1- 2P SCOTTSMOOR FL 2.4 00IY-51-2P

TILE [] DELETE 3.1 7TiLE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRLFI ADDRISS

CITY-5T-21F o 340HY-51-2P

HILE [] OELETE 4 1TITLE [[] Change [ Addition

NAME 47 NAME

STREET ADDRESS 4% STREET ADORESS

CiTY-51-2¢ 44CITY-51-BF

THLE [ DELETE 5 11I1LF [J Chamge [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT AUDRESS

CITY- S1- 2P 54 CITY-51-2P

TITLE [0 DELETE 6.1 1ITLE {77 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREEI ADDRESS

GiTY-5T-21P 6.4 CITY-§1- 7P

appears in Block 12 or Block 13 if changed, or on an attachmenl with an addross.

SIGNATURE: T hpynee Adlrarg Thootss Sikinsget 4 Lg‘f/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME DR DIRECTOR

14, Ttio heraby certify thal the information suppled with this fing is voluntarily furnistied and does not qualfy for the examption stated in Section 119.07{3)(K), Florida Stalutes. | further
certify that the information indicated on this anaual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as If made under
oath; hat 1 am an officer or director of the corparation or the receiver or trustee enpowered to execute tiis report as required by Chapter 607, Florida Statutes; and that my name

L Yp72675%5)9

Da-,m'mc Pnore #




