FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISI;:C:;a(;g:PS;aF;:TIONS S e Cretary 0 f State
PQGEMENT #

(5)
HMS CO. OF BREVARD, INC.

Princ;pai"f’\acc of Business Mailing Address | ‘II"“ ““ llm M| H“I IH“““ |‘I‘I Iu" I"H |"“ |IH| Iu“ l“'

Sandra B. Mortham

3695 SUNSET AVENUE %605 SUNSET AVENUE
P. 0. BOX 32t P. 0. BOX 31
SCOTTSMOOR FL 32775 SCOTTEMOOR FL 321750321
3. Date Incorporated or Qualified 3a. Date of La}s1 Report
_1:. Principal Place of Busingss 2. Mailing Address 4, FEI Numbsar -1” Applied For
21| 2459 Cueney Hywdy ] 500843404 59 -207.310 5’” o pyicane
Suite, Al #, et Suile, Apl. #, etc. . ) T5 Additional
*2*21 L/A// 7 L6 —2;] 5. Cerlificate of Status Desired 3 Feo Required
Cily & Stale ___ City & State 6. Election Campaign Financing $5.00 may Bo
a’f(f” £ Wldlﬁ y, FEA - 28] Trust Fund Contribution O Acded 10 Feas
| Zip 1_ Counitry 2ip Couniry B. This corporation has lability for intangible tax under s 189.032,
2 22780 }21 usA 29 %EI Florida Statules Clves [CNo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CALDERWOOD, JOE P. 81| Name
3455 FLOUNDER CREEK RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SCOTTSMOOR FL 32776 ”
84| City FL 85| Zip Code

19, Pursuani 10 the provisons of Sections 607.0502 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 tha corporation’s board of directors. | hereby accept the appoiniment’as registerad
agert P am tamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURL _ . ‘
Sograatiri R0 ge prinesd nae of regstered agent and titlo © applcablo [NOTE: Regstered Agant signature requited when rainslating) DATE '
| 12, OFFICERS AND DIRECTORS 7a, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD T DELETE 11 TALE [ Change [T Addition
i SIKINGER, THOMAS 12 NAME
smge1anmness | 3695 SUNSET AVE. 1.3 STREET ADDRESS
| erv-si-ze | SCOTTSMOOR FL 40T -5T- 2P
TILE 8D LT DELETE 211 CJGhange [T Addition
NAME SIKINGER, CAROL L. 22 NAME
siketr aponess | 3895 SUNSET AVE. 23 STREET ADDAESS
vivsioe | SCOTTSMOOR FL , 2. 4CI1Y-§T-2P
TIRF A T [T otLETE 31 TMLE [T change L] Addition
NAME 32 NAME
STREET ADDIALSS 3.3 STREET ADDRESS
b ony-stawe | 34.CNY-ST-20P :
i [T DEETE S1TME ClCrange [ Addilion
HAME 4.7 NAME
SIREF | ATEIRESS 4.3 STREET ADDRESS
7Y $1-20F A4 CITY-8T- 2P
e ) [ GeLETE 51TIE [JChange L] Addition
NaM( 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-2P 54 LTY-§T-2p
THiLE ) ' I orLete 6.1 TTLE [Jcrange [T Addition
NN 62 NAME
STREE T ADDRESS 3 STREET ADDRESS
CNY-ST-20 64 LAY - ST-2P

. | ddo hereby certify that the infarinalion supphied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify 1hat the
information indicaled on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
1 arm an officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~Thonict CREMAB W IR ciNcex PTD Y |ealtr HET26T7SE1T

SIGNATURE AND TYPED OR PRINTED NANJ OF BIGNING OFFIGER OR DIREGTOR Dawe Daytime Phone B
i

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



