FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 1 IS $225.00

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

P(C)CEJMENT #

HCA LTD., INC.

Frincpal Piace of Business

718 NW 177 AVE
PEMBROKE PINES FL 33029

(7)

AT AR

Mailing Address

B N W 177 AVE
PEMBROKE PINES FL 329

5
us v 3. Date Incorporated or Qualified 3a. Dale of Last Raporl
e - 08/14/1986 02/01/1995
2. Frincipal Place of Busingss _2a. Maiing Address 4, FEI Numbor Applied For
[21[ . L } 261 592711517 Not Applicable
| Saite, Apt b, el | Suie, Apt. #, olc. 5. Certiicale of Stalus Desied 0 $8.75 Additional
[??l _ S ?ll Foe Roquired
Ty & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
L??! o - 28| B Trust Fund Gontribution 0O Added to Faes
Fg) Country | 2ip | Country 8. This corporation has liability for intangible tax under s 189.032,
[gqlﬁ s 20 30| Floricka Statutes 0 Yes ONo
g, N.ame' gm_!_ Adg:l_i_‘ga_as_ of Current Reglstg_r_gg _A‘g_ent 10. Name and Address of New Reglstered Agent
81| Name
CHATER. HOLT 82| Street Address (P.Q. Box Number is Not Acceptable)
TI8 N W 177 AVE
PEMBROKE PINES FL 33029 83
84| City FL 85| Zip Code

[ 11, Pursuant to he provisions of Seclions 607 0502 and B07. 1508, Flonda Statules, fhe above named corporalion sdbmits tris statement for he purpose of changing Its registerad office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalian’s board of directors. | heraby accept the appointmaent as registerad agent. | am
farvihiar with, and accepl the sbiigations of, Secton £07.0605, Florida Statutes.

SIGNATURE . . I e e e -
Lo Sty ‘n'.i!v: Tyl o {Lﬂliildmcll' cugisheracd agent and eie it appbicat e NOTE Registered Agent signature recumed whan reinstating) DATE E’"-
[ 12 o _ CTHCGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e

TiELF I DELETE 1 1TI0LE [] Change ] Addition =

MM CHATER, HOLT 1.2 NAME 3

SINH ADERTSS 718 NW 177 AVE 1.3 SIREET ADDRESS il

CT1-§1-20 PEMBROKE PINESFL 1A CITY-51-20P &
[T o T [l DELETE 21 TILE [ Change [ Addton | ©

HALE 2.2 NAME

SI4tT ADDAESS 2 3 STREET ADDRESS

DS AP e 240ITY-57-2

HilG [} DELETE 3 1TIME [ Change  [[] Addition

KA 372 NAME

SIRTE I ADLNESS 33 STRAEET AUDAESS

owestpe f 34CITY.51-2P

tIILE [C] DELETE 4 1TTLE [ Change [ Addition

KAYE 42 NAME

SIAt | ADDRESS 43 STREFT ADDRESS
| Covosrar o L 44CiTY-§T- 71

L [] DELETE 5 11MLE [0 Change  [J Addition

B A 52 NAME

TR I BDUKESS 53 STREEY ADDRESS
Lonyseae I — S4CIY-ST-2¢ -

TILE [7) DELETE 6t TILE [ Change  [] Addition

[ 62 KAME

SR FANTRESS 63 STREET ADDRESS

cowestae 64 CITY-$T-2iP

cerlfy that the infonmabon indeated on this annual repo
oath; that | am an officer or director of the corpoye
appairs in Block 12 or Block 13 if changed, ¢

SIGNATURE: _

SIGNATURE AND TH

14. | i hereby centify that the infermation supphed with this fling s valntarily furnished and does nol qualify for the oxemplion stated in Section 119,073}, Flonda Statutes, | furthar
supplemental annual report is trun and accurate and that my signature shall have the same legal effect as if made under
‘trustee empawered to executa this report as required by Chapter 807, Florida Statlules; and that my name
it an address.

&\ receiver
nent

ME OF SIGNING OFFICER OR DIRECTOR

v!l {4(,

Date

(350) g 250

‘_iﬁayﬂwn\e Prone #




