FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION %5 Sandra B. Mortham
ANNUAL REPORT : \ W Secratary of State
1998 '-.“ 3 DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT # J08860

HMS CO. OF BREVARD, INC.

(5)

Principal Place of Businoss Maiting Address

A ROARR AR B

28] 20]

2459 CHENEY HWY 3695 SUNSET AVENUE
UNIT 66 P. 0. BOX 321
TITUSVILLE FL 32760 SCOTTSMOOR FL 32775 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualitied
04/11/1986
2. Frincipal Place of Businoss [ 28, Mailing Address 4, FEI Number | TApplied For
21] 26 BO3672404 57G-2 ("7 31O [Not Appiicatte
Sufte, Apt. &, elc Suite, Apl. ¥, elc. - ] $8.75 Additional
22 ;I 6. Certificate of Status Desireo O Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E‘ m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8
24}

. This corporation owes or has paid the currang yoar Intangible

Personal Property Tax due June 30. os [ Ne

9. Name and Address of Curreni Reglstered Agent

10, Name and Address of New Registered Agent

CALDERWOOD, JOE P.
3455 FLOUNDER CREEK RD.
SCOTTSMOOR FL 32775

B1| Name

82| Streel Address (P.0. Box Number is Nat Acceptable)

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its ragisterad

office of repislered agent, of both, 10 the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamibar with, and accepl tho obligations of, Section 6070505, Florida Statutes.
SIGNATURE
Signature typed o printad narme of tegedesed agoenl ang! Bt f app e abie (NOTE Aegisterad Agent signature raquirad whan reinslating) DATE
12. OFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD T pevere 11 TTLE [ Ghange T[] Addition
NAME SIKINGER, THOMAS 12 NAME
sweeeraponess | 3605 SUNSET AVE. 13 STREET ADDRESS
CITY - ST- 2P SCOTTSMOOR FL 14 CITY-$T-2P
TIE sD [ DEuETE 21TLE [T Change  £_] Addition
RAME SIKINGER, CAROL L. 22 NAME
street aporess | 3608 SUNSET AVE. 23 STREET ADDRIESS
CITY-T- 2P SCOTTSMOOR FL 2 4 TTY- ST-2P
TLE [J DELETE 31 TALE [J Change ] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2% 34.CITY-ST-2IP
TE 3 pewete 44 TILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITY-§1- 2IP 4ACITY-ST-2P
TITLE [ DELETE §1TALE [J change [ Addiiion
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-§1-2IP 54CIY-ST-ZiP
TILE 3 DFLETE 61T0LE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1. 2P 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address

etrnmariibe.—— 4an D

———r

44, | hereby cerlify thal the informaton supphed with this filing does not qualify for the examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl 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
officar or director of the corparalion o the rocawer or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

R TV Y. /<',2 ‘/07-257'5{/9"

CR2E034 (10/97)



